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COVER LETTER

-

T Registration Section
Division of Corporations

Sutling Siren LEC ' -
SUBIECT:
~Name of Limidted Liability Company
The enclosed Anicles of Amendment and feefs) are submited [or tling,
Please retuns ald correspondency concerning this matier 1 the following:
FAITHE PARTON-REYNCLDS
Name of Person
SALING STRENS LLU w7
oy
FimyCompany - £ .
Y
3823 MARIE AVE o .
Address DO Tm i
‘ o g
Jlen
PENSACOHLA. FL 32304 5 A
iy [om §
Citv/State and Zip Codde m
FAITTIBUSINESS@GMANLL.COM
F-mail address: (to be used Tor futtre imaval report notificaiion)
For further intormation concerning 1his maier, please call:
CHARLES REYNOLDS 850 982-2967
HIN }
Name of Person Area Cnde Blavtime Telephone Number
Fnclosed is o check for the fullowing amoeunt:
825 00 ¥iling Fee 21 830,00 Filing Fee & 1 835,00 Fijing Fee & = 6000 Filing Fee.
Certificale o Status Certiticd Copy Ceritiicale ol Status &
(additional copy is enclined) Certified Copy

{additional copy v enclosedy

Street Adddress:

Registration Section

Division of Corporailons

The Centre of Tailahassee

2415 N Monroe Street. Suite 810
Tallahassee, FL 32303

Muiling Address:
Registration Section
Division of Corporations
P.0. Box 6527
Tallahassee. FL 32314




ARTICLES OF AMENDMENT
TO ’
ARTICLES OF ORGANIZATION
OF

SAILING SIREN LLC
Name of the

7/11/2022 and assigned

The Articles of Orgamization for this Limited Liability Company were filed on

" 12 :
Florida document number 1.22000307547

““This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

SAILING SIRENS LLC N

‘The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1L1LC™ or the uhbrcvi::?tjon "L

Enter new principal offices address, if applicable: J823 MARIE AVE. :,__: -
(Principal office address MUST BE A STREET ADDRESS) ~ PPNSACOLA. FI. 32504 ;»:* o {T
g e W

5825 MARII AVE, T 8

Eater new mailing address, if applicable:

{Mailing address MAY BE A POST QFFICE BOX) PENSACOLA. F1. 32504

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Ofhice Address:

Fnrer Florida street address

. Flonda
Ciry Lip Code

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

! herehy accepit the appoimiment as registered agent and agree 1o act in this capacitv. 1 further agree to comply with the
provisions of all stanues relative to the proper and compleie performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document ix
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liabifity
company has been notified in writing of this change.

If Changing Registered Agent., Signature of New Registered Agent




If amending Authorized Person(s) authorized to nianage. enter the title, name. and address of cach person being added

or retnoved from our records:

MGR =

Manager

AMBR = Authorized Member

Title

MOGR

AMBR

AMBR

AMBR

AMBR

AMBR

Name

FAITH PARTON-REYNOGLDS

CHARLES REYNOLDS IR

SHELBY REYNOLDS

MATTTIEW REYNOLDS

TANNER REYNOLDS

CHARLES REYNOD DS SK

Address

AR5 MARIE AV

@ Add

PENSACOEAL FIL 32304

CRemove

LChange
IR EVISTA RIDGE MALL DR APT 3432
m Add
LEWISVITLE TX 73067
i Remove
Th
e )
N |
o
L ! OChange
i = !
. TS e
ISSEVISTA RIDGE MALL DR APT 3453
S = HW
™~
Men Q
LEWISVILLE. TX 75067 gy @
m— © ORemwove
T
OChange
TI20 PATRONIS DR APT 2106
= Add
PANAMA CITY BEACH. FI1. 32408
ORemove
CIChanee
STOR SEA SOUND CIRCLE APY 330
B Add
PANAMA CETY BEACTL ). 32408
COIRemove

ZChanee

S825 MARI AVLL

| Add

PENSACQLA L 32504

TIRemove

—-Chumge




D. If amending any other information, enter change(s) here: (Artach additional sheets. if necessary.)
PLEASE REMOVE FAITH REYNOLDS. FAI'TH PARTON-REYNOL.DS (SAMLE PERSON) HAS BEEN

ADDED ABOVE.
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E. Effective date, if other than the date of filing: (opticnal)
(I an effective date is listed. the date must be specific and cannot be prior to date of {iling or more than 90 davs afler filing.) Pursuant o 605.0207 (3xb)
Note: IM1he date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lsted as the

document’s eflective date on the Department of State s records.

If the record specifies a delayed effective date. but not an effective time. at 12:01 aun. on the earlier of: (b)Y "The 90th day after the
record is tiled.

SEPTEMBER 9TH 2020

Dated dﬁ, . .
oiﬁnalurc ol a member or authorized representalive of a member

FAITH REYNOLDS

Typed or printed name of signee

E b4 T i I T



