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COVER LETTER

TO: Registration Section
Division of Corporations
Bay lee LLC
SULIECT:

Name of Limited Lisbibiy Company

The enclosed Articles of Ameadment and fee(s) are submitted Tor filing

Please return atl correspondence concerning this matter to the following:

Trey Phillips o
Name of Person . o
Bay [ee LLE - i
. Wil

Firm/Company
o
L1120 Rising Mist Blvd SO

20 Rising Misi Blv L

ising Mist Blvg MR 3
Address —I &
o o

Riverview/ Florida” 33378

Bavsitalianice@ gmuil.com

City, State and Zip Code

E-mail address: (o be used for fitture annual repont potification)

For turther infermation concerning this matter. please cail:

Trey Philltps

13
at{

Name of Person

Enclosed is a cheek tur the fellowing amount:

= $30.00 Filing Fee &
Certiticaiv of Status

3 §25.00 Filing Fee

Mailing Address:
Registration Sectivn
IMvision of Corporations
P.O. Box 6327
Taltahassee, FL 32314

Arca Code Dastime Telephane Number

[ S60.00 Filing Fee.
Certiticate of Status &
Certified Copy

taddiional copy v encloeswd}

(O 35500 Filing Fee &
Certified Copy

fadditipnal copy s encloseds

Street Address:

Regyistration Section

Duvision of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassec, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hay lev LLC

(Napse of the Limited Liabitity Company as it new appears on our recerds.)
(A Flonda Limited Laubality Companyy

0370372024 .
037202 and assigned

The Articles of Organizazion tor this Limited Liability Company were filed on

- . M 1R
Florida document number 2=+H00H 2200

Thiz amendment is submitted to amend the following:

Ao If amending name, enter the new name of the timited liability company here:

Bay's ltalian tee LLC

The new name aust be dislinguishable and contain the words “Limited Liability Company.”™ the designation “LLC™ or the abhreviaion “131L <.
. k]
11120 Rising Mist Blvd . s

Eater new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Riverview, Flonda, 33578

11120 Rusing Mist Blvd

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OQFFICE B(UX)

Riverview, Flotida, 33378

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

agent and/or the new registered office address here:

Name of New Registered Agent: A
T - ¥
New Registered Otfice Address: A

Enier Flosda street alddress

. Florida

Cigy Lipp Conde

New Revistered Agent’s Sionature, if chapging Registered Agent:

{ hereby accept the appeiment as regisiered agent and agree 1o ver in this capacie. [ fiither agree to comply with the
provisions of all statwees reletive o the proper und complete performance of my duties, comd fom familive with and
accept the obligations of my position as registercd agent as provided Jor in Chapter 605, F.S. Or. if this document is
peiny filed to merely replect u change in the registered eifice address, [ hereby confivm that the limited liabiline

company has heen noiitied inweriting of this change.

If Changing Registered Agent, Signature of New Registered Agent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persun_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Tyvpe of Action

OAdd

IRemove

CIChangy

Oadd

CIRemore

i hange
[ Sl

CRegiov e

—

| el ':]_Eh;lm__'c"
oW

O Add

_ T Remove

O Change

ladd

ORemove

CiChange

Dadd

ORemorve

OChange




D. If amending any other infermation, enter change{s) here: (Arnuch additional sheets, if necessary,)

NIA

o

T

LeET g
- e C_'—'
=T e
~—z =
. v

F. Effective date, if other than the date of filing: {optional)

(I an effective dite 35 fisted. the date must be specific and vannot be priar 1o date of filing or more than 90 days after filing.) Pumsuan w 603.0207 (3yb)
Note: [1'the date inserted in this block docs not meet the applicable statatory filing requirements. this date will noet be listed as the
document’s effective date on the Department of State s records.

If the record specifies a dekaved effective date, but not an eftective time, at 12:01 a.m. on the carlier o (b) - The Y0tk day atter the

record 15 filed.

March 14th 224

e e

Trev Phithps

Dated

Signature of 1 member or authorized representative of u member

Typed or printed name of signee

Filing Fee: §25.00



