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COVER LETTER
'I:O: Registration Section
Division of Corporations

susiect: Beach Weddings of Destin Florida LLC

{Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following

Jana McDonald
(Name of Person)

(Firm/Company) ggg .
2999 Blue Pine Lane IE = T
{Address) ff,g' - ey,
- Er
Niceville, FL 32578 W8 g {7
(City/State and Zip Code) ;c'; %: o =

Sm o

= o

For further information voncerning this matter, please call:

Jana McDonald at
{Areu Code & Daylitme Telephone Nunber)

iy " D eaedd
(R H R

Enclused is u check for the Bliowing amouny:
325.00 Filiné Fee DSBO.(}O Filing Fee & $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certificd Copy crtificate of Status &
(additional copy is enclosed) Certifted Copy
Cacdditivnu! copy b enclosed)
STREET/COURIER ADDRESS:

MAILING ADDRESS:
R airictratinn Saniian
Hegstration seciion

Repistration Section
Division of Corperations
i

Division of Corporations
Clifton B
2651 Dxecutive Center Cirkle
'21'-';91

Talighassee, FL 52314
Tollnbrnaa DT
FRHEH R Tl S St 1 4§ §

DO Bay 8137
GAL BOX 022



e ARTICLES OF AMENDMENT
‘ TO
ARTICLES OF ORGANIZATION
OF

t Name)

Beach Weddings of Destin Florida LLC
(A Florida L:imited Liability Company)

and assigned

FIRST:  The Articles of Organization were filed on May 2, 2007
document number L07000046370 ]

SECOND: This amendment is submitted to amend the following:
The physical address of the LLC is 2999 Blue Pine Lane, Niceville, FL 32578

and the mailing address is P.O. Box 56362, Niceville, Florida 32578.
Please remove Terri Tolbert and Thomas Tolbert from the Manger/Member Detail
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Signaye of a member or authorized representative'of a member

Jana McDonald
Typed or printed name of signee

Filing Fee: $25.00



