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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
SUNRISE BEACH SERVICE, LC
[Dame of the Limlt_ L.hblli v Compsny 2 il eirs oo our records,}

Tix Articles of Organization for this Limited Liability Company were filed on MARCH 1. 2000
Florida document number L 00000002364

and assigned

This amendment is submitted o amend the following:

A. If amending name, enter the new pame of the limited labllity company bere:

The new name must be distinguishable and contein the words "Limited Liability Company.” the designation *LLC" o1 the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

e

) o
Futer new mailing address, il applicable: ‘:' N
(Mailing address MY BE 4 POST OFFICE BOX) =
. B } . ' .-
— T
2 T
Py .o T
B. If amending the registered agent and/or registered office address on our recards, cnter the name of the pew registered '_
agent and/or the pew registered office address here; TR T
= '_’; = .

Name of New Rewistered Apent:

e

New Registered Oftice Address:

Enter Florido sireet address

_ . Florida :
Ciry Zip Code

New Registered Agent’s Signatyure, if changing Registered Apent:

! hereby uccept the appointment as registered agent and ugree to act in this capacity. 1 further agree to coniply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered ageni as provided for in Chapter 605, F.5. Or, if this document is

being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability ;
company has been notified in writing of this change.

If Changing Registered Agenl, Signature of New Registered Apent -

{((H20006307597 3)))
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1 amending Autherized Persan(x) authorized to manage, enter the title, name, and address of cach person_being added

or remoyed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action

MGR PRENTISS FREEMAN, IV 15000 EMERALD COAST PARKWAY
Add

DESTIN, FL 32541
" Remove

CIChange

Oadd

CiRemove

_______ — TChangr

CAdd

CiRemove

CiChange

Cadd

_ CRemove

(IChange

CiAdd

CRemove

OChange

CAdd

ORemove

OChange

({{I120000307397 3)))



To: PageSofb - : 2020-08-03 21:26:52 (GMT) 12397900903 From: Sherrie Ode

(((T120000307597 3)))

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

E. Effective date, if other than the date of filing: (optional)
(1 an efloctive date is listed, the date must be speaitic and cannot be prior to date of filing or more than 90 days after filing.) Pursuant o 605.0207 (3Xb)

Note: 1f the date inserted in this block docs not mect the applicable statutory filing requirements, this dute will not be listed as the
document's effective date on the Department of State’s records.

1f the record specifies a delaved effective date, but not an effective time, a1 12:01 a.m. on the earlier oft {(b) The 5(th day after the -
record is filed.

JUXE 1] 2020
- b A

Dated

re—

e P ———

- == .:ugna[urc of a mcmnﬁt{r authiorized represenialive of § menrber T
- T — e
_——— el
DAMON BECNEL e eree o msmsem e

Tvped of printed nane ol signes

_ Filing Fee: $25.00
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