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COVER LETTER
TO: Registration Section
Divicion of Carparatians

BAY AREN HOMEFRONT FINFRS LLC
SUBJECT:

13236068205

Name of Lomited Liabilice Campany

The enclosed Artictes of Amendment and Fee(s) wre submitited foi liling

Please teturn all correspondence concermng this matter (o the roliowing:

Mike Town

Nane ol Person

Legalzomn com. Inc,

Firm'tampany

Q008 Specteum Dr

Address

Ausun, TX 78717

CriniSiate and Zap Code
chubys 7 Lphwmail com

E-ntul addices {10 be wsed f{or future annual report netlicatont

Four further information concetnng this matter, glease call

Mike Town

bitd] F73.0888

at | )

Name of Person Aren (fode

Enclosed 15 a cheek for the followang amaount

O $25.00 Filing Tee 0 $30 60 Filing Fee & & 535.00 Filing l'ee &
Certificate of Status Certified Capy

(addenoaal sopy is caclosed,

MAILING ADDRFESS:
Registration Section
Division of Cotpotations
PO Buox 6327

Chiton Bulding
Tullabhasser, FL 32314

viston ol Corporations

Dagtime Telepbune Numbe:

O 360 Q0 Filing Fee.
Certificate of Sus &
Cerutred Copy

fadditivend cupy is cacloied)

STREET/COURIER ADDRESS:

Reypssieation Section

2661 Exevulive Center Cirelye

Tullahassee, FL 323

h R4 92 AONHIDL

0h

From: Rajiv Sriveste
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BAY AREA HOMEFRONT FINERS LLC

From:; Rajiv Srvastar

(e of ihe Limited Liability Company as it now appears on our records.)

. - . . . . . . . e " - = -
The Aricles of Organizaiion for this Limited Liability Company were tiled on 0332021

and assigned

- 240002 270:
Flonda document munber 4000227044

This amendment is subnuiited w amend the fellowing:

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

The new nwie mus! be dislngashable wid couan the werds “Linuted Liabibiny Comnpans . the designanon “LLC or the abbeesiatien * L L.CT

Enter new principal offices address, if applicable: 1023 Stune Branch Pr
(Principal office address MUST BE A STREET ADDRESS) ~ Riveriow Pl 35369 -
T 3
= 2 e
g i
Enter new mailing address. if applicable: 11023 Stone Rranch D ik g
g » , . Riverview, FLL 33300 ’f’} = .
{Muiling address MAY BE 4 POST OFFICE BOX) =g _.“.':gg ’i
ma PN —j

I
§— " r

P
B. I amending the registered agent and/or registered office address on our records, enter thermam&Df the new

registered agent and/or the new registered ottice address here:

Numy ol New Heatstered Apent

New Revistered Office Address:

Fovter Floridkr sirvet acddress

. Florida

Cine

New Registered Agent's Signnture, il changing Registered Agent:

Zip Cocd

I horehy accepr the appoinpnent as registored agenr and agree 1o acr in this capaciiv. 1 ther agree 1o comphy with the
prevasions of all stenies relative 1o the proper and compleie performanee of n dutivs, and Fam fomilicr with and
aecept the oblications af my position as registeved agent as provided for in Chaprer 603, F.8 Or, if this document 1s
heing fHled w mercly refiect a change in the registered office address 1 hereby confivm that the finvied Habitin

copipany has heen notitied in writing of this change.

If Changing Registered Agent. Signagure of New Repistered Agent

Paze 1 of 3
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H amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Aanthorized Member

Title Name Address Type of Action

AVBR Jacob F Edwards
O Add

O Remave

§1023 Stone Dranch Dy
Riverview, FI, 33368 B Chanwe

0 Add

O Remove

1
N
g

O
¢ AOH BL0L

e

il

- Ltr— -7

Lt -
=[O Hdmove d

N '

LX) T i B

5 RS 4 ¥

rr :
T O Clomige B

Rl .
2
e o

O Adsd

O Remove

___ O ¢Change

O Aadd

0O Reone

O Change

O Add

O Remove

O Change

Paye 2 of 3
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1. If umending any other information, enter change(s) here: (dtich adelitionai sheets, if necessarn)
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E. Effective date. if other than the darte of filing: {optional)
{15 an effective date is Listed, the date must be specitic and cannet be poor o date of filing o more than 90 davs aftes sling ) Pusuant w 8330307 (300
Noge: I the date inserted i this block does not meet the applicable stinutory (g reguirements. this date will not be listed as the
dacument s effective date on the Depantment of State’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b} The 90th day after the record is filed.

11:25 224
Dhed

IS/ Jacob Felix Edwards

Sigmaie of a membet o authanzed representative of a member

Jacah Feliv Edwards

Tvped of printed name of stgnes

Page 3 ol 3
Filing Fee: 323.00



