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ARTICLES OF AMENDMENT
“ TO
ARTICLES OF ORGANIZATION
OF

Bestin the Bay LLC

(~ume of the T.imited Liability Company os It now appears on our records.)
{A Flonda Limited Liability Compuny)

05731723

The Anticles of Organization for this Limited Liability Company were filed on and assigned

L23000263869

Flonda document number

This amendment is submitied 1o amend the following:

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

The new nime must be distinguishable and contain the wards “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, il 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: *

Name of New Repistered Agent:

New Reaistered OfTice Address:

Enier Floridu sireet addreas

. Florida
Cir Zip Cotle

New Hegistered Agent’s Sipnature, il changing Registered Agent:

{ hereby aceept the appoiniment as regisiered agent and agree o act in this capacity. ! further agree to comply wirh the
provisions of all stuteies relative o the proper and complete performance of mp duties, and Tam famitior with amd
accept the obligations of myv position as registercd agent as provided for in Chapter 603, .8 Or. if this document is
heing filed 1o merely reflect a change in the registered office address, T herehy confirm that the limied liahilin
company has been noiified in writing of this change.

If Changing Registered Agent, Sigoature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Nunwe Address
AMBR Carter, Jesse 7901 4th St N STE 300

Type of Action

Y Add

St. Petersburg, FL 33702

ORemove

O Change

AMBR Brown, Andrew 7901 41h St N STE 300

A add

St. Petersburg, FL 33702

ORenmwove

OChange

Oladd

Cremave

MChange

Y Add

ORemove

O Change

Cladd

T Remove

CChange

O Add

ORemove

G Change
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D. If amending any other information, enter change(s) heve: (drach addivional sheers, if necessare)

E. Effective date. if other than the date of filing: (nptional)
(Tt an effective dote as Listed, the date must be specitic and cannot be prior o date of filing o more than 90 divs afler filing, } Pursuant to 6050207 (3){b)
Nute: if the date inserted in this block does net meet the applicable statutory tiling requircments, this date will nut be listed as the
document’s elfective date on the Departinent of State’s records.

it the record specities a defayed ctfective date, but not an effective time. at 12:U1 am. on the earlier of: (b)  "The YUih day after the
record is filed.

November 30th 2023

,/:
/
/ w/L/r/v A=A S

S:gnalurc ufa member of authun?u}‘ﬂ.pru;nmm ¢ of winember

Dated

Robin Jones

I'vped or printed mame ol signee

Filing Fee: $25.00



