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Weir 1339 CHESTNUT STREET = SUITE 500

Greenblatt PHILADELPHIA, PA 19107

Et%fce (215) 665-8181

PENNSYIVANIA NEW JERSEY DELAWARE NEW YORX

(215) 665-8464 FAX
WGPLLP.com

Direct Dhal (215) 241-7721

Sharon L. Morris, Pa.C.12., NJCP
E-mail: smoreisr@wepllp.cos

Paralegal

March 28. 2023
VIA FEDEX

I
e

Florida Department of State ' i}
Registration Section =
Division of Corporations T =
The Centre of Tallahassee L 55’
A _ _ o :
2415 N. Monroc Street, Suite 810 ASEN .
: 2 o fi¢
Tallahassee, FI. 32303 o= '
S -
Re:  Articles of Amendment m o

7650 Bayshore Drive, LLC
FL Document No. L23000136023

Dean Sir/Madame:

Enclosed please find the filing Cover Letter and Articles of Amendment to the Articles of
Organization of 7630 Bavshore Drive, LI.C in order to amend the name of the limited liability
company to “7650 Bavshore Drive 1004 B LBR, LLC™. Also enclosed is our check in the
amount of $25.00 payable to the Florida Department of State to cover the filing fee.

It vou have anv questions regarding the enclosed. or vou require any additional
information, please do not hesitate to contact me directly at (213) 241-7721 or by email at
smornsfdweplip.com,

Sincerelyyours,

Sharon .. Morris. Pa.C.P.. NJCP
Paralegal

/slm

Enclosures

677343-1



COVER LETTER

TO: Registration Section
Division of Corporations

7650 Bavshore Drive 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:

Sharon L. Morris. Paralegal

Name of Person

Weir Greenblatt Pierce LLP

FirmyCompany

€ Hd €2 yviteld

1339 Chestaut Street. Suiwe 300 s tene
. e
Address P —
Slan) fit
] ¢
Philadefphia, PA 19107 Mg U
—i -
-
Cirv/Stute and Zip Code [l _3':; o
m [#2}

smaorris@wypllp.com
E-mail address: (1o be used for future annual repont notification)

For further information concerning this matter, please call:

Sharon L. Morris, Paralegal 215 241-7721
a( )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amouni:
= $25.00 Filing Fee O $30.00 Filing Fee & G $53.00 Filing Fee & O 560.00 Filing Fee,
Centificate of Status Certified Copy Centificate of Status &

Certified Copy

(additional copy 15 enclosed )
(additional copy Is enclosed)

Street Address:

Mailing Address:
Registration Section

Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee

P.O. Box 6327
Tallahassee. FL. 32314 2415 N. Monroce Street. Suite 10
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

76350 Bayshore Drive LLC
{Name of the Limited Liability Company as it wow appears on our recerds.)
(A Tlorida Timited Tiabaliny Cempany)

N M7 .
March 16. 2023 and assigned

The Artieles of Organization for this Limited Liability Company were {iled on

Flarida document number 23000136023

This amendment is submitted 1o amend the tollowing:

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

7650 Bayshore Drive 1004 B LBR, LLC
The new name must be distinguishable and contain the words “Limited Liahility Company.” the designation "L or the abbreviation L. 1L.C.”
Enter new principal offices address, if applicable: »E
@l
(Principal office address MUST BE A STREET ADDRESS) = _
e
e
. . e pEom i
Enter new mailing address, if applicable: el e
- o U
Ly . TP =~ ey
(Muailing address MAY BE A POST QOFFICE BOX) Tl
] -y —
m L)

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 reeistered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Fnter Florida street address

. Florida

Uity Zip Code

New Registered Agent's Sienature, if chunging Registered Agent:

[ hereby accept the appointment as registered agemt and agree to act in this capacitv. { further agree to comply with the
provisions of all statwies relative 1o the proper and complete performance of my duties, cand [ am faniliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, IY'S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 lerehy confirm that the limited liability

company has been notified inwriting of this change.

If Changing Registered Agent, Sipapture of New Registered Apent




If 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

Address Tvpe of Action

Title Name

OAdd

CIRemove

ClChange

D Add

ORemove

{

- _g;_rChangc
= .

[ERT

+

2o

Addi
i

ch@

£ Hd 62Y

3
L

OChange

OAdd

ORemove

{Change

CAdd

DO Remove

OChange

OAdd

CJRemove

O Change




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

A

Vil ¢

g Hd| 62 ¢
=

Ll

E. Effective date, if other than the date of filing: {optional)
{1 an eflective date is Hsted, the date must be specitic and cannot be prior w daic of filing or more than 90 days afler filing.) Pursuant to 605.0207 (3)(h)

Note: [I'the date inseried in this biock docs not meei the applicable statwtory filing requirements, this date will not be tisied as the
document’s effective date on the Department of State's records.

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

record 15 filed,

March 2

VX\K\ !(*\M{N\Mw

“Signaturd of a member or authorized represemative of a member

Pated

Sharon L. Morris, Paralegal

Tvped or printed name of signee

Filing Fee: $525.00



