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SANTA MARIA RESOLRT CONDOMINIUM MANAGEMENT, LLC
ame ited Liabi NOW AN[EATY o oot Fecords. )
'i'he Artioles of Organization for this Limited Liability Company were filed on 06-30-2006 and assigned
Florida docament nurnber LO6000066620
This amendinent is submitted to amend the following:
A. Tf omending nam e, enter the new name ¢f the limited liability company here:
N/A
The new nama must be distingulzhable and end with the words “Limited Liability Company,” the dosignation “LLC™ or the abbreviation
“t.L.C™
Enter new principal offices address, it applicabie: N/A

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: N/A

(Mailing gddress MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our recurds, enter _the name of the new
registered aypent aitd/or the new registered offloe address heve:

Name of New Registsred Agent: NIA
New Regisiered Offios Address:
Enter Florida sireet address
» Florids
City Zip Code
Now Registored Anent’s Sipratore, i changing Repistored Agent;

I hareby aceapt the appointment as vegisterad agent and agree to act in this capacity. ] fvther agree to comply with
the provisions of all statutes relative 10 the proper and complete performance of my duiles. and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

heing filed to merely reflect a change in the reginersd office address. I hareby confirm that the limitad liability
company has been notified in writing of this change.

fFChanging Rogiwtored Agent, Signature of New Registared Agent
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If amending the Managers ar Managing Mcmbera on our records, enter the title, name., an of sach 2
or Maneging Member being addad or removed from oue records:

MGR = Manager

MCRM = Managing Member

Title Nsme Addresa Type of Actiag

MGRM JOEL MEISEL MMEE&Q:_—% Add
KEY WEST_Fl ORIDA a5 Remove

MR SATURN, MARTY J MR, 1401 SIMONTONSTREET [T Add

MRS PAULSEN, KYLA B 1401 SIMONTON STREET.. [ Add

[} Add
[[] Remove

[JAdd
[JRemove

Hrenone

D. 1if amending any other information, enter change(s) berer (dnach additonal sheets, if necessary.)
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LOUIS J. TERMINELLC: AS ATTORNEY IN FACT
Typed or printed Akme of signee
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