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COVER LETTER

TO:  Registration Section
Division of Corporations
Shore2 Bav Realty L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiuted for (iling

Please return all coreespendence concerning this matter 16 the following:

Machae! Tadros

Shore2Bay Reahy 1LLC

Name of Person

I Beach DrSE Swe s

Firm/Company

St Petersburg F1L 33701

Address

City!State and Zip Code

inloggshore2buy.com

E-manl address: (to be used Tor futwe annual report natiticanun)

For further informanon concerning this matter, please call:

Michael Tadros

708
at ( }

2I88-7A43

Name ol Persuon

Enclosed is u check tor the followmy amount:

= 52500 Filing Fe

07 $30.00 Filing Fee &
Certiticate of Status

Mailing Address:
Regisiration Section
Division of Corporations
P.O Box 6327

Area Code Davuime Telephone Number

[0 $55.00 Filing Fee &
Certified Copy
taddimonal copy i~ enclosed )

i 360.00 Filing Fee.
Certificate of Status &
Certrfied Copy
(addiional copy » enclowed)

Street Address:

Registration Section
Division of Corporations
The Centre of Talluhassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Shore2Bay Realiv LLC

{Name of the Limited Liahility Company as it now_appears on our records.)
tA Flonda Timited Liability Companyy

- . i 2124202 .
Ihe Articles of Organization for this Limited Liability Company were filed on 0271212024 and assigned

1.240000753583

Florida document number

This amendment is submitted to amend the {ollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Compuny.” the designation "LLC" or the abbreviation ©1,1,.C."

Enter new principal offices address, if applicable:

(Principal office address MMUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable: _

(Mailing addresy MAY BE A POST OFFICE BOX)

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

Name of New Remistered Apent:

New Registered Office Address:

Enter Florda sireet address

. Florida
Crv Zip Cole

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

f hereby accepi the appointment as regisiered agent and agree o act in this capacite, { further agree 1o comply with the
provisions of all stenaes relative to the praper and complete performance of my duties, and [ am jamiliar with and
accep the obligations of my position as registered agent as provided jor in Chapter 605, 1.5, Or, if this docuntent is
being filed 1o merely reflect a change in the registered office address, § hereby confirm that the limired liabitity
company has been notified in writing of this change.



I amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action
MOR Douglas R Swain Fl Beach Dr SE Swe S
o A

St Petersburg FILL 33701

CIRemove
C1Change
MOR Saleem F Khan 11 Beach Dr SE Stwe
Ciadd
St Petershury FI, 33704
WA cmove

IChange

A

CIRemave

CiChange”

COadd

CIReimove

DChange -

CiAdd

CIRemove

i1 Change

Cadd

ORemove




D. If amending any other information, enter change(sy herer (dutach additional sheets. i necessary.)

E. Effective date. il other than the date of filing: {optional)
{1 an erfeenive date s histed. the date must be speeilic and cannot be prior to date of liling or maore than 90 davs atter tiling. ) Pusaant 1o 602.0207 (3 (b}
Note: 1 the date inserted in this block does not meet the applicable stautory filing requirements, ths date wall not be lisied as the
document’s etlective date on the Depariment of State’s records,

[ the record spectiies a delayed etfective dite, but ot an effeetve time, at 12:97 2y on the carlicr of: (b The With dav atter the

record 1s Nled.

Muay 2% 2024

o w

Signature of @ member or authanzed represenative of @ member

Dated

whchael Tadros

Typed or printed name of sigaee



