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COVER LETTER

TO: Registration Section
Division of Corporations

SOUTH WALTON MANAGEMENT, LLC
SUBJECT:
. Name of Limited Lizbitits Company

The enclosed Articles of Amendiment and feers) are submitted tor tiling

Please return all correspondence concerning this mater to the following

VICKIE JONES

Name of Person

EDWARDS & PRINCE PC

Firm Company

PO BOX 334

Address

COLUMBIA TN 38402-0334
CitviState anc Zip Code

vickie{@ edwardsandprince.com
Eomral] address: (1o be used for Ruure annual report noiitication)

For further information cuncerning this matter, please call

VICKIE JONES Y3l RESE Il
at )
Name of Peison Arca Code Daytime Telephone Number o
N
—r
Enclesed is a check for the following amount; Fe - § ! i
.:-‘-.' =z ™.
= $23.00 Filing Fee T $30.00 Filing Fee & 73 $35.60 Filing Fee & 1 S60.00 Filifg Fee. =0 =
Certificate of Status Cerlilied Copy Certiticate of. Satus-& .E“-r-i,
- R o .
additiunal copois enciosed) Centified Copy :‘_} -: o
tackditional capy iz enchosed] B '

street Address:

Muailing Address:
Registration Section Registration Section
Division of Corparations Division of Corporations
P.O. Box 6327 The Centre of Taliahassee
24153 N, Monroe Sureet, Suite 810

Tallahassee. FL 32314
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SOUTH WALTON MANAGEMENT. 1LLL.C

dmited Linbility Company as if now appears on our records.)
1ability Company}

(Name of the |

. . , . . . .. Ly e . . 1 MO
The Articles of Organization for this Limited Liabiliy Company were fled on JUNE 17, 2021
1L21000283618

and assigned
Florida document number

Thus amendment is submilled to amend the following:

A. If amending name. enter the new name of the limited liability company here:

The new namie rws be distinguishable and contain the words “Limited Lizbility Company,” the designation “LLCT or the abbreviation ~[.1L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRIESS)

PN
I
Enter new mailing address, if applicable: :5- o o T
. & J—
(Muiling address MAY BE A POST OFFICE BOX) A —
T n i
) e
T — i
TR s
T
B. If amending the registered agent and/or registered office address on our records, enter the name ot thinew registered
agent and/or the new registered office address here: R
Name af New Registered Apent:
New Registered Office Address:
Fer Floridu street addvess
. Florida
Ciiy Aip Code

New Registered Apent’s Signature, if changing Re

ristered Agent:

[ hereby accept the appoiniment as vegistered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all statiutes relative to the proper and complere performance of my duties, and am familior with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.N. Or. if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the timired liabifiny
company has been notified in writing of this change.

If Chanuing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name. and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMGR EXCLUSIVE RENTAL MANAGE 735 GRAND BLVD STE 105-273
‘dd
MIRAMAR BEACH FLL 223350
CRemove
—Change
MGR SWALLC , 735 GRAND BLVD ST 105-273
—Add
MEIRAMAR BEACH FL 32330
= Remove
Z Change
—Add
CRemove
—Change
—Add
>
LI C‘_&%movc

— Change

ZAdd

CRemove

— Change




D. If amending any other information, enter change(s) herc: titiach additional sheeis, i necessan )

SN dn
E. Effective date, if other than the date of filing: {optional)

be prior w date of Sling or more ikaz 90 days after filing.} Pursuant 10 0602.0267 (3 LD

(17 an e Tective date is listea. the date mmusi be spevific and cannot
Note. Ifthe date insered in this block does not meet 1he apglivable statiory filing requiremens. this date will not be listed as the

document's effective date on the Deparimient of Staie’s records,

If the record speciiles a delaved effective date. but not an elfeciive time. at 12:01 am. an the easlier of: () The 90th day after the

record is filed.

Dated :mﬂ& . 20 . f&Z/

L

SiuraTere of a mentoer ar authvrized represerialive of a member

BC(?J jamin 54 med’s

Tx ped or pruned name v! signee

Filing Fee: $23.00



