+ 18506176383 pglofs

. 15619074965
Diwsion of Corporations

© 10/06/2022 6:32 AM

10/6722, 3:31 AM
Florida Department of State
TyR pafatio
: ng . t
Note: Please print this page and use it as a coversheet. Type the fax audit mumber
(shown below) on the top and bottom of all pages ot the document.
((H22000342933 3)))
H220003429333ABC
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Domy
so will generate another cover sheet,
To:
Division of Corporations
Fax Number : {858)617-6383
RN
From: w:'.'::] ]
Account Name : TILLETT ALVARADO & PRENDERGAST P
Account Number : 120219886602 e &S
_ Phone : {561)345-2416 ZEro
W Fax Number ¢ {561)987-4965 =m c’,‘
o r_‘;’_}’:‘:;f) -
—j s*Enter the email address for this business entity to be used for futu@c}; =
annual report mailings. Enter only one email address please.** 3 n
e i
- Email Address: m o
=
- LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
BAY HAVEN MANAGEMENT, LLC
i(‘cniﬁcatc of Status EI 0 |
Centificd Copy ! 0 I
gLEY I 2 |
C. BRUM lPagc Count ! 01 I
Gc‘{ -1 ‘m?l IEstinmcd Charge :| $25.00 [

Electronic Fiting Menu  Comporate Filing Menu

e fafila e e iva/scrints/afilcond axxe

a3 4

M



© 10/06/2022 6:32 AM . . 15619074965 + 18506175383

COVER LETTER

TO: Registration Section
Division of Corporations

BAY HAVEN MANAGEMENT LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed Articles of Ammendment and fects) are submitted for filing,

Please return all correspondence concerning this maner to the fullowing:

JOEL POULIN

Nume of Person

BAY HAVEN MANAGEMENT, LEC

FirmCompany

405 FLOTILLA ROAD

Address

NORTH PALM BEACIH. FL, 33408

City/State and Zip Code
INFOQUOELPOULEN.COM

Eomail mldress: (1o be used For fature anmed report sotificatian)

For further informagon concerning this matter, please call:

JOEL POULIN

Mame of Person

Encloscd is & cheek for the following amount:

03 $25.00 Filing Fee [ $30.00 Filing Fee &
Centificare of Status

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

361 Bi8-2441
at ( )
Aren Coxle Daytime Telephone Nuamher
3 §55.00 Filing Fee & O 560.00 Filing Fee.
Centified Copy Centificate of Status &
(additivnal copy is enchoned ) Certificd Copy

tadditonal vopy is enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallihassce

og 2 of 5
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
BAY HAVEN MANAGEMENT, LLC
[ inbility Compnny as I now 2 0 ds
orida Lrmited Liability Company
The Articles of Organization for this Limited Liability Company were filed on 9972172022 —and asﬁ'lod
o .
Florida document number 122000412351 ~r S g
=y~
This amendment is submitted to amend the following: = _«f o’\ —
[¥p]
[ %2 Nu] - m
A. If amending name, gnter the new name of the limlted liability company here: A=

g O
—3 e

The new name raust be distinguishable and contain the words “Limited Lisbility Company,” the designation “LLC™ or the sbbrevidtion ‘@L.C.”

Enter new principal offices address, if applicable: 405 FLOTILLA ROAD

(Principal office address MUST BE A STREET ADDRESS) ~ NORTH PALM BEACH, FL 33408

Enter new maliling address, if applicable: 405 FLOTILLA ROAD
NORTH PALM BEACH, FL 33408

(Mailing address MAY BE A POST OFFICE BOX)

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 registered office address here:

of New Regist Agent:
Offi . 405 FLOTILLA ROAD
Enter Florida street address

Florida 33408

Regi

NORTH PALM BEACH
Ciry

Zip Code

4 t’s Signature, if changing Regi ent;

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
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If amending Authorized Person(s) authorized (o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR= Mnnager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR JOEL POULIN 405 FLOTILLA ROAD
OAdd

NORTH PALM BEACH, FL 33408
ORemove

@ Change

AMBR SHARAYA POULIN 405 FLOTILLA ROAD OAdd

NORTH PALM BEACH, FL 33408
T Remove

@ Change

OAdd

ORemove

(OChange

JAdd

ORemove

OChange

Ol Add

ORemove

OChange

JAdd

OORemove

OChange
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D. If amending any other Information, enter change(s) here: (Autach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an effective date is Jisted, the date must be specific and cannot be prior to date of filing or more than 50 days after filing ) Pursuant w 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 is filed.

OCTOBER 4TH 2022

’

700

Signalyé of a rhember ,d‘ria'uth'o/ri\zahp?&'c‘rmtivc of a member

JOEL POULIN

Typed or printed name of signee



