Oz 84

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckur ] war [ man
il
(Business Entity Name})
1
{Document Mumber) |
- . wpe I
Cenified Copies Certificates of Status

|

i

Special Instructions to Filing Officer:

Office Use Only

NIRRT

500304094085

_____

Wl 1 =~ Gi ==t $»515. 7T

10 BOITAM

P
o

2l

e

3 29 AN IHTH
a3 S

.
L)

i€ He 02 AON &

RGILY
3L

-
b

0 Vol T




TO: Registration Section
Division of Corporations

Paradise Vacation Rentals [LEC
SUBJECT:

|

COVER LETTER

The enciosed Anicles of Amendment and tee(s)

Name ¢

flLemited Lia

bitity Company

are submitted for tiling,
|

Plesse return all correspondence concening thigmatier o the (ollowing:

Dcbarab Crow

|

Paradise Vacation |

|
i
,

Nume of Persan

Rentals LLC

S25-A Ceell G Cos

[
|
|

1mn

Sr.oBivd

FirnvCompany

PPart Saint Joe, FL _ISIZ

K56

Address

i 51

State und Zip Code

E-mml a

e<si (to be used tor future annual report notisication)

Fur further information caneerning this matter. please call:

Deborah Crow s 830 227-2000
dal )
Nurmw of Person i Area Code Daytime Felephone Number

|

Inclosed 1s 4 cheek tor the following amount: |
|

B 52350 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & O S60.00 Filing Fee,

Ceniificate of Status Centitied Copy Certificate of Status &

1 (additional copy i enciosed) Ceriified Copy

MAILING ADDRESS:
Registration Section
Diviston of Corporations
.0 Box 6327
Tulluhassee. FL 32314

fadditioml copy is encloacd)

STREET/COLRIER ADDRESS:
Regisiration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Cirele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

Paradise Vacation Rentals, LLC

{Name of the 1L mlmd Liahility Company as it now appears on our records. |

The Articles of Organization for this Limied Libbility Company were tiled on

Florida document number L02000002784 |

This amendiment is submitted to amend the follgwing:

A TTonda Tamited Taabiliey Company) ‘:

02/05/2002 and assigned

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

Paradise Coast Vacation Rentals, LLC

The new name must be distinguishable and contain the words “Limited Liability Company.,”

the designation 1.1.C"

or the abbreviation “FLEL.CT

528-A Cecil G Costin Sr. Blvd

Enter new principal offices address, if applicabie:

I
{Principal office addresy MUST BE A STREET ADDRESS)

Port Saint Joe, FL 32456

Enter new matiling address, if applicable:

528-A Cecil G Costin Sr. Blvd

(Muailing address MAY BE A POST OFFICE BOX)

Port Saint Joe, FL 32456

B. I amending the registered agent .mdlou registered office address on our records. gnter the name of the new

reeistered agent and/or the new revistered oﬂiw address here:

Name of New Registered Auent: Deborah Crow

New Registered Oftice Address:

f
i 120 Barbara Drive
|

Port Saint Joe

Enter Florida street address

. Florida 32456

| City
U

ol Registered Agent:
I

New Registered Agent’s Sienature, if changing

Zip Coxle

L hereby aecept the appointiment as re L{J\f{’f‘E(l agent and ugree to act in this capacity. { further ugree o comple with the
provisions of all statuies relative o the pr r)paf eandd complee pevformance of my duties, and I am familiar with ancd
aceept the obiigations of my pasition as fcg'lstcru/ agent as provided for in Chaprer 603 F. 5. Or i this document is
being filed to merely reflect a change in {/rer regisiered office address, Therchy confirm that the limited liability

compeany has heen notified i writing of this change.

AL Gl

If (,ll.m"lnﬂ Registered

i Page 1 of 3

d Agent, Signature of New Registered Agent




|

3
If amending Authorized Person{s) authorize
or removed from our records:

d to manage, enter the title. name. and address of cach person being added

MCGR = Manager |
AMBR = Authorized Member

U

Tithe Nalne Address Tyvpe of Action
|

MORMN Larry Crow 120 Barbara Drive Port Saint Joc. F

B Add
)
' O Remove
! O Clange
. MGORM Deborah Crow ‘ 120 Barbara Drive Port Saint Juce, F

= Add

: O Remuve

O Change

[ O Add

O Renunve

O Change

0 Add

‘ O Remove

'1 O Change

0 Add

O Remove

| O Change

” 0 Add

O Remove

: O Change

Page 2 0f 3




. If amending any other information, enter change(s) here: (uach additional sheets. if necessary.)

k

M

|
L
E. Effective date, it other than the date of ﬁlling: toptional)
(I an elteenve due is Hsted, the date must be <;_wciﬁcimad cannad be pior 1o dite of filing or more thun *HY days atter Gling. ) Pussuant 1 603,0207 (3ih)
Nate: 1Fhe date inserted in this block dees notjmeet the applicable siautory filing requirements. this date will not he listed as 1he

decument’s etfective date o the Department 0ff State s records.

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

November 91
Dated : /’_\

|
:

Signature of @ member or guthoczed cepresentative uf a member

Hasn
T

Deborah Crow

il
W e

A
(A0 T

Typed or printed natne of signee

[0 I3l
g
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