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Fax Number

: (B50)617=-6383
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Account Name

: INCFILE.COM LLC
Account Number : 120220000070
Phone

: (BB88)462-3453
Fax Number : (877)919-2613

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: EFILEI234@INCFILE.COM
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COVERLETTER (((H23000211469 3)))
TO: Registration Sectien
Divisien of Corporations
. Y
- ' BAYSIDE BEACHLLC . LA .
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 1o the following:

F.ovetie Dobson

Name of Person

Firm/Campany

17350 State Hwy 249, 4220

Address

Houston, TX 77064

City/State and Zip Code
EFILEI234@INCFILE.COM

E-mailaddress: (1o be used Tor fusure annnal repaort nonification)

For further information concerning this maiter. please call:

Lovette Dobson ]
at { }
Area Code

RES8.462.3453

Name of Person Daviime Telephone Number

Enclosed is a check for the following amount:

™ $25.00 Filing Fec (3 $30.00 Filing Fee &

Certiticatc of Staus

{3 $55.00 Fiting Fec &
Certified Copy

(acdelitional copy is enclosed)

3 $60.00 Filing Fee,
Certificate of Siatus &
Certified Copy

{udditional copy is enclosed)

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

Strect Address:

Ruegistration Scetion

Division of Corporations

The Centre of Tallahassce

24135 N, Monroe Street, Suite 810
Tallahassee, FL 32303

(((H23000211469 3)))
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ARTICLES OF AMENDMENT (((H230002 11469 3)))
TO
ARTICLES OF ORGANIZATION
OF

6/12/2023 16:25:24CDT

BAYSIDE BEACH LLC

(vame of the Limited LIability Company as it now appears on our records.y
woility Company)

R .
(471472023 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number 1.23000184942

‘This amendment is submitied to amend the following:

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

Fhe new name must be distingeishable amdt contain the words ~Limited Liability Company.” the designation *LLC™ or the abbreviation “L.L.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 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:

. - ~3
Name of New Registcred Agent: =
—_
New Registered Oftice Address: o
Ener Florida sireet addreas :
(9% r-
. Florida )
City o ZipGode
New Registered Agent’s Signature, if chanping Registered Agent: s on
— £

! herehy accept the appaintment as regisiered agent and agree to act in this capacin., I further agree to€dmplv with the
provisions of afl statutes refative to the proper and complete performance of my duties, and [ am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document |s
being filed 1o merelv reflect a change in the registered office address, 1 hereby confirm that the limied labitin:

company has been notified in writing of this change.

M Changing Registered Agent, Signature of New Registered Agent

(((H23000211469 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tile

AMBR

Address

3293 Chica Cir

Meiboumne, FL 31909

Cype of Aclion

dadl

—
m Remove

OChange

CAdd

ORemove

OChange

CJAadd

[JRemove

MChange

Madd

ORemove

CiChange

OAdd

ORemove

OChange

Cadd

URemaove

{OChange

(((H230002 11469 3)))
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D Hamending any other information, enter change(s) hever o tioch addivional shecrs, i necessarny

L Efective date. tFother than the date of Hling: (optional)
annel be prion o dine o fifig o more than 00 dox < alter Gling.) Pursist o SUS0207 1 g

A eileenve die o Bisked, il die must be pecilic m\I
Note: H e dase inserted i this block docs net meet the applicable statutory filing reguiremenis, this duee will not be listed as the

document s ctectsve dale on the Depariment of Saale s records,

I the record specilies o defos ed eflective dite. bonnot an etfective time. e F2:00 wan. onthe varlier of: thy The 9¢th day after the

vecord i iled.

12 2023

(% Mmﬂh\
mb | oo g B ol reprosentintiy ¢ ol 1 membe

\n_ll.msu. of i me

Jume,
|)l'|ll.(|

Gicorge Nicoday

I'ypoed o privded pawie of sience

/5

Fiting Fee: 52500 (((H230002 114649 3



