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ARTICLES OF AMENDMENT
TO )
ARTICLES OF ORGANIZATION
OF

BAHIA NGO LLC
o Blability Cotmpany ny i
1A Flonda

)
nuted Liobilny Companyt

. . . . . . . . . . oy . - %I
I'he Articles of Organization for this Limited Liability Company were tiled on U6/28/20)

L21000298249%

and assigned

Clorida document number

This amendment is submitied o amend the tollowing:

A, 1f amending name, gnter the new name of the limired liability company here:

The new mame muss be distinguishable and contain the words “Limited Linbitity Company.” the designation “LLCT vr (e abbreviuion ¥L1.C

Vonter new principal offices address, il applicable: 17502 FALLOWFIELD DRIVE

(Principal office address MUST BE A STREET ADDRESS) LUTZ, Pl 33349 83
~
= i}
z 2oy 4
- spe . . 3 T A N iy [ -
Fnier new mailing address, if applicable: 17502 FALLOWFIELD DRIVE = {'
(Mailing address MAY BE 4 POST OFFICE BOX) LUYZ FL 33549 = 0]
o = .
St—p— U
: = ::: =
. I amending the registered agent and/or registered office address on our records, enter the name of thE new regfistered

agent and/or the new registered office address here:

Nane of New Repgistered Agent:

Ener floridi stevet ucddress

. Florida
Cine Zipr Unde

Now Repgistered Agent’s Signature, if changing Registered Apent:

! hereby accept the appointinent ax regisiered agent and agree 10 acl i tiiis capacity. ! further agree 1o comply with the
provisions of all stareres relative w the proper and complete perfurmance of my dutics, und [ e jeemiliar vwith and
accept the obligatony of my posttion as registered agent ey provided for in Chapter 605, F.S. Or, if this document is
Dot filed e rchy reflect a chonge in the registered effice address, 1 herohyv canfirm that the lmited Tiahifiy
compeny hes been norified inwriting uf this change.

1t Changing Registered Apent, sipnature of New Hepistered Agent




To: 18508176383 - . Paga: 4 of § 202410630 12:34:52 UTC 18883447262 From. |smaal Cardosa

If amending Authorized Person(s) authorized to manage, enter the title, name, snd address of each person being added
or removed from our records:

MGR =  dlanager
AMBR = Authorized Member

Title Name Address ype of
AMIR CAROL MARIE CHAYPELL 17502 FALLOWFIELD DRIVE .
1Add

LUTZ. FL 33549
G Remove

m Change

AMBR JOSE P SENA 17502 FALLOWFIELD DRIVE = rdd
[EEFANATL

LUTZ. FL 33549 )
Remove

= Change

LAdd

O Remove

ZChange

Tt Add

Remove

FiChungy

iadd

D Remove

i hange

2Add

CRemave

TiChange
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). If amending any other information, enfer change(s) here: (Attuch additional shecis. if necessary.)
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(optional)
w6 90 days utler filing) Pursuant te 6050207 (Jub)

be prior to dite of filing or more i
cruirerents, this date will not b listed as the

K. Effective date, il other than the date of filing:
UL an ertevtive date is listed, the date must be specilic and canmot
Note: [T the date inserted in this block does not mect the applicable stattory filing

document s effective date on the Deparunent of State's records,
The YUt day alter the

s a deluved effective date. bul nol 3n effective time. at [2:01 wan, onthe earlier ol {b)

11 the 1ecord speeifie
record is filed.

06/29 2021
atcd s .
z £ M
Cacod o, Ao ps

Signatnre of a member or wuthorized reprosentalive :Wﬂwr

CAROL MARIE ClIAIMELL

Twped or priiied name of signee

Filing Fee: $25.00



