Frcn: Sharon snnsy Fax; 18132027867 To: Fax: (B50) 617-6353 Zage: I ofd 1012512023 L:53 PM
10726123, 1:41 PM Division of Corporations

12 el SEte
4141 8o f@ orportions
gctronic Filjhg G5 S

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H23000373986 3))

L

H230003739863ABCE

Note: DO NOT hit the REFRESH/RELOATD button on vour browser trom this page.
Doing so will generate another cover sheet.

To: ]
pivision of Corporations -
Fax Number (858)617-6383 ,:3
It
From:
Account Name : TRENAM, KEMKER, SCHARF, BARKIN, FRYE, O'NEILL & MULLIS, P.A.
Account Number : 876424803381
Phone :

(813)223-7474

Fax Number © (B13)227-8435

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

Email Address:  wax@modrakcpa.com

» . LLCAMND/RESTATE/CORRECT OR M/MG RESIGN

. Towde BALDWIN PROPERTIES LLC

= =
KR (ConificarcofSaws N 0 |
> T |Certified Copy I 1 |
v SUTE [Page Count T

VL |Estimated Charge | $55.00 |

"L‘ .';,E_‘t--‘

Electranic Filing Menu Corporate Filing Menu Heip

OCT 27 224

ntps/efile sunhiz.org/scripts/efilcavr.exe

i



Frof; Sharon Annst Fax: 18132027867 Ta: Foax: [B50) 617-6381 Page; 1ot d 1012612023 1:53 PM
DocySign Envelope (0: ABC1EEB5-9FAS5-47A9-B4F 1-38F260822ACB o . e
AKITICLES OF AMENDMEN
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. TO - .
ARTICLES OF ORGANIZATION
OF

BALDWIN PROPERTIES LLC

iName of thie Limited Liability Company as it sow appears un our records.)
ampany)

e . - . . - . I . oy - RITARS SFtective ST S
I'ic Artictes of Organization for this Limited Liabitity Company were [iled on #2943 fhftective 971323

L23000238386

and assigned

Florida document awmber [

This amendment s submiticd to amend the following:

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

The new name must be distingueshabie and contain the words “Limited Liability Company,” the designation “E1LC or the abbreviation ~1.1.0.7

[inter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) -
Inter new mailing address, if applicable:
{Mailing address MAY BE 4 POST QFFICE BOX)

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

Name of New Registered Apent:

New Registered Office Address:

Futer Floruda street addreas

. Florida
Clty Zip Coule

New Registered Agent’s Signature, if changing Registered Agent:

 hereby accept the appoiniment as registered agemt and agree to acr in this capaciry, ! further agree to complyvwith the
provisions of all siatutes relutive to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent us provided for in Chapter 603, F.5. Or. If this document is
being filed 1o merely reflect a change in the regisiered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

IM Changing Registered Agent. Signatuve of Sew Registered Agent

(((H23000373986 3)))
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HATICHGHITE AUTIOTILCH FCRSUNS ) damnorizen o manage. enter the title, name, and address of each person being added

or removed from our records: ({(H23000373986 3)))

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Type of Action
AP Spencer T. Baldwin 3520 Ath Ave N
Oadd
Pincllas Park, FLL 33781
= Remove
OChange
AMBR Spencer T. Baldwin 3520 66th Ave N
= Add
Pincllas Park, FL 33781
ORemove
OChange
OaAdd

ORemove

OJChange

Dl Add

O Remove

ClChange

D Add

ORemove

O¢Change

OAdd

CIRemove

OChange
(23000373986 3)))
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D. If amending any other information, enter change(s} here: fduach additional sheets, if necessurn.)

. Effective date, if other than the date of filing: (optional)
(1f an effeetive dute is listed. the date must be specitic and cannot be prior to date of {iling or more than 90 days after filing.) Pursuant 10 6030207 (34b)
Note; If the date inserted in this block does not meet the applicable statutory filing requireiments, this date will not be listed as the
document’s cffective date on the Department of State’s records.

If the record specifies a delaved cffective date, but not an effective time. at 12:01 a.m. on the carlier of: (b) - The 90th day after the
record is filed.

October 26 2023
Pated .

Sponser Baldwin

Sienature of @ member or authonzed represcntative of o member

Spencer Baldwin

Typed or printed namc ol signee

(((H23000373886 3)))
Filing Fee: $25.00



