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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 19, 2021

PRATIK DANGI
5602 TRUMAN PL
FREMONT, CA 94538

SUBJECT: BAY TO BAY REAL ESTATE INVESTMENT LLC
Ref. Number: L21000116219

We have received your document for BAY TO BAY REAL ESTATE
INVESTMENT LLC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA CORPORATICN, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 321A00025381
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TO: Registration Section
Division of Corporations

SUBJECT: 1’60\‘4 ‘;‘O /)79:11 ﬁ&j Ejﬂﬁ/ét’? Iwe/,s*h/\ﬂwf' Liec

Name of Limited Liebility Company

The enclosed Arteles of Amendment and fee(s) are submitted for hiling.

Please return all correspondence concerning this matter 10 the totlowing:

Nuame of Person

Putile [ YLOS/J

Firm/Campany

5607 Touwean P

Address

‘E’Mmf\f cA Uy

City/State and Zip Code

bay 2 lbay Mv&ﬁﬂéﬂf’/@ﬁmmi!- 7448

/ E-mait ?Eidrcss: (1o be used for futureanrudi report notificauon)

For further information concerning this matier, please call:

Pratib Damg, W50, Giy- 3739

i3 5, -y *
Name of Person Arca Code Daviime Telephone Number

Enclosed 1s a check for the following amount:

] $25.00 Filing Fee 03 $30.00 Filing Fee & [ $35.00 Filing Fee & OO Setr00 Filing tee.
Certiticute of Status Certitied Copy Certiticate of Stutus &
{additional copy is enclosed Certitied Copy

taddivional copy ts enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassve, F1L 32314 2415 N, Monroee Street. Suite 810

Tallahassee, FL 32303



TO
ARTICLES OF ORGANIZATION
OF

Loy fo Bey fesd Golale Tongestpriondi gz

, (Name of the Limited Liabilitv Company as 1t now appears on our records. )
(A Florida Limited Liabihiv Company)

The Articles of Organization for this Limited Liability Company were fiked on 2 //U /20 2| and assigned
/ E

Florida documemnt number LZ/ 000 //él—[ q

This amendment is subnutted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words "Limited Liability Company.” the designanon "LLC™ or the abbreviavon "LLLCT

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new regist
agent and/ur the new registered office address here:

Name of New Registered Avent:

New Rewistered Office Address:

Frier Florda street adidyesy

. Florida
Cirv Zip Code

MNew Registered Agent's Signature, if changing Registered Apgent:

{ hereby accept the appoimiment as registered agent and agree to act in this capacite, [ furiher agree o comply witi
provisions of ¢l statutes relative 1o the proper and complete performance of my dwiies. and Fam familiar with and
accept the chligations uf niv pousition as registered agent as provided for e Chaprer 0003, F.S. Or, if this document
being filed 1o merely reflect a change in the registered office address, I heveby confirm that the {imited tability
compam: has been notified in writing of this change.

If Changing Registered Apent. Signature of New Registered Agent




Oor remidsyed 1Iromm our records.

MGR = Manager
AMBR = Authorized Member

— H N

M&uL th[(, D({Y\L%{) EGor Tuwan fﬂf-, T Add

FY@'WWJ, (A' q L{J/jnj) XK Remove

Title Namg Address S 2 2 21 Type of Actior
— —_— . [

C1Change

Mal 2021 Do) - Bhalan ¢ H 602 Tyuman ay X Add
Pevocable ﬁm{’-‘] Trwt

Frmdﬂf ) (A" 4&{3’3;}7 CIRemove

C1Change

CAadd

EIRcmove

1 hange

IAadd

C1Remeve

Ol munge

Jadd

[ 1Remove

OChange

CAadd

CIRemove

CiChunge




D. If amending any other information. enter change(s) here: (Autach additional sheets, if necessary.y

& Lmn{je’ /ﬁa-#n%{k}ﬂ owney  fspwm  Foakik Qamgﬂ'
to 2024 Dh:jf"gl@m(&tmi

Pevocable  Fawm f{‘f Tl

E. Effective date, if other than the date of filing: ’0/26 /202/

{If un effective date is lisied, the date must be specific and cannot be prior w date of tiling or more than 90 days atier filing.) Pursuant wo 603.0207 (

(eptional)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as 1t
document's effective date on the Departnent of State’s records.

If the record specifies a delayed etfective date. but not an effective time, at 12:01 a.m. on the carlier of: (b) - The 90th day afier the
record 15 filed.

Dated /'0/2.6 ZZB 2/

/7 L/éj\
Sigialure ot ¢ member or authorized representaiive of a member

Pt Da

9

Tyyl or printed name of signee

Filhino Fep:s 225 O



