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ANNA MARIA SPIRIT, LLC (0]
ity Company as it now a rds,
orda Limi 1abi omparny
and assigned

The Articles of Organization for this Limited Liability Company were filed on LO7C00127873

Florida document number _L08000000368

This amendment is submitted to amend the following:

A, If amending nome, enter the new name of the limjted liability companv here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbrevistion

“LL.C™
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ North Venice, Florida 34275

168 Savona Way
North Venice, Florida 34275

168 Savona Way

Enter ncw mailing address, if applicable;

(Mailing address MAY BE A POST OFFICE BOX)

B, If amending the registered agent and/or registered office address on our records, ggter the name of the new

regigtered npent and/or the new registered office addreas here:

William L. Kealing

Name of New Repistered A

New Rogistored Office Address; 168 Savona Way '
: (Enter Florida streel address)

No, Venics , Florida 34275
Ciy) (Zip Code)

od Agent:

Repistered Agent’s Signature, if changi

I hereby accept the appointmeént as registered agent and agree to act in this capacity. 1 further agree fo comply with
the provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with ond
accept the obligations of my position as registered agent as provided for in Chapter 608, E.8. Or, if this document Is
being filed ro merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change. y ;
Tl L pom K,
(If Changing Registered Agent, Signatare of Now Rezistered Agent)

Prepared by: L. Howard Payne, Esq.

240 So. Pineapple Ave,, #401
Sarasota, Florida 34236
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Ifamending the Mnnagem or Managing Members on our records, gnter fhe title, name, and address of each Manager
or Mangs Me m ou :

MGR = Manager
MGRM = Managing Member

11
"1y
i

Title Name Address Type of Action
MGR Laurie Ann Kealing 168 Savona Way Add
North Venice Florids 34275 plJ Remove
MGR William L. Kealing 168 Savona Way nd Add
North Venice Florida 34275 a ] Remove
MGR L. Howard Payne Post Office Box 925 ‘ ) Add
Anna Maria, Florida 34216 ni7] Remove
MGR Bende! Tracy Payne Post Office Box 925 ' af] Add
Anna Marnia, Florida 34218 af7] Remove
[J Add
[} Remove
[ Add
7] Remove
S¢S
D. If amending any other information, enter change(s) here: Mttach additional sheets, if necessary) — 0 «@
- > e
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Dated 5‘9f , 2008
"74[1,6(/14-{9 /Lf\—d\ /’ﬁod/&x\

Signature of a member or authonzed mpxmcntau(gf of a member

Laure Ann Kealing
Typed or printed name of signee
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