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Re:  Order#: 0685582080
Customer Reference 11 none given
Customer Reference 2:

Bear Department of State, Florida:

Please obtain the following:

Bayridpe Investment Partners, LLC (DE
giﬁ% B e Tl e et Behner amendment
orida

Enclosed please find a check for the requisite fees, Please return documenf(s) to the attention of the
undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately
at (850) 222-1092, Thank you very much for your help.

Sincerely,

Ashley. Mitchell@wolterskluwer.com
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Re: Crder #:. 06853820 8O
Customer Reference |:

Customer Reference 2:

none given

Dear Department of State, Florida:

Please obtain the following:
Bayridge Investment Pariners, LLC (DE) T
Misc - Foreign LLC Filing - General Partner amendment
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to the attention of the
undersigned.

If for any reason the encloged cannot be processed upon receipt, please contact the undersigned immediately

at (850) 222-1002. Thank you very much for your help.

Sincerely,

Ash iﬁ Muc%ell

Fulfillment Specialist
Ashley Mitchell@wolterskinwer.com
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AFF]])AV.{T BY-FOREIGN LIMI’I‘EB LIABILI’I‘Y COMPANY
TO CHANGE MANAGER(S) OR MANAGING MEMBER(S)

1. The name of the [imited liability comipany as it appears on the recor@ of thie Florida
Department of State is: _ IR AL, WS ment Yt

, <o
2. This entity was formed under the Iaws of: AR AN & T T AN
YY) {ﬂ
T B
3. This entity was suthorized to transact business in Florida on 4" elo 2 2, (
© and its Florida document/registration namber is _¥¥1577 00000 724 ?f;ﬁ . %
,»AL‘,A... 4 .
4. The name and address of cach manager or managing member is as follows: ':ff:”n &
. . . - o
+ : o N -
‘MGR =Manager =
“MGRM” = Managing Member

Required Signature: %’

{Signature of Managhr, Managing Member or Membe:r)

Filing Fee: $25 ,@ﬁwaﬁb MW W ue
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