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ARTICLES OF AMENDMENT .

TO
ARTICLES OF ORGANIZATION
OF

ORIGIN BAY LLC
{Name gl th

ANV ¥s it now sppears on our records ) !
"1

ability Campany)

and assigned

. ~ . . - L. R ~ SFA0L
The Articles of Organization for this Limited Liability Company were filed on 9°/-2 22

ber 24000231571

Fiorida documem aum

This amendment is submitted to amend the following:

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

N

Gaia Bay LLC
The new name must be distinguishable and cortain the words “Uimited Liabiluy Company,” the designation “LLE" or the abbreviation "1,
Enter new principal offices address, if applivahle: <3 ~
" ™~ g & o . M
{Principal office addrexs MUST BE A STREET ADDEENS) : -
. —
: oIy
. - O ———
: S
Enter new mailing address, if applicable: ! ™ [T
(Muiling address MAY BE A POST QFFICE BOX) : gt
S s |
: o1 =~

the name of the new replstered
b

B. If amending the registered agent and/or registered office address on our records, enter

agent and/or the new registered office address here:

Name of New Registered Agent:
New Registered Office Address: i
Enter Fiorda sireet address

, Florida

Zip Code

Cinp

New Registered Agent's Sipnature. if changing Registered Agent: .
! heveby accepr the appoimment s registered agent and agree (o act in this capacity. I further agree i comply with the

provisions of all staiutes relutive 1 the proper and complate performeance of my duties, and I am Samiliar with and
accept the obligations of my posivion as registered agent as provided for in Chapirer 605, F.8. Or.if this document is
being filed 1o merely reflect a change in the registered uffice address, { hercby confirm that the limited liabiliy
company has been notifieed in writing of this change.

Y

H Changing Registered Agcent, Signature af New Registered Apent
1



If amending Authorized Person(s) authorized to nanage, enter the title, name, and address of each person heing added
or renmioved from our records: :

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

T Add

CiRemove

C Change

Cladd

ZIRemove

[IChange

JAdd

- : CRemove

THChange

HAadd

CiRemove

. —Change

S Add

DRemove

_ DOChange

JAdd

Remove

CChange




;
v

D. If amending any other information, enter change(s) here; (dtrach additional sheets, if necessan i

v

E. Effective date, if other than the date of {iling: (optinnal}
(I an eflective date is Tisted, the daie must b2 specific and cannot be prior 1o date of filing or more than %0 days after filing.} Pursuznt 10 405,0207 (331
Note: [fthe date inserzed in this block does not meet the applicable stansony filing requirements, this date i‘{'ill net be listed as the
document’s effective date on the Department of State s records. .

If the record specifies 4 delaved effective date. but not an effective time, at 12:01 a.m. on the eadlier of: (b) Thei50th day after the
record is filed.

Dateg AUgust 28th 2024

L
i
o \.\ .
h MY
Signature of a mentbet or authorijed represelutive of 4 member
\

\ !

A

\
ANTONIC CARLOS FAZIO JUNIOR

Typed or praated name of siznee

Filing Fee: $25.00)



