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COVER LETTER

TO: Registration Section
Division of Corporations

wacr: S JFSTA Lency Ls 97y L4C

Name of Limited 1. 1abiliny Company

The enclozed Articles of Amendment and feets) are submitted for tiling.

Please return all correspondence concerning this maiter w the ollowing:

STEVEA) WA T 0 nE

Name ot Person

SIeEsTA FEprs /Qfﬂ(/T% [l

FirmeCompany

/S 2T PLencod7 £ FL28
ISHAoE~To L) rFy JToz207

STE JEAEH ) TIPONE EVEpr 200, VET

[Z-enal address: (1o be used Tor Tuture annual repart notilicaion )

Fur Turther informativn concerning this madler, please call;

STEVEN furliTmipk T, G55 -5 272

Nutie of Ferson Area Code Phnvtime Telephune Number

Eaclosed is a cheek for the following amount:

ﬁlﬁ.lm Filing IFec O $3000 Filing Fee & O $35.06 Filing Fee & O So0.00 ¥iling Fee,
Certificate of Status Centitied Copy Certiticate of Staws &
tadditional copy s enclosed Certilied Copy

fill’dlll(‘n(l[ cups Ix k'll(,'ll'l'ﬂ_‘d]

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division ot Corperations Division of Corporations

0. Box 6327 Cliston Building

Tullahassee. FL 32314 2661 Exceutive Center Cirele

Tullnhassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SIESTHA BEACH RepeTy t2c

1Name of the Limited Liability Company as it now appears on our records, )
tA Flosida Timited Touility Company)

The Articles of Grganization for this Limited 1. iability anp'm\ were Hled on éZé/'z oL 5/ and assigned
Florida document number & 052/ 000 5 Z/)Pé

This amendment is submiited to amend the following:

A Ifamending name, enter the new name of the limited liability company here:

Ll M
S

r

The new name mwist be distmgueishable and contain the words “Limited 1. iability Company,” the designation “L1LC™ ar the ahbrumlmn r,;r. c’

Enter new principal offices address, if applicable: /rf?‘? 5 /Z 604“("4/07’7@‘6/ '\{%6;‘2‘-{

(Principal office address MUST BE A STREET ADDRESS) BILAIR A '/’&-'") =L

Enter new mailing address, ifapplicable: / F—z '? /Z/élfﬁmw .zg-zg

(Muiling address MAY BE A POST OFFICE BOX) DR AVEAVToA L TY 20 >

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

ivame of New Registered Agent: W//{/

New Rewistered OHtice Address:

Enter Florcde street address

. Florida
e Zip Code

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

Fhereby aceept the appointment ay regisiered agent and agree to act in this capacine, I further agree to compdy with the
provisions of all statutes refative o the proper and complete performance of my duties. and Tam familior wivh and
aceept the obligations of my position as regisier v agent as provided for in Chapter 603, F.S. Or., if this document i
heing filed o merely reflect u change in the registered office address. 1 hereby confirnn thar the timited liabilin
company fas heen notified inowriting of this change.

I Changing Registered Avent, Signature of New Registered Agend




Ifamending Authorized Person(s) authorized 10 manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MEBER YEnpiE CIC1)g0)_ /S5 FLelsanTRd KL,
ré‘jg O Remove
KIZ,J{J’C/’-J?M /(:A anza 7!:] Change

O A

O Remune

O Change

0O Add

O Remose

O Chinge

O Add

O Remove

O Change

O Add

O Remove

O Change

D :\Li\l

O Remose

O Change




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

E. Effective date, if other than the date of Oling: (optional)
ian edfecune daie i Disted, the date st be specific and eanmn be prior 1o date of filiag or more than 90 diy s atier Bhng. y Puesuant o 605 0207 (i
Note: [{ the date inserted in this block does not meet the applicable statntory Giling requirements. this date will not be listed as the
document’s ¢ffective date on the Department of Staie’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.

Dated _,? //} . ; Dc’?lf
/‘”_B\

- Srgnatuie of @ member ar authonzed representative of a member

S 7E JLEA /U/?’/Tmax/a

Typed or prnted name of signee

Page 3 ol 3
Filing Fee: 82500



