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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 17, 2019

BRENT BEUMEL

SAND PINE LLC

4385 BOGGY CREEK RD
KISSIMMEE, FL 34744

SUBJECT: SAND PINE LLC
Ref. Number: LO7000003649

We have received your document for SAND PINE LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s}:

The form you submitted is for a PARTNERSHIP, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050. -

Shelia H Young

Regulatory Specialist ! Letter Number: 119A00014487
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COVER LETTER

TO: Repistration Section :

Division of Corporations

Name of Limited Liability Company

SUBJECT:

The enclosed Articles ol Amendiment and tee(s) are submitted lor filing.

Please return all correspondence concerning this matier 1o the tollowing:

/j'/(-n‘f é@h—m €_/

Name ol Ferson

Sand Sgn. LLC_

FinyCompany

_(/3_5_{5_5%‘_@_&/6&4_/_6/4. e

Address

Kot e FL _Zyrt/ )

Cinysstate and Zip Code

(
L s c._lp . haasS s Cary
E nmll address be Ll\Ld far lulun lnll :npml nofitiviation)

For further information concerning this matter, please call:

end Dsm !

Namw of Person

Fod G257

Daytime Telephuene Number

a( Yo7 )
Arca Code

Enclosed 15 a check for the following amount:

& $25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

0O $53.00 Filing Fee &
Certified Copy

tuddional copy s enclosedy

O 360,00 l-'i!ing Fee,
Certiticale ol Stalus &
Certitied Copy
tacddstionad vopy 1s enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahussee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corpurations

Chfton Bustding

2001 Executive Center Cirele
Tallahassee, FIL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

#_wicbu,af_,_ rhe /_w(/f

(NEme ol the Limited Liability Company as it now appears on our records. )
(A Laabtlity Companyy

anda Limite

The Articles of Organization fur this Linited Liability Compiany were Hledon

Florida document number _40_7 o0 Q_Q&_S_é_(/?

and assigned

This amendment 1s submitted o amend the following;

A, If amending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Lizbility Company,” the designation “L1LCT or the abbreviation "L L.C"

Enter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS)

' —
= WD
) . — 2
Fnter new mailing address, if applicable: e A G _
= E T
(Mailing address MAY Bl: 4 POST OFFICE BOX) o e
|74 o H
i Fa il
=0 O
e
B. If amending the registered agent and/or registered office address on our records, cntessihe ndne of the new
registered agent and/or the new registered otfice address here: Erv g X

L

Name of New Registered Agent:

New Registered Office Address:

Lnter Florda streer aeldress

. Florida
Cry Zipy Code

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

[ hereby accept the appointment as registered agent and agree to act in this capacine, | pirther agree to compfy with the
provisions of all statutes refative 1o the proper and complete performance of mv dutiex, and I eam familicr with and
accept the obligations of my position as registered agent as provided for in Chapier 603, 1.8, Or, if this docament is
being Jiled to merely reflect a change in the registered office address, T hereby congivm that the fimited labilin
company has been notified in writing of this change.

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
13 el 3

Cor removed from our records:

NMGR = Manager
AMBR = Authorized Member

Title Name

AMBR  Linda. LBewnel

Address

Tvpe of Action

_%)zgi_ﬁafﬁj; {-ﬂ(l-'-/g 1/ ﬁ:\dd

,k_,.';{s_,imm.e c,,,Zr/ 3_‘{/_7__‘/_7____5 Remuove

O Change

O add

O Remove

O Change

O Add

O Remove

Page 2 of 3

O Chanue

CJ Add

0 Remove

O Change

. 0 Add

O Remove

[ Change

O Add

£} Remose

O Change



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

s
]

E. Effective date, if other than the date of filing: (optional)
(W an etfeative date 13 listed. the date mwist be specitic and cannot be prior 1o date of 1iling or more than 90 days atter iling, ) Pursuant o 0030207 (3)(b)
Note: If the date mserted in this block does not meet the applicable stmutory filing requirements, this date will not be histed as the
document’s effecuve date on the Department of 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.

Dated ___‘/2/22_/42,0_} 7

A

—blgnamrc ;
_%’cn‘/ /Cdv_; 4_/—__

yped or printed name of sighee

t o member or suthorized representative of @ membw

Page 3 of 3
Filing Fee: $25.00



