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COVER LETTER

H

T Registration Section
Division of Corporations

Breezy Palims LLC
SURJFCT:

Nante of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for liling.

Please return ali correspondence concerning this matter to the following:

Kathleen Hainisch

Nume of Person

Breery Paims E1.C

Firm/Company

PO ROX 2420

Address

Dunnellon FLL 34430

City/State and Zip Code
khainischfevahoo.com

F-rait addiess: ito be vsed for future annual report notiticution)

For turther information concerning this mader, please call:

Kuthicen Hainisch

332 489-1411
wl( ¥

Name ot Person

Enaclosed is 4 check for the following amount:

W $25.00 Filing Fec 01 530.00 Filing Fee &

Ceruficate of Status

MAILING ADDRESS:
Registratinn Sechion
Diivizion ol Corporatinns
O, Box 6327
Tallabassee, FE 32314

Arca Code Paytime Telephone Number

0 $35.00 Filing Fee &
Certitied Copy

ladditioral copy iy enclosed)

O $60.00 Filing Fee,
Certificate of Stalus &
Ceruiied Copy

tadditional copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

F¥ivision ot Cnrporations

Clitton Buildine

2661 Execurive Cemer Cirele
Tallabassee, F1. 32301




' ‘ ARTICLES OF AMENDNMENT

TO
ARTICLES OF ORGANIZATION e
OF SRS
Breezy Palms LLC 201§ By 20 FH 2: 35
{Name of the Limited Liability Company as it now appears on our lu;mds )
(A Florida Limited Liabihy Company) T -

12/08/03 and assigned

The Articles of Organization tor this Limited Liabilitv Company were filed on

Florida document numher Z03000032971

This amendment i3 submitred to amend the following:

A. Tfamending name, enter the new name of the limited liability company heve:

The new name must be distinguishable and eontain the words “Limited Liability Company.” the designation “LLC™ ar the abbreviaton “L.L.C.7

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailingr address MAY BE A POST OFFICE BOX)

B. It amcending the registered agent and/or registered office address on our records, enter _the name of the new

revistered agent and/or the new registered office address here:

Name of New Reuistered Agent: Kathleen Hainisch

New Revistered Office Address: 333 SW Pincapple Hill Dy

Fater Floridu streer address

Dunneilon Florida 34431

City Fip Code

New Reoistered Agent’s Signature_ if changine Registered Apgent:

[ herehy accept the appointnient as registered agent and agree to act in this capacity. { further ugree to comply with
provisions of all stantes relative to the proper and complete performance of my duties. and I'am familiar with and

accepl the obligations of my position us registered agent as provided for in Chapier 603, F.8. Or, if this document is

heing filed 1o merely reflect a change in the registered office address. I hereby confirm that the fimited {iabilin:

company has been notified in writing of this change.
Kokt oo [

If (_h:mﬂin-' Reatstered \"t.m Signature of New Registered Asent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being ad
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title

MGR

Name

Kathleen Hainisch

ded

Address

Tvpe of Activn

0 Add

O Remove

PO BOX 2420 Dunncellon FL

34430

& Change

O Add

£l Remuve

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Acld

O Remowve

0O Change

O Add

O Remowve

L} Change
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Do T amending any other information, enter change(s) herve: (Anach additional sheets, if necessary.)

F. Effective date, if other than the dare of filing: (optional)
{Ian efteetve date is listed, the dide mst be specific and cannot be prior o date ol liling or more than 90 days alter 1iling, ) Pwsuant w 6050207 (3)
Note: 1 the date inserted in this block does nol meet the applicable statmory siling requirements, this date will not ke listed as the
docwment’s etfective date on the Department o 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 after the record is filed.

Mav |3 2019

Kaih Lo Mkt,.vf

Strnalure of o member or authorized represemative of 4 meinber

ch"\‘({:m }‘{O--:rnljc' DL

Typed or printed name of signee

Dated
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