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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BAHIA NGC LLC

and assigned

06/28/2021

The Articles of Qrganization for this Limited Liability Company were filed on
L21000285195

Florida document number

Fhis amendment is subimitied o amend the following:
A. If amending name, enter the new name of the limited liabilitv company herg:

17502 FALLOWFIELD DRIVE

The new nane must be distinguishakle and contain the words “Limited Lisbility Compiny.” the designation “LLU" or the abbres fution "L L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) 117 F1. 33549
Enter new mailing address, it applicable: 81 CLOVT: VALLEY ROAD
e 1m
(Maiting uddress MAY BE A POST OFFICE ROX) HIGH FALLS , XY 12440 Y
LD
Foo= T
B. Il amending the registered agent and/or registered office address on our records, enter the namé of the ncw‘r__‘g‘stercd
agent and/or the new registered office uddress here: o !
SNE N
. N — .
Nune of New Registered Agent: 2. TN r]
S oo
New Registered Office Address: ' ™
Lreter Floewda soeet address
, Florida
Crrv Zin Code

New Registered Agent’s Sipnature, if changing Registered Agent:
{ hereby accept the appointment as registered agen: and agree 1o act in this capacity. ! further agree 1o comply with the
af my dutics. and [ am familiar with and

provisions of all statwes relutive o the proper and complete performance
aceept the obligations of my position as registered agent us provided for in Chaprer 605, F.S. Or. if this document is

huing fited to mercly reflect « change in the rewistercd uifice addeass. 1 hervby confivm thar the Hazited Habiling

company fas been notified in writing of this change.

1f Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Personds) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records: i

MGR = Manager
AMBR = Autherized Member

Title Name Address Type of Actlo
_t\_l_l_j__R____ CAROL MARIE CIHAPPELL 81 CLOVE VALLEY ROAD Cladd
HEGH FALLS . NY 12440
. ORemave
& Change
e CAdd
ClRemove
C'Change
2Add

I Remove

D Change

CAdd

ORemave

CiChange

LAdd

U Remove

LiChange

D Add

DRemove

CChange
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. 1If amending any other information, enter change(s) here: (dnach addivional sheets, §f necassary.)

™~
b
"~
—— [ .
= 7§
r-" -
' ‘—-b-q
: et Ll
T =
I ) _— »
e A C
=5 an
bm D)
(optional)

E. Effective date, if other than the dare of filing:
(1f an effective date is listed, the date must be specific and cannot be prior (o date of filing or more shan 90 days afler fiing ) Pursuant to 6050207 (3)(by)
Note: [f the date inserted in this biock does naot meel the applicable stamitory 11ling requirements, this date will not be listed as i

document’s eflective date on the Deparunent of Stale’s records.
11 1he record specities a delayed erffective date. but not en effective tme. ut 12:01 wan. on the earlier ofl ib)  The Y0th day after the
revord is filed,

2021

-

| Yated ber: . .
Jfbdﬁ”{ O@éﬁxﬂg{

Signuture of a member or amhun‘ﬁd Fopresentative of « memher

CAROL MARIL CHAPPELL

Typed or printad name of signee

Fiting Fee: $25.00



