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COVER LETTER

TO:  Registration Section
Division of Corporations

swmeer: L0 BlucioaTer Ba~y Nicewville LLC

Name of Foreign Limited Liability (lfompany

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Piease return all correspondence concerning this matier 1o the following:

Koren AnQelosante

Name oFPerson

Lt Y% Caesans

Firm/Company

425 . NJvrsaoy

Address

Cantd Rosa Reach. F 324ET

City/State and Zip Code

LANGBESLOSAANTE @ QO(. Cor~

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cali:

"\/ a at ( )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
(JS$25 Filing Fee 0 $30 Filing Fee & [ $55 Filing Fee & [ $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
CR2E055 (9/13)

[ 28]



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION [ (14 must be completed)

1. Name of limited Lability Company as it appears on the records of the Flonda Deparument of

State: I-—C- Bl\)EWAT{r BA\! Nlt(\rl(lC/'LLQ

Enter new principal office address, if applicable:  _j7? ! a

(Principal office address

o =B
MUST BE A STREET ADDRESS) o o
EEEP
Enter new mailing address. if applicable: N [9 o —-
{Mailing address P 1
MAY BE A POST OFFICE BOX) i -
=
on

2

. The Florida document number of this limited liability company is: M l -l- 0 0] O O O O 5
. Jurisdiction of its organization: M \ C I a 8 M

. Datec authorized to do business in Florida: | -2\ 2 O \ \

L)

4

SECTION i1 (5-9 complete only the applicable changes)

5. New name of the limited liability company: L- C—— 8 ‘A) 6 yi L L Q'

{must contain “Limited Liability Company, * “L.L.C..” or “LLC.™}

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Flonda and attach a

copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” "L.L.C.”" or "LLC.™)

6. [f ammending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the new repisiered office address here:

Name of New Registered Agent: ‘/Q

New Registered Office Address: A//a

Enter Flarida Street Address

. Florida
Cirvy Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

n(A,

[ hereby acceplt the appointment as registered agent and agree (o act in this cupacity. [ further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or, if this

document is being filed to merely reflect a change in the registered office address, I hereby confirm that the limited
liability company has been notified in writing of this change.

Nla

[f Changing Registered Agent. Signature of New Registered Agent

3

-

9



N P . - - - PP T
7. If the amendment changes the jdrisdiction of erganization. indicate new jurisdiction:

8. I the amendment changes person. title or capacily in accordance with 605.0902 (1){(e), indicate that change:
n[a

Title/ Capacity Name Address Tvpe of Action

CAdd

CORemove

OAdd

T Remove

OAdd

CORemove

Oadd

ORemove

OAdd

URemove

9. Attached 1s a certificate, if required: no more than 90 days old, evidencing the i
aforementioned amendment(s), duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which this entity is organized.

Ko (Lpgatrandd

Signature of #e authonzed representative

/(CU‘CA A,qq e{fosanT

oy 4 N
Fyped or printed name of signee

Filing Fee: $25.00

4



Pepartment of Licensing and Regulatory Affairs

1Tansing, Mlichigan

This is to Cerlify that the annexed copy has been compared by me with the record on file in this

Department and that the same is a true copy thereof.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United Stales.

e
s %\

/\"

Sent by elecironic transmission

Certificate Number: 22050634804

In testimaony whereof, | have hereunto set my hand, in the
City of Lansing, this 24th day of May . 2022,

Linda Clegg, Director
Corporations, Securities & Commercial Licensing Bureau

Verify this certificate at: URL to eCenlificate Verification Search hitp:/fAwww.michigan govicorpverifycertificate.



Michigan Department of Licensing and Regulatory Affairs

Filing Endorsement

This is to Certify that the CERTIFICATE OF AMENDMENT TO THE ARTICLES OF ORG.
for

LCBWB, LLC
1D NUMBER: D5240U

received by facsimile transmission on April 30, 2012 js hereby endorsed

Fited on May 1, 2012 by the Administrator.

The document is effective on the date filed, unless a
subsequent effective date within 90 days after
received date is stated in the document.

In testimony whereof, | have hereunto set my
hand and affixed the Seal of the Department,
in the City of Lansing, this 1ST day

of May, 2012.

Director



APR.30.2010 3:00PM  BOWEN RADABAUGH 80486 22

BCSLCO-T15 (Rev, 0411)

MICHIGAN DEPARTMENT CF LICENSING AND REGULATORY AFFAIRS

_BUREAU OF COMMERCIAL SERVIGES
Date Received (FOR BUREAU USE ONLY)

This document is effectiva on the date filed, unless
3 subsequent effective date within 80 cays after
received date iz stated in the document,

Michael Burwell, E3q.

Address
4987 Crooks Rd., Suite 150
Ciy State dp Code
Troy MI 48098 EFFECTVE DATE:

4 Document will be retumed to the name and address you enter above, o
If laft blank document will be mailed to the registerad office.

" CERTIFICATE OF AMENDMENT TO THE ARTICLES OF ORGANIZATION
For use by Limited Liability Companies
(Please reed information and instructions on reverse side)

Pursuant to the provisions of Act 23. Public Acts of 1993, the underaigned limited liability company executes the
foilowing Cerlificate of Amendment:

1. The present name of the limited liability company is:
LC BLUEWATER BAY NICEVILLE, LLC

2. The identification number assigned by the Bureau ig: D5240U

3. The date of filing of its original Articles of Organization was: December 20, 2010

4. Aricle__OM® __ ofthe Articles of Organization is hereby amended 1o read as follows:
The name of the limited liability company is: LC BWS, LLC

5. [] The amendment was approved by a majority In interest if an opersting agreement authorizes amendment of the
articlas of organization by majority vote.

The amendment was approved by unanimous vote of all of the members entitled to vote.

This Certificate is hereby signed as required by Section 103 of the Act.

il
day of Apri ' 2012

Signed thie 27t

Jodeph Davenporl, Manager
(Type o Pred Kare ana cxaaony!

N PN AP oa o v Ewk . one 2T



1 anging, Alichigan

This is to Certify That
LCBWB LLC

was valdly authorized on December 20, 2010, as a Michigan
DOMESTIC LIMITED LIABILITY COMPANY )
and said fimited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 lo attest to the fact thal the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

In testimony whercof. [ have hereunto ser my hand.
in the City of Lansing, this 24th day of May , 2022

hot Clsgs

Linda Clegg, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Ceitificate Number: 22050634503

Verity this certificate at: URL 10 eCertificate Verification Search hitp:/Avww.michigan gov/corpverifycertificate.



