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TO: Registration Section
Division of Corporations

COVER LETTER

SURJECT: \;po 1\\¥ SL,\ CL 3 LL(-

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing,

Please return all correspondence concerming this matter to the tollowing:

CANDALE

MAFVH\JQ

Bﬁ?,{,o.,\l—

wName ol Person

slales Lic

FirnyCompany

31700 Bive Fissing Loop

\»\] c,«_..Ic,j CLAPC ‘

— Address

Flocioa 23545

City/Seate and Zip Code

CANOFLE /V\fxa'T'lNOTV' 66:\«#% L OO A

E-mail address: {to be used for future annual report notifcation)

Far furiher information concerning this matter, please calk:

CpND!\LE M aeTino

L 811 - B2

Nanmwe ot Person

Enclosed is a check for the following amount:

Na‘.oo Filing Fee 0 330.00 Filing Fee &
Ceruticare ot Status

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

Area Code Dayiime Telephone Number
3 §35.00 Filing Fee & U1 $60.00 Filing Fee,
Certtied Copy Certiticate of Swus &
(additional copy is enelosed) Ceritied Copy

(additional copy is enclosed}

Street Address:

Registration Secnion

Division of Corporations

The Centre of Tallahassce

2413 N. Monroe Street, Suite S10
Tallahassee, FLL 32303



Division of Corporations

December 13, 2023

CANDACE MARTINO
31706 BLUE PASSING LOOP
WESLEY CHAPEL, FL 33545

SUBJECT: BAYPOINT ALLIANCE SHAKES LLC
Ref. Number: L23000468654

We have received your document for BAYPOINT ALLIANCE SHAKES LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The document must be signed by a member or an authorized representative of a
member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any gquestions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist I l.etter Number; 123A00028450

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

L4 . 1L
' = Com v e .
P\‘fPO(r\- §\’{§x AH’Aﬂca, ﬁ\ 1’45 LL L7 -3 o120 55
(Name of the Limited Liability Company as it now appears on vur records.)
(A Flonda Linuted Tiatnlity Company)
The Articles of Organization for this Limited Liability Company were filed on ' O’/ i ! 20205 and assigned

| 22094L8LSY

Florida document number

This amendiment 1s subimitted 1w amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviaton “L.1L.C.7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

Il 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 Registered Agent:

New Registered Oflice Address:

Fnter Florida street address

. Florida
Cirv Zip Code

New Registered Agent’s Sienature if changing Registered Avent:

! herehy accept the appointmeni as registered agent and agree 1o act in this capacie. | further agree to comply with the
provisions of all stanutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the oblications of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed o merely reflect a change in the regisiered office address. | hereby confirm that the limited liability
company has heen notifted in writing of this change.

If Changing Registered Apent, Signuture of New Registered Agent




It 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
AMBR = Authoarized Member

Title =" Name Address Tvpe of Action

f\ﬂx}e-_ T.m)\,mr Maedimo el 4t <b \ oTE 300 oaw

S_&ZE(L&LH%JJ‘_))B—}_O’L_ Rﬁcmo ve

(JChange

Mar Ansglo MaeTme 1100 4% SEN s 200 W

ST. &IEE'EL ,(‘jj . Ej 3)37_@_:)’- JRemove

O Change

O Add

CIRemove

CiChange

Ciadd

O Remove

{OChunge

OAdd

O Remove

OChange

Cadd

ORemove

1Change




D. If amending any ather information, enter change(s) here: (:Antach additional sheets, if necessary.)

E. Effective date, it other than the date of filing: {optional)
(It an efltective date is listed. the date must be specitic and cannrot be prior to date of tiling or more than 90 days atter filing.) Pursuant o 603.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment ot State’s records.

If the record specities a delaved eftective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day atter the
record is filed.

Dated QD,-.-W\J»O(, 2320 ,2@7_3

ok Y o

Signature of a member or authorized representative of a member

[/‘m\}g NI MALTr&O

Typed or printed name of signee




