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2022 JAN 26 PM 1238

FLORIDA DEPARTMENT OF STATEECRET .7 & STATE
Division of Corporations TAELA1AGSEE, FL

January 10, 2022

LAWRENCE EDGER
2961 WEST BAY DRIVE
BELLEAIR BLUFFS, FLL 33770 US

SUBJECT: BACKWATERS ON SAND KEY, LC
Ref. Number: LOO000005514

We have received your document and check(s) totaling $43.75. However, the
enciosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist |l Letter Number: 222A00000682

www.sunbiz.org

MNivrieinr ~F D avrmmratrimane . P Y RO 22997 Mallabhacecan Elarida 70214



COVER LETTER

TO: Amendment Section
Division of Corporations

Backwaters on Sand Key. LC
NAME OF CORPORATION; D ckwaters on Sand Rey

000000053514
DOCUMENT NUMBER: 10000000551

The enclosed Articles of Amendmenr and fee are submiued tor filing.

Please return all correspondence cancerning this maner to the following:

Lawrence Edger

Name of Comact Person

Backwiiers

Firm/ Company

2961 West Buy Drive

Address
Belleair Blutts, Florida 33770

City/ State and Zip Cuode

larrvedp@@amail.com

E-mail address: (10 be used for futere annual repon notification)

For further information concerning this matter, please call:

Lawrence lidger ' 727 : 430-2724
a

Name of Coniact Person Area Code & Daytime Telephone Number

Enclosed is a check tor the follewing amount made pavable to the Florida Department of State:

= 535 Filing Fee WSA37S Filing Fee & [IS43.75 Filing Fee & T1852.50 Filing Fec
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) (Additonal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Bivision of Corporations Lrivision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taliahassee, F1, 32312 2415 N, Monree Street. Suite 810

TFallahassee, F1LL 32303



COVER LETTER

TO: ~  Registration Section
Division of Corporations

PrcwnterS 0p) SaNb (€Y L

Name of Lintited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter o the following:

L Awrsa  Froik

Name of Person

Brekpwren gn fﬂ/\}b AEs

FimvCompuny

2561 PEST Bay pRive

Address

Ll

Towwenid Burrs | frovipg 33770

City/Smlc"and Zip Code

l&v‘f‘redq QéeMpin . LoM

E-mait address: (o be used for future annual repurt netiication

For further intormation concerning this matter, please call:

Y30-2724

. e T
Daytime Telephone Number

/aﬂ) /pp&a—

Name of Person

at { 7Z7 )

Area Code

Enclosed is a check tor the following amouns:

R/szs 00 Filing Fee

[ $30.00 Filing Fee &
Certificate of Status

1 855.00 Filing Fee &
Certified Copy

(additional copy s enclosed)

(1 $60.00 Filing Fee,
Certiticate of Status &
Certified Copy

{udditional capy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Sune 810
Tallahassee, FL 32303



' oo ARTICLES OF AMENDMENT

; | TO )
ARTICLES OF ORGANIZATION P ['~ E D
OF 2022 ki 26

AT A
Backpnteas on Sann KEY fe—  inlioh! LT
(Name of the Limited Liability Company as it now appears @ our records.) el

(A

The Articles of Orgamzation for this Limited Liability Company were filed on f/’ {//2 poo and assigned
Florida document number __ L. eppopeds 7'3’(:?‘

This amendment is submitted to amend the following:

A, If amending name, enter the new name ol the limited liability company here:

Brerweren _ann Bockusans Frores Tgroel 20 €

The rew name must be distnzuishable and contain the words “Limited Liabihty Company.” the designation “LLC™ or the abhbreviation ©1.L.C.

Enter new principal offices address. if applicable: v?ﬂc—k WalERS
(Principal office address MUST Bl A STREET ADDRESS) Z9e! Wésy 7)71?*/ e .

_ Btutsie Bwres i 33772

Enter new mailing address, it applicable: 5WWQ,_.,—
(Muailing address MAY BE 4 POST OFFICE BOX)

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

Namie of New Reaistered Agent: LLUV‘@MC& E_D_@& 2.
New Registered Office Address: 29l WEST 7*’V Dey /@

Enter Florida street adidresy

&Hﬂéﬁ'& ﬁWFF’g . Florida 3;770

Cire Zip Code

New Registered Agent's Signature, if changing Registered Agent:

[ hereby aceept the appointment as registered agent and agree to act in this capacitv. ! jurther agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this docament is
being filed to merely reflect a change in the registered office address. | herchy confirm thar the imited liabifity

company has been notified in writing of this change.

IT Changing, Hcgis‘h}cd Agent, Signature of New Registered Agent




-, . 3

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 Tyvpe of Action

Uadd

ORcemove

CiChange

Oiadd

CRemove

OChange

OAdd

CRemove

O Change

OaAdd

ORemove

[(Change

D Add

CIRemove

CIChunge

O aAdd

ORemove

D Change




D. I amending any other information, enter change(s) here: (duach additional sheets, if necessary.)

E. Effcetive date, if other than the date of filing: 212yt {uptional)
(Ifan effective date is fisted, the date tmusi be specifie and cannet be prior to date of filing or more than 90 days after filing.) Pursuant to 6050207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable staitory filing requirements, this date will not be listed as the
document’s effective dute on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day afier the

record is filed,

Signatire uf o member or awthorized rcpfﬁcnlauvu of & member

La—w/{,éﬂc[/ ‘/‘/ él?b(;"(

Typed or printed name of signee

Dated j~L % g

Filing Fee: $25.00



