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ARTICLES OF ORGANIZATION T

CAROLINA HAPPY FAMILY, LLC
pa.c fied LiabIEn

The Articics of Organization for this Limited Liabiity Compeny weee filed on 1 1/29/2007 ——
Florida document number LA7000119239 igned

This amenelment o xubmitied to amend the Mollowing

A. If smeadiag name, enfey the new pame pf the limited Hsbliity compapy here:

CAROLINA GETAWAY CABINS, LLC.
The new paine imum bo dsunguishattn and contait the words "Limited Lickiiny Compeny,” the dempgsstion "LLC" or the abbreviaron “LL.C."

Enter new principal offices address, if applicable: e

(Priftcioal office oddress MUST BE 4 STREET ADDRESS)

Enter new molling address, if applicable:
{(Mailing adidresy MAY BE A POST OFFICE BOX)

B. If mending the registered agenf snd/or registered offics address op our records, coter the agme of the new

et n e {h tstered nific dyess :
Name of New Registersd Agent:
Now Registerad Office Address
ﬂlwrfhi&l.mtlnddrw
\ : , Florida

‘l _ T Ciy © ZpCods
L3ad i Avneat's Sleantare, ek S i wat:

1 hareby nceypt the appointment as regiziered agent and agree 1o acl in thiy copacily, | further agree o comply with the
provisions of all standes relative & the proper and complete performance of tny diates, and { am familiar with and
accep! the obligations of my position s registered agent az provided for in Chapter 605, F.S. Or, {fthis document is
baing filed 1a merely reflect a changs in the registered office address, I hereby confirm thai the limfisd liability
company has been notified in writing of this change.

1f Changlug Reglitered Agent, Biguolure vf Hew Reglilered Aexat

Puge 1 o3



/r‘

LFL/30/201R/THD 04:48 B

ReX Mo P, 002

I amending Anthurized Person(s) suthorized to manage, enter the (il same, and address of each person_being added
gr repayed from oar recorgds:

MGR = Maneger
AMEBR= Authorized Membzr

Title Hame Address Typeof Action

O Add

{ Rumove

O Change

DO Add

1 Rrsove

e e v et v eomgren el CHENGE

SO ..

3 Remave
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D. if maendimg any other informaetion, anier changefs) here: (durach addifional sheets, ifnecessary,)
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E. Effoctive ﬁte. if other than the duke of fling:

{vptional)
{{t'en cilfective date ks listed, the dals st be spocidic wnd eannat e prior 16 dole of fliag of wodre Cine 90 days ufter Ming.) Pumsism o 608 0207 {356)
Noie: 1 the data inseried in this bluck doey not meet (he Bpplivable statiiory Gling requireaicnts, this dato will ot be listed o the
document™s effective date on ths Depastment of Stis’y records.

It the record specifias a delayed effective date, buk not an effective tlime, at 12:01 am. on the earller of;
(b) The 90th day after the record is filed.

NATALIE BARC

"Typed or prnicd e ol Jignoe
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