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COVER LETTER

TO: Registration Section
BDivision of Corporations

SUBJECT: PARADISE COAST, L.L.C.

Name of Limited Liabitity Company

eam

The enclosed Arnticles of Amendmens and feefs) are submitied for filing.

Please return all correspondence concering this matter to the following:

i‘
)

ELAYNE PEARCE

Nane of Puasan

PARADISE VACATION RENTALS, L.L.C.

FimiiCompany i

433 CAPE SAN BLAS ROAD

Address !

PORT ST. JOE, FA 32456 . |

CirySrare and Zip Coule

elayne@paradise-coast.com

E-mn address! (1o be esed for furure unnual report nonfication

For further information concerning this matter, please call:

CHARLES E. BRUCE a( 229 995-4855

Ninne o8 Person Arnca Code & Daytime Telephone Number

Enclosed is a cheek for the folliwing amount:

[18235.00 Filing Fee [CJ530.00 Filing Fec & [T]855.00 Fiting Fee & [(]560.00 Fiting Fee,
Certificate of Stagus Certified Copy Certificate of Status &
{additional copy is enclosed) Centifted Copy

{additional copy is ciiclosed)

MAILLING ADDRESS: STREET/COURIER ADDRESS:
Repistration Section Registration Section

Lyivision of Corporations Division of Corporations

PO, Box 6327 ’ Clifton Building

Tallahassee, FL 32315 2661 Executive Center Circle

Tallnhassee, 'L 32301




ARTICLES OF AMENDMENT

?’ TO
! ARTICLES OF ORGANIZATION
r

OF

PARADISE COAST, L.L.C.

it g

] (Namue of the Limied $iability Company as it aow sppears on our regords, )
l;is ( rability Company)

I

i The Articles of Organization for this Limited Liability Company were filed on 02/05/2002 and assigned
| Frorida document number L02000002784

This amendment is submittesd 1o amend the fullowing:

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

PARADISE VACATION RENTALS, L.L.C.

The new nnme must be distinguishable and end with the words Limited Liability Company,” the deshiuiion *1L.LC™ or the abbreviation
LT

Enter new principul offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Awnl:

New Registered Otfice Address:

e
3
i

]

Enter Florida street addrvess

. -
i . = =
X . Florida AT
i City 2 Edde 2
5 - oS v
3 . . . . . e~ N
i New Registered Apent’s Signature, if changing Repistered Agent: I- "
E WL,
- 1 [#%) !

£y =
L heveby aceept the appointment us registered agent and agree 1o act in this capacite, | further ugree J'()?-wmp vilf T
the provisions of ull stacutes relutive to the proper and complete performance of my duties, and 1 am fﬂi}g!mr with (@
wceept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if tH& doc Hl??%ﬂf is
beings filid te merely reflect a chunge in the registered office address, 1 herehy confirm that the linine a{qfnlf&
compuny has been notified b writing of this change.

I Chunging Registered Apent, Signature of New Registered Agent
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ii ' If amending the Managers or Managing Members on our records, enter the title, name, and address of cach Manager
£

3 or Managing Member being added or removed $rom our recordsy:

i» MGR = Manager
; MGRM = Managing Member
k Jitle Name Address Tvpe of Action
;‘.’1
ol 1 Add
L% Kemove
i
[] Add

Remove

] Add
7] Remove

] Ada
ImLENT

CJadd
CJRemove

[add
[Remuve

D. If amending any other informativn, enter change(s) heve: (Anach udditional shees, if necossar,)

Dated /\ , ) g

3] -

! - g o

q : | Sz
—5-

TS Stgnature of a member or authorized representative of a member

a3

o
3L 8 WY €2 AONGO

Typed or printed name of signee
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