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b
T Registration Sectinn ¢
Division of Corporations

BASELINE SFR 1 FL LLC
SURIJECT;

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submited tor tiling.

Please return all correspondence concerning this matier 1o the following:

SHEHARYAR WALI

Name ol Person

BASELINE SFR 1 FL LLC

Frm/Company

169 MADISON AVE, STE 2767

Address

NEW YORK. NY 10016

CinvrState and Zip Code

wali@baselinelending.com

IZ-manl address: (o by used for future annuad report notification)

For further information concerning this mastter, please call;

SHEHARYAR WALI
at )

546 960 1022

Namwe of Person

Encloged ix a check (or the following amount:

m] S35.00 Filing I'ev [ 530000 Filing Fee &

Certilficate of Status

Mailing Address:
Registration Scction
Division of Corporations
P.0. Box 6327

- 3§17 ¥ [

- % % 3

Area Code Davitme Telephone Number

BT 855.00 Viling Fee &
Certified Copy

fadditional cupy is enclosed)

O S60.00 Filing Fee,
Certificate of Status &
Certified Copy
Ladditional copy is enclosed)

Street Address:

Registration Section
Division ot Corporations
The Centre of Tallahassec



. . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BASELINE SFR 1 FL LLC

{(Nante of the Limited Liabilitv_Company as it now appears on our recerds. )
{A Florida Limused Liabiliy Company)

The Articles of Organtzation for this Limited Liability Company were filed on FEB 02, 2024
Florida docement number 224000062817

and assigned

This amendment s submitted to amend the tollowing:

ey

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

The new name must be distingaishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation =1 [L.C."

Enter new principal offices address, if applicable:

(Crincipad office address MUST BE ASTREET ADDRIESS)

Enter new muiling address, it applicable:

(Maiting 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 Rewvistered Avent;

New Reorstered Office Address:

fnier Flovida strect adedress

. Florida
Cine Zipp Codv

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

D hereby accept the appoinument as regisiered agent and agree 1o act in this capucite, 1 further agree to comply with the
provisions of all statutes yelutive 1o the proper and complete performance of my duties. and Tam familiar with and
accept the obligations of myv position as registered agent as provided for in Chapter 6035, F.S. Or. if this document is
being filed to merely reflect a change in the vegisiered office addvess. herehy confirm that the timited fiability
company has been notified in writing of this change.

If Changing Registervd Agent, Signature of New Registered Agent




It amending Aythorized Person(s) authorized to manage, enfer the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR FARNAZ WALI 4635 AVERY CT
W) Add

DUBLIN, CA 94568

O Remove

OChunge

CJAdd

L1Remove

O Change

D Add

ORemove

OChunge

O Add

ORemove

O Change

DlAdd

O Remove

(OChange

Oadd

ORemove

O Change




. If amending any other information, enter change(s) here: cAlttach additional sheets, if necessary.)

F. Effcective date, if other than the date of filing: {nptional)
(Ifan effective date is listed, the dale must be specific and cannot be prioe w date of filing or mare than Q0 days afier filing) Pursuant o 6034207 (3)(b)
Note: Ifthe date inserted in this block does not meet the apphicable statulory filing reguirements, this date will not be fisted as the
document’s effective date on the Deparument of Staie’s reconds.

£ the record specifies o delaved effective date. but not an effective time, at 1201 a.ne on the carlier of (b) - The 90t day afier the
record is filed.

February 16 2024

o

Signature of a membey or authorized representative of @ member

[Dated

SHEHARYAR WAL

Typed or printed ninme of signee



