KALOOOIL4 13 )

o ““m 'I'“"Ill l” IH'W'I'” ""H“M“ m I‘IN ||“I||
(Address)
(Address)
(City/State/Zip/Phone #) e ) R Rans o I B SO oy Ty
[]pekur  [Jwar [] mar
-
{(Business Entity Name) L3
0 = YA
T -2
-- - ——
{Document Number) - . r(\} ‘;1—_‘
'r_;"J o
= 2O
Certified Copies Certificates of Status Ty )
'1\':..' (3]
s = N
Special Instructions to Filing Officer:
QOffice Use Only
C. BRUMBLEY
JUN 17 2022




. COVER LETTER

TO: Registration Section
Division of Corporations

Meno | LLC

SUBJECT:
Name o3 Limited Lighility Company ’
The enclosed Articles of Amendment und fee(s) are submitted for filing.
Please return all correspondence concerning this makter o the following:
Jenny Countz
Name of Person
ZenBusiness Ine,
Firm/Company
3511 Parkerest Drive. Suite 103
Address
Austin, TX 78731
Citv/Staie and Zip Code
Nulliliment@zenbusiness.com
F-matl address: (10 be used Tor future anowad report notitication)
For further information concerning this matter, please call:
Jenny County, Hdd 936219
W { )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
= 52500 Filing Fee 5 530,00 tiling Fee & L1 $33.00 Filing Fee & 0 se0.00 Filing Fee,

Certificate of Status

Majiling Address:
Registration Scction
Dhvision of Corporitions
P.O. Box 6327
Tallahassee. F1. 32314

Certitted Copy

(additional copy is encloseds

Certificate of Status &
Certilied Copy

tadditional copy is enclosed)

Street Address;

Registraton Section

Division of Corporations

The Centre of Taltahassee

2413 N, Monroe Street. Suite 810
Taltahassee. FL 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Meno | LLC

(IName of the Limited Liability Company asrit now appeiars on our records.}
(A Florda Timited TaakiTay Company)

(/OR/2021

The Articles of Qrganization for this {imited [iability Company were filed on and assigned

121000164181

Florida document number

This amendment is submitted to amend the following:

A. I amending name, enter the new name of the limited liability comypany here:

Bayview Advisors 110

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “T.LCT or the abbreviation =1L1L.C

Enter new principal offices address. if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Rewistered Office Address:

Frer Flovida sereer adidress

. Florida
Cite Zip Conde

New Registered Agent's Signature, if changing Repistered Apent:

L herehy accept the appoiniment as registered agent and agree 1o act in this capacitv. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and compete performance of mv duties, and am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F 5. Or. if this document is
being filed 10 merelv reflect a change in the registered office address. hereby confirn thar the limited Hahiliny:
company hus been notified inwriting of this change.

I Changing Registered Ageat. Signsture of New Registered Agent




If amending Authonzed Person(s) authorized to manage, enter the title, nume, and address of each person_being addea
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

ORemove

CIChange

Oadd

CRemove

OChunge

O Add

ORemove

OChange

D Add

CiRemove

JChange

CJAdd

ORemove

IChange

DOAdd

CiRemove

CiChange




D. If amending any other information, enter change(s) here: Clttach additional shecis, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{Ifan cffective date is listed, the date must be specific and cannot be privn w date of filing or more than Y0 days after iling.) Pursuant w 603.0207 (3)b)
Note: 1fthe date inserted in this hlock does net mect the applicable staratory iing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

ITthe record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier of: (b The Y0th dav atier the
record is filed.

April 19 022
Dated P .

fsf Raymond T Chlodney

Signature of a member or authorized represenialive ot a member

Ravmond T Chladnes

Typed or printed name of stgnee



