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July 18, 2016

FLORIDA DEPARTMENT OF STATE

2305 BAY HOUSE INC Division of Corporations

444 BRICKELL AVE
760
MIAMI, FL 33131

SUBJECT: 2305 BAY HOUSE INC
REF: P14000045379

We received your ¢lectronically transmlitted document. Bowever, the
document has not been filed. Please make the following correctionas and
refax tha complete document, including the electronic filing cover sheet.

Please list a speecific title for the new officer being added. We accept
the following titles: pres., Bac., vp. or treas.

Please return your document, along with a copy of this letter, within 60
daye or your flling willl be considered abandoned.

If you have any dquestions concerning the filing of your document, please
@all (B50) 245-6050.

Larlene Cennell FAX Aud. #: H16000170676
Regulatory Specialist IIT Letter Number: 416A00014913
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Articies of Amendment
to
Axtleles of Incorporntion
of

2305 b hiwdl 7r¢_
(Name of Corporpting a5 corvently filad with the Florida Dept, of State)
14 boovd 43714

{Docntmene Nwmber of Corporation (i kaown)
Pursusnt ko the provisions of seation 637.1006, Florida Statutes, this Florida Profk Corporation adopts the following amendment(s) to

The new

ita Articles of Ioegrparation:
A. 1! amending name, anter the new nanme of the corporatlon:
namg must be distinguishabla and condain the word "corporation,” “company,” or “incorporated” or the abbreviation
or the designation “Corp, ® "Ine,” or *Co*. A professional carporation name must contdin the

“Corp,,” “Inc,” or Ca.,”
word “chartered," "prafessional assaciation, ” or the abbreviation "P.A.”
appleable
f/} '{\{\

B. Lntsr new principal office addresy, H applicable:
ﬁ’nncwal office address MUST BE A STREET ADDRESS )

C. Entsr new uiniling addvess, If applicable:
(Muailing addrass MAY BE A POST OFFICE BDX) )
: A Dy -~
| SN\

' b Frs L e,
R . wrrevs O L)
D. If pmending the registered agent andfor flica address in Florida, enter the pnme of the  ~70.0 ~= v
new repistered agent and/or the new repjstered office address: £ "‘:'_' T
:::; ‘:_-" oD ._J_'m.:-,..,
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N of New Begistared Arent
{Florida sireet address) .
New Registered Gffice Addrasy: , Florida, o 0_3
. {(City) (Zip Cods)

tenature, if chonging Registered Agent:
1 hereby trccepr the appamanatr at registered agens. [ o fimiliar with and accepe the obiigarions of the position.

Signanure of New Registered Agent, [f changing
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£ .tmenmng the Managers or Authorized Membertm onr retords, gnter the titie, name. and add 5 of euch Muawpor gr
Authorized Mamber ed or yed from: our records:

MGR = Manager
AMBR = Authorized Member

Address Type of Acfion
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E, Ifamendtog o adeding nddidona] Artiolac, entor change(y) hero:

(Arisch odditional sheets, if nacessary).  (Bazpueific]

NI

N \\

F. If an +mendment provide: r i
r implomet (= ined in the pme) ent itsall:
(i not qoplicebls, indlcate N/A)
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—_— q - / ‘
The date of each nmendimeat(s) adoption: ? / ﬁ)

Btfectlve date I npplicabla:

{no more than 50 days after amendmene fila dare)

Adoption of Amendment(s) {CEECIL ONE)

01 The nmendment(s) wes/were adopted by the sharcholders, The number of votes cast for the amandmant(s)
by the sharsholders was/ware sufficient for approval.

[ The smendment(s) was/ware approved by the shareholders through voting groups. The fbllowing siatement
musr be supararely provided for each voting group entitled fo vote seprrately on the wnandment{s):

“The numkber of votes cast for the amendment(s) was/were sufficient for approval

"

by

m/ {voiing group)
The amendment(s) was/wers adopted by the board of direstors without shareholdar action and sharelolder
acton was not required.

] The amendment(s) waswers adopted by the incorporators without shareholder action and shareholder
action was not requived,

Dated, - !,,-L-‘\[i[ 2

-

Signanre

(By a dircctor, Wealgeft or other officer ~ if directars or officers have not been
selected, by an incorporator — if in tie handa of a reseiver, ustes, or other court
appointed fiduciary by thet Rduciary)

Qubf/%' TNGrLAL

(Typed or printed name of person signing)

M~

{Tltle of person sfgning)
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