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COVER LETTER

TO: Huegistration Section
Division of Corporations

BLEST HOUSE LiC
SUBIECT:

Namie of Limited Liahihity Compans

The enclosed Articles of Amendment and teets) are subiisted for filing.

Please return all correspondence concerning this mater 1o the following:

Manuel Gonzaler

Name of Person

Firm-Company

EROTT S Tamian Tl . Swe 16294 F

Adddress

Fort Myvers Lo 33908

CinsState and Zip Code

E-mand address: (o be used tor fiure wnual repoil netitication

1
For turther informativa concerning tns matier, pleise vall:
Manuel Gonzalez 239 -7 ,
atd ) )
Nume of Person Arca Unde Pavtime Tetephone Number
Enclosed s a cheek for the following mnount:
ﬁ 2500 Filing Fee 0 $30.00 Filing Fee & 0 33300 Filing Fee & O 360.00 Filing Fee,
Certificate of Status Certilied Copy Centificate of Status &
taddinonad copy is enclosed) Certitied (‘Up}‘
vdditivnal copy s enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisirution Section Registration Section
Division of Corporattans Divizion of Corporations
.0, Box 6327 Clifton Building
Tatlahassee, IFR 32314 2601 Exceutive Conter Cirele

Fallahassee, FEL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

REST HOUSE | LLC

{Name of the Limited Linbility Company as it now appears on our records. )
1A Flonda Limited Liability Company)

- . . s - T T . - Fanuary Toth, 2004 .
The Articles of Organization for this Limited Liahility Company were filed on_fnuaey| 'th and assigned

[ARNO0 3036

Florida document number

This amendmuent s submitted to amend the Following:

AL I amending name, enter the new name of the limited lLiability company here:

FLORIDA KEYS BY OWNERS | L1LC

The new name musl be distinguishable and contain the words “Limited Liubility Company.™ the designation “LLCT or the sbbieviation “LLCT

Enter new principal offices address, if applicable:

{Principal office address MUST Bi: A STREET ADDRESS)

Enter new mailing address. it applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

registered agent and/or the new registered olfice address here: -3

Name of New Registered Avent:

New Reaistered Office Address:

Forer Floeadu stroet enddress

. Florida
Cliny Lip Cede

New Registered Agent’s Signature, if changing Kegistered Avent;

D hereby wccept the appobiment as regisicred aeeni and agree to aet in this capacite, | further agree to comply with the
provisions of all statates velative o the proper and complete performance of my duwries, and fam familiar with and
accept the ablivations of my position as registered agent as provided for in Chaprer 603, F.8. Or. if this document is
heing fitod 1o merelv reflect a change in the regisiered office address, T hereby confirm thai the fimdred liahifioe
compamy has heen natified in writing of this change.

IF Cleangzing Registered Agent, Signature of New Registered Agent
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o wmending Autiorized Person{s) aviiiorized tosaunage, eoivr ihe ttles e and address of each person being added

or remioved Irom our records:

MGR = Manager
AMBR = Authorized Member

Title N

Address

I'vpe of Action

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

1 Remove

O Change

0 Add

O Remove

O Chanye

0O Add

O Remoeve

O Change

O Add

O Remove

a Change
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D. If amending any other information, enter changets) here: (dutach udditional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(1 an eifective date is listed, the date muss be specific and cannot be prive to date of tiling or more than 94 davs atter tifing.) Pursuant w0 6030207 (3)ih)
Note; 1fthe date inserted in this block docs not mect the applicable statutory filing reguirements, this date will net be hsted as the
document’s effective date on the Department of State’s records,

If the record specifies a delaved 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.

Murch 300h
Dated

Signature of o member ar authorized representative of a imember

Manuel Gonzaler

Typed or printed name of sipne
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