Te: 185064176383 Page: 2¢ci 4 2021-01-12 11:24:01 CST 12122023573 From: Kimberly Laughrey

izro Division of Corporations

Florida Departmentgnt,

i vidah oy 5
. @ ,utuﬂg!ﬁﬁﬂ_ﬂ;::@o ¢ o
¥ .Y\ __a

Note: Please print this page and use it as a cover sheet. Type the fax audit numbcr
(shown below) on the op and botton: of all pages of the document.

(((H210000135022 3)))

0O AR

H210000150223ABCN
Note: DO NOT hit the REFRESH/RELOAD button on vour browscr trom this page.
Doing so will generate another cover sheel.

To:
Division of Corporations
Fax Number : (B50)617-6383

. u‘\'?S
b

H Y""l"i‘-?'l
LERLVIRALL It

i}

From.

.t
i

Account Name : € T CORPORATION SYSTEM
Account Number @ FCAGGDOBGE23

Phone 1 (614)288-3338

Fax Number . (954)228-8845

e FET
[}
-
-

[
.
iat

|

“1356 VIV

:{
IR
c

“1

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only cne email address please.**

Email Address:

1

-

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
NORTII BAY OWNER, L..1..C.
[Eertiﬁcarc of Status I 0
[Eerlil'i::d Caopy L 1
[Page Count 03

= : = } '
Il:,sumalud Churge S55.00

i
[

W

2021 JAN 12 PH 1: 25

\

~—
|

N

:
N
]

isi

\'\,@'

2

Electronic Filing Menu Corporate Filing Menu Heip

https:ifefife. sunbiz.arg/scriptsfefilcovr.exe 11



To; 18506176383 - - Paga: Jeld 2021-01-42 14:24:01 C5T 12122023573 From: Kimbersy Laughrey

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT.TO CERTIFICATE OF AUTHORITY TO TRANSACT
= 0 ° - BUSINESS IN FLORIDA

. SECTION [ (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

. North Bay Owner, L.L.C.
State:

Enter new principai office address. if applicable:

P ~
(Principal nffice address =
MUST BEASTREET ADDRESS) rv’_, ;
?-_..'; = ﬂ
= o~ T
Enter new mailing address, if applicable: o = 73
(Muiling address St =
MAY BE A POST OFFICE BOX) ™ X0 e
=
e, =
P

- . e e e Lo . MI15000006730
2. The Florida document number of this limited hability company is: >

3. Jurisdiction of its organization:

, . e e 0772320
4. Date authorized to do business in Florida: 232018

SECTION 1l (59 camplete only the upplicable changes)

3. MNew name of the limited hability company:
{must contain “Limited Liability Company, = “L.LL.C." or "LLC.T)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the writien consent of the managers or managing members adopting the alternate name. The aliernate name
must contain “Limited Liability Company,” “L.L.C." or “LLC.")

6. If amending the registered agent and‘or registered officer address on our records. gnter the name of the new
repistered apent_andror the new registered oftice address herg:

Name of New Registered Agent;

New Reois Mice

Emter Floridu Sireet Address

.Florida ____
Ciry Zip Cody

New Registered Agent's Signature, if changing Registercd Agent:

[ herehy accept the appoinmment as registered agent and agree (o act in this capacity, ] furiher agree to comple with
the provisions of all stantes relative 10 the proper and complete performance of my duties, and 1 am familiar witl
and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this
dovument is being filed to merely roflect a change in the registered office address, hereby confirm that the limited
liabilit: company has been notified in writing of this chanye.

Ir Changing Regisiered Agent. Signature of New Registered Agent

-
Al
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7. If the amendinent changes the jurisdiction of organization. indicate new jurisdiction:

8. If the amendment changes person, title or capacily in accordance with 605.0902(¢1)(e). indicate that change:

Adding Roy Shanhollz s Vice President.

Titke/ Capacity Name Address Tyvpe of Action

VP Roy Shanhaltz 591 West Putnam Avenue
Add

ORemove

OAdd

ORemove

JAdd

ORemove

OAdd

GiRemove

Oadd

ORemove

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

{L

Nick Anontopoulas

Signature of the authorized representative

Typed or printed name of signee

Filing Fee: $25.00
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