A2 000525922

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckue [Jwan [] maw

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NIRRT

600370034766

/)!“"\llﬁ




BONNEY & ASSOCIATES, P.A.

A PROFESSIONAL ASSOCIATION
ATTORNEYS AND COUNSELORS AT LAW

ghonnevihandslaw.orp

DOWSNTOWN OLFICE

SEENIAGNOLLA AVENTE
GARTH D BONNEY Ew PANAMA CHY, 1L 201

MAILING PO I TUT 0280y

(A 2SS 10 DFHCE

NS0 2SN 0 AN

Julv 21,2021

Registration Seetion

Division of Corporations

The Centre of Tullahassce

241353 N, Monroe Street, Suite 810
Tallahassce. Florida 32303

RE:  Black Marlin Group. 1.1.C

1.0 Bay Holdings. L1LC
Dear Sir or Madam:

This firm has the pleasure of representing Tamara M. Chagnon and Valerie I, Harris, the
authorized members ot the imited hability companies listed above. On behalf of our clients, we are

submitting the enclosed amendments of registered agent forms tor tiling.

Also enclosed are checks which are attached to cach respective torm tor the tiling fees. [f vou
have any questions. picasce do not hesitate t contact our otlice.,

Sincerely.

BONNLEY & ASSOCIATES. PLA.

Caroline Quimet
Paralegal to Garth D, Bonney, Esg.

I'nclosures



COVER LETTER’

<

TO: Registration Section
Division of Corporations

T.J. Bay Holdings, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Tamara M. Chagnon

Name of Person

T.1. Bay Holdings, LLC

Firm/Company

5208 Soule Drive

Address

Panama City, Florida 32404,

Cinv/Suae and Zip Code

tmchagnon{@gmail.com

I=-manl address: (1o be used for future annual report notification)
For further information concerning this matter. please call:

Tamara M. Chagnon 350 814-4370
at { )

Areit Code

Name of Person Davtime Telephone Number

Enclosed is a check for the following amount:

[ $55.00 Filing Fee & 0 $60.00 Filing Fec.

Certificate of Status &

B $25.00 Filing Fee O $30.00 Filing Fee &

Certiftcate of Status

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

Certified Copy

{additional copy is enclosed)

Certified Copy

{addinional copy is enclosed}

Strect Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassec. FLL 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T.5. Bay Holdings

{Name of the Limited Liability Company as it now appears on our records.)
{A Tl R JAatnlity Company)

- . . . . . e e ’ 202 .
I'he Articles of Organization for this Limited Liabitity Company were filed on July. 19 2021 and assigned

L21000325622

Florida document number

This amendment is submitted to amend the tollowing:

A. Il amending name, cater the new name of the limited liability company here:

The new name must be distinguishable and comain the words “Limited Liability Company.”™ the designation “LLC™ or the abbreviation ~L1L.C”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE 80X)

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 registerced office address here:

C 3
Lue

|

Name of New Registered Agent: Tamara M. Chagnon

New Registered Office Address: 3208 Soule Drive

Fter Florida street address

Panama City Florida 32404
City ZipTode

New Registered Agent’s Signature. if changing Registered Agent: =

! hereby accept the appoiniment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, { hereby confirm that the limited liability
compamy has been notified in writing of this change.

J-22-2 ¢

If Changing Registered Aggsf, Signature of New Registered Agent




o Lo
1f amending Authorized Person(s) authorized to manage, enter the title. name. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

JAdd

ORemove

OChange

OAdd

ORemove

EJChange

[JAdd

CRemove

OChange

LJAdd

ORemove

(JChange

Add

JRemove

JChange

OAdd

ORemove

(OChange




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

E. Effective date, if other than the date of filing: (optional)
(I an effective date is lisied. the date must be specitic and cannat be prior 1w date of filing or more than 90 days alter filing.} Pursuant to 603.0207 (3%b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record s filed.

Dated &/A{L;f 20 o Zor/

%

Signature of s member or authdrized representative o a member

Tamara M. Chagnon /07 925 M 56/4&1’0,1/

Typed or printed name of signee




