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TO: Registration Section
Division of Corporations
Shallow Reed 12,11.C
SUBJECT:

N of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return alt correspondence concerning this matter 1o the following:

Brendan Kight or Lauren Kight

Name of Person

Iinn/Company

6767 Backeountry foop

Address

Colorado Springs, CQ 80927

Citv/Stte and Zip Code

thebavhouseps) @ gmiail.com

E-mail adidress: (1o be used for future annual report notification

Far further information concerning this matter. please call:

Brendan Kaght or Lauren Kight

803 UR3.9378
at ( )

Mame of Person

Enctosed is a check for the following amount:

= $25.00 Filing Fee 1 830.00 Filing Fee &

Centificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Arca Code Davtime Telephone Number

133300 Filing Fee &
Cenified Copy

(additional copy s enclosed)

1 $6U.4H) Filing Fee.
Certificatc of Status &
Certificd Copy

{additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



1Q
ARTICLES OF ORGANIZATION
OF

Shallow Reed 12, LLI.C

{Name of the Limited Liabijlity Company ay it now appears on our records.)
londy Linuted Liabiity Company')

06042021 )
and assigned

The Articles of Organization for this Limuted Liability Company were filed on
. [2 10012539993
Flonda document number

This amendment is submitted to amend the following:

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

The Bay House PS) TLC

The new name must be distinguishable and contain the words “Limited Liability Company,”™ the designation “LLC™ or te abbreviauon “[L1.C "

Enter new principal offices address, if applicabte:
{Principal office address MUST BE A STREET ADDRESS)
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T g KD

ko

I =

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

Name of New Registered Agent:

New Registered Office Address:

Enter FFlonda street address

. Florida
Cine Zip Code

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

[ hereby accept the appointment as registered agent and agree 10 act in this capacity. | further agree to comply: with the
provisions of all statutes relative 10 the proper and compleie performance of my duties, and [ am _familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, IS, Or. if this document is
being filed 10 merely reflect a change in the registered office address. T hereby confirm that the limited liability
company has been notificd inwriting of this change.

If Chunging Registered Agent, Signature of New Registered Agent




MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

D Add

“JRemove

IChange

Tadd

JRcmove

JChange

JAdd

TFRenove

U Change

“1Add

_JRemove

JChange

“JAdd

JRemove

LiChange

JAdd

JRemove

_IChange




D. If amending any other information, enter change(s) heve: (Atiach additional sheets. if necessary. )

031282024
E. Effective date, if other than the date of filing: (optional)
(If an eflective date 1s listed. the date must be specific and cannot be prior 1o date of filing or more than 90 davs atter 1ling.) Pursuant to 6050207 (3¥Xb)
Note: If the date inscrted in this block docs not mect the applicable skututory filing requiremients. this date will not be listed as the
documient’s ¢ffective date on the Department of State’s records.

If the record specifies a delaved cffective date, but not an cffective time. at 12:01 a.m. on the earlier of: (b)  The Y0th day after the
record is fited.

May 28 2024

Dated
~ 5 Signature of a member or authortzed representative of o member

Brendan Kight

Tvped or prnted nante of signee



