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TO:  Rbgisteation Section
Division of Corporations

SUBJECT: HM Investors, LLC_
Name ol Forcign Limited Liability Company

Dear Sir or Madam:

The enclosed applleatian, certificate and foc(s) are subimitted fos MFling,

Please retum all cornrspondence concerning this matter to the followiny:

Matt Pipes

Name of I’et"-snh

Glenn Rasmussen, P.A.
Fimu’(:ompﬂny

100 S. Ashley Drive, Suite 1300
Addiess
Tampa, FL 33602
City/State and Zip Code
mpipes@glennrasmussen.com
Te-mnil address: (to be used for future annuat report notification)
For further Information concerning this matter, please call:
Matt Pipes | x(813 ,229-3333
Name of Person Area Code & Dayumu Telephone Number
STREET/COURIER ADDRI‘S‘: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Diviston of Corporations
Cliften Buikling P.O. Box 6327
2661 Bxecutive Conter Clrele Tallahngsee, Florida 32314
Talahassee, Plorida 32301
Enclosed is a cheek for the following smount:
5 325 1 ‘illng Fee 03 %30 Viling Fee & Q 855 Fiting Fee & (3 $60 Filing Fee,
certified Copy Certifteate of Status &

Cerlificate of Status ¢
Certified Copy

(((H1400D245819 38)))
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APPLICATION BY FOREIGN LIMITED LIABILYTY COMPANY TO FILE

AMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1.(1-3 must be campleted)

]. Name of limited liability company as il appears on the records of the Florida Department of
State: HM Investors, LLG

2. Jurisdiction of its orpanization; Delaware

3. Date authorized to do business in Florlda; December 10: 2001
SECTION H (4.7 complete only the applicable changes)

4. If the amendment changes the name of the limited liabitity company, when was the
change effecticd under the laws of its jurisdiction of organization? November 5, 2013

5. New name of the limited liability company: Bayshore SOIUtIOﬁS LLC

tmust <l with ~Limited Laabiity Company, * “L.LA0" o "LLEY)

(I name unavailable, enter alternatc name adopted for the purpose of transacting business in-.
Florida and attach a copy of the written consent of the managers or managing members adop ng‘
the aitermate name. The alternate name must end with “Limited Liability Company,™ “L.L.C.2rg

or “LLC™

6. 11 (he amendment changes the period of duration, indicate now period of duratiou:

m

™

s
l

8S:6 WY S- AON figz

7. If the amendment changes the jurisdiction of organization, indicate new juriscliclion:

~

e

8. If the amendment conects any Talse statemend, indicate the statenment being corrected  and the

correclion: e s

9. Attached is an original cestificate, no more than 90 days old, evidencing the aforementioned
amendment(s), duly authenticated by the gfficial hgving walody of records in the jurisdiction undec
the law of which this entily is orggnizg¥, /

_ ————

‘up}\alm 711y 'rrTUnﬂwror icﬂmhurmfd Tepresentalive of 3 member

Kevin Hourigan, Manager

Typed or printed name of signee

h’lm% Fee:
(((Hl (}00245813 3)) )
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Delaware .. .

The First State

SECRETARY OF STATE OF THE STATE OF

JEFFREY W. BULLOCK,
DO HEREBY CERTIFY THAT THE SAID, FILED A, CHANGING ITS

I,
THE FIFTH DAY OF NOVEMBER,

DELAWARE,
NAME TO "BAYSHORE SOLUTIONS, LLC"

A.D. 2013, AT 10:57 O'CLOCK A.M
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

SOLUTIONS, LLC" WAS FORMED ON THE SIXTH DAY OF FEBRUARY, A.D

"BAYSHCRE

2001.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERIIFY THAT THE AFORESAID LIMITED
LIABYILITY COMPANY 15 DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR DISSOLVED S50 FAR AS THE RECORDS OF THIS

OFFICE SHCW AND IS DULY AUTHORIZED TQ TRANSACT BUSINESS.

6 RV S- son gip;
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SN ESACC

eﬂ'rey W. Dulkack, Secrefary of State
AUTHENT{CATICON: 0868491

3353201 8320
DATE: 11-05-13

131270799
this certificate online
tml
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vearfl
.delaware.gov/authvar . sh
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