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ARTICLES OF AMENDMENT
-~ . TO -
ARTICLES OF ORGANIZATION
Annoito Bay LLC

(~ame of the Limited Liahilitv Company 85 it now appears on our records.)
(A Fonda Litmted Trabilny Tompany)

07/05/23

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

£23000319492

Florida document number

This amendment is subimitted to amend the following:

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

Sarnotio Bay LLC

The new name must be distinguishable and contzin the words “Limited Liability Compary,” the designation " LLC™ orhe abbreviation “L.L.C”

Enter new principal offices nddress, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

fMailing address MAY BE A POST OF FICE BOX}

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

s

agent and/or the new registered office address here: o2
2

Name of New Repistered Agent: - -

New Resistered Otfice Address: r
Fater Florwda sireet address

. Florida —
Civ Zip Cedde

New Kegistered Apgent’s Signature, if changing Kegistered Apent:

Fherehy aceept the appoiniment as registered agent and agree (o act in this capacity. further agree to comple with the
provisions of all stututes relative to the proper and complete performance of my duties, and T am fumiliar with and
aceept the obligations of my position as registercd agent as provided for in Chaprer 603, F.8. O, if this document is
heing filed wo merely reflect a change in the regisiered office wddress, { hereby confirm that the linuted liahilin
cempany has been nowfied in writing of this change.

IF Changing Revistered Agent, Sipnuture of New Repistered Apent
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If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Ndie At ress T'ype ol Action

Cadd

DORemove

Change

CAadd

ORemove

OChange

[ Add

DORemove

MChange

[_]r\l’d

JRemove

CIChange

Oadd

U Remove

S Change

Cladd

CIRemove




1011772023 08:29:21 PDT To: 18506176382 Page: 4/4 From: Registerad Agents Inc Fax: 8134365206

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

E. Effective date, if other than the date of filing: {optionail)
(I an effective date is listed, the dae muss be speeitic and cannot be prior 1o date of filing or more than 90 days after fifing.) Pursuant 10 6080267 {3)(b)
Note: Il the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed &3 the
document’s effective date on the Dieparunent of State's records.

£ the record speeifies a delayed ctfeetive date. but notan effective time. at 12:U1 aim. on the carhier oft (b) The With day after the
record is filed

Dated Cclober 17 ‘ 2023

L P

Stgnature of a member ar authorized representative of a member

Rohin Jones

Typed or printed name ol signee

Filing Fee: $25.00



