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t COVER LETTER
TO: Registration Section
Brivision of Corporations

Balay Tnvestment Group. LLC
SUBJECT:

Nume ot Limited Liahility Company

The enclosed Articles of Amendment and teets) are submitted for filing,

Please return all correspondence concerning this matter o the following:

Frank H. Coguer Jr.

Namge of Persorn

Balay Investment Group, LLC

Firm/Company

394 Silver Pine Diive

Addiess

Saint Augustine, FL 32092

Citvestate wnd Zip Code

trankenden348 g, rmal.com

E-nunl address: (1o be used for futare annual report noufieation)

For urther information concerning this matier, please cath

Frank L. Coger Ji

9 SE1-79G8
at | }
Name al Person Arca Cade Davume Telephone Number
Fnclosed is a check for the fullowing amount:
m S50 Filing Fee L) S30.00 Filing Fee & 533,00 Filing Fee & L $60.00 Filing Fuee.
Cerificate of Stas Certitied Copy Certificate of Status &

wadditional copy is encloscd} Certificd Ct)p}'

tadditsonal copy i~ encloacd

Muiling Address:
Registrution Section
Division of Corporauons
0. Box 6327
Tallahassee, FIL 32514

Street Address:

Regrstration Section

Division of Corporations

The Cenure of Tallahassee

2413 N, Monroe Street, Suite RE0
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Balay Invesunent Group., LLC

iName of the Linited Liability Company as it now appears on our records.)
(A Florda Limuted Liabihty Campuanyd

October 19, 2021

The Articles of Organization tor this Limited Liability Company were filed on and assigned

L21000453834

Florida document number

This amendment is submitted o amend the tollowing:

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

The new name must be disunguishable and comain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “LLL.CT”

Fater new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: — % %_
(Muiling address MAY BE 4 POST OFFICE BOX) EX h -
[l AR ™i 1
L o L
®© i

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

'agsw
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Name of New Reoisicred Apent:
New Remstered Office Address:
Fnger Florida strees address
. Florida
City Zip Ceonde

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

I hereby acoept the appointment as registered agent and agree to act in this capacine, I further agree to compleoweith the
provisions of all starutes relative to the proper and complete performance of my: duties, and Tam famitiar with and
accept the obligations of my position ax registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, Thereby confirm that the limited liahility
company hax heen notified in wriiing of this change.

If Changing Registered Agent, Signature of New Reglstered Apgent




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

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
MR Frunk H. Coger Jr 394 Silver Uine Drive St Augustine, FL 32092 _
Ciadd
JRenwve
= Chunge
AMBR Eden A, Alarcio-Coger 394 Silver Pine Drive 8¢ Augustine, FL 32092 _
Cadd
JRemove

m Change

MGR The Coger Family Revocable 394 Silver Pine Drive St Augustine, FL 32092
m Add

Loing TTeosh

ClRemove

B Chanye

Oadd

TIRemove

OChanye

L Add

TJRemove

OChange

O Add

JRemove

OChange




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

F. Effective dute, it other than the date of filing: (optional)
{1t an erivetive date is listed. the date must be specific and cannot be prior o date of filing or more dran 90 days after filing. ) Pursuant to 8050207 (2h)
Note: 11 the date inserted in this block dovs not meet the appheable staory Hiling requivements, this date will nat be Tsted as the
dociument’s cttective date on the Department of State’s records.

It the record specifics o delaved etfective date. but notan effecnve time, at 12200 & m. o the caulier aft i) The 90th day atter the
record is Hled.

Julv 31 2022

oy

Swnature vl mber ot gutharived tepresentative ot a member

Dated

The Coger Fanuly Revoeable Liviag Trast

Tvped or printed name ot signee

Filing Fee: $25.00



