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2018-10-23 07 25 0C PDT LegalZoom com, lnc. From: Laura Rodriguez
COVER LETTER
TO: Reglstration Section
Divistan of Corporatinns

SANDY SHORES VACATION RENTAL LLLC
SUBRIECT:

Name of Limvited Linhility Company

The enclosed Articles of Amendment and fee{s) are submiited for filing.

Please retum all correspondence concerning this matter (o the Tollowing:

Cheyvenne Moscley

legalzoom.com, Inc.

Firm(Company y EA
3 't -
. - ~T%
101 N. Brand Blvd.. Flth Floor - ) 3
f! [ ol
Address - - - ~
f t-. o !
1 l. ‘-J-’ 1
Glendale, CA 91203 ge!
City-State and Zip Code - ’U‘ Ej
cathv.scheller@gmnail.com R {'-"“
T-mall address: (10 be used for fiture anpual repon notification} . o
For further information concerning this matier, please call:
Cheyenne Moaseley 800 773-0888 ext. 9724
at ( }
Nume of TPerson Area Code Dayvtinke Telephone Numbha
Enclosed is a check for the following amount:
O S$25.00 Filing Fee [J $30.00 Filing Fee & [ $55.00 Filing Fee & O £60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(addétional copy is enclosed) Cenified Copy
(additinnal copy & enclusad)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corpurations Division of Corporations
P.O. Box 6327
Tallahassee, FL 32514

Clitton Building

2661 Executive Center Circle
Tallahassee, L 32301
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The Anticles of Qrganization for this Limited Liability Company were filed on

Page 4 of 6

2018-10-23 07.25.0C POT

LegalZoom.com, (nc. From: Laura Rodriguez

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SAMDY SHORES VACATION RENTAL LLC

(2vnme of the Limired T
e

Inblllty Company as it now appears on vur records.)

0&/24/2018
Florida document number . F8UU0203153

This amendment is submited to amend the foltowing:

and assigned

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

The new mune must be distinguishable and ond with the words “Limited Liability Company.” the designation *L1LC

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDREASS)

"or the abbreviation “LAL.C

5. o i
‘{. ) {: e
Enter new mailing address, if applicable: t016 Markley Rd. T e i
.. R . . ¢ )
fMailing address MAY BE A POST OFFICE BOX) Cincinnati, Ohio 45230 - Iy

- 4 o
o - ¥

"
[

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

New Registered Agent’s Sigaature, if changinp Registered Agent:

-~

New Repistered Ofige Address:

Fraer IMlavicla sireet addfress

. Flonida
Citv

Zip Lo

1 hereby accepr the appointment as registered agent and agree w act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my diies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is

company has been notified in writing of this chunge.

hemg filed to merely reflect a chunge in the regisiered office address, T hereby confirm that the linwed labiliry:

19 Changing Regivtered Agent, Sipnature of New Royristered Agent

Page 1 of 3




To. Pagebof6 2018-16-23 072500 PDT LegalZoom.com, Inc. From: Laurg Rodriguez

If amending the Managers or Authorized Member on our records, enter the title, name, and address of ench Manager or
Authorized Member being added or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Stuart P, Schelter 8577 GULE BLVI 903 EAST O Add
NAVARRE BEACH, FL 32566 Ej Remove
MUGR Catherine Schellar 8577 GULF BLVD 903 LAST 0 Add
NAVARRE BEACH, FL 32566 & Remove
MGR Tackie Scheller 8577 GULF BLVD %3 FAST O Add
: : =3,
NAVARRE BEACHL. FL 32566 r A Remove
=R
- L '
PN —t - e
L\ rY § e
o }
- -
. . ]
MGR Stuant P, Scheller 1016 Murkley Rdl. " P¥iAddaen
MGR_ e
Cincinnati, Ohio 45230 O Remove
MOGR Catharine Scheller 1016 Markley Rd. @ Add
Cincinnati, Ohio 45230 O Remove
MGR Jackie Scheller 1016 Markley RG. @ Add
CinCinnali, Ohio 45230 D Remove

Page 2 of 3



To: PagegBof6 2018-10-23 07.25:00 POT LegelZocom com, Inc. From: Laura Redriguez

D. If amending any other information, enter change(s) bere: (Aftach additional sheets, if necessary.,)

E. Effective date, if other than the date of flinp: (optional)
(The cffective dute must be specific, camuot be prier 1o date of receipt or tikd duts and cannol be more than 90 days afler

the date this document is filed by the Florida Department of State)
Dated [ /1o . 2ald

> dl b methber ortilhorized sepresentalive of o member

Stuart P. Schelier
Typed or prnted name of signec

._
he

U] b
N |

e

.\
-
3

—,
i
A

J.‘

Pape 3 ot 3
Filing Fee: 525.00

e

ng:q v £¢ 130

]




