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COVER LETTER

TO: Registration Section
Division of Corporations

LEA BY THE SEA. LLC
SUBJECT:

Name of Limited Liabitity Company

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

Please return all correspondence concerning this matter to the following:

ROBERT C. MONK, ESQ.

Nanwe of Person

PO BOX 900

Firm/Company

SANIBEL. FL. 33957

Address

robert@remlaw.net

City/State and Zip Code

E-matl address: {to be used for future annual report notification)

For further information concerning this matier, please call:

ROBERT C. MONK, ESQ.

239 312-4280
atd )

Namwe of Person

Envlosed is a cheek for the following amount:

B 525.00 Filing Fev {1 $30.00 Filing Fee &

Certificate of Siatus

MAILING ADDRESS:
Registration Section
Division of Corporations
7.0 Box 6327
Tallahassee, FI1L 32314

Area Code Daytime Telephone Number

0O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

O $55.00 Filing Fee &
Certified Copy

{additional copy 15 enclosed)

STREET/COURIER ADDRESS:
Registration Section

ivision of Corporations

Clifton Building

2661 Excecutive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LEABY THE SEA. LLC.
(Name of the Limited Linbilitn Company as it nosw appears on our records.)
(A Florda Limned Tabihiy Company)

[ 21 2009 :
v and assigned

The Arncles of Oraanization for this Limited Liabilitss Company were filed on

- . [y IR YA
Florida document number LOYUOO00LAT-

This amendmeni s submtitted to amend the following:

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

LBTS LLC

The new mame must be disteguishable snd contain the words “Lamited Liabilie Company.” the desigiation "LLCT v the abbreviaton <L CF

Enter new prineipal otfices address, if applicable:

{Principal affice address MUST B A STREET ADDRESS)

Enter new mailing address, iFapplicable:

(Muailing addresy MAY BE - PONT OFFICE B(OX) o

1
—

T

T

. theme=—od the new
L

registered agent and/or the new registered office address here:

Nanme of New Registered Apent: L

New Reaistered Oftee Address:

Foaater Florsic sireei ddidress

. Florida
Cuy Zip Code

New Registered Agent's Signature. il changing Registered Agent:

! hereby accept the appointment as registered agent and agree to et in this capacinv. | further agree to comply with the
provisions of all swtuies relative 1o the proper and complete pevformance of my duties, and Fam familiarswith and
aceepl the obligations of my position s registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filedd 1o merely reflect o change in the registered office address. Phereby confirm thar the timited liabiline

company fus been natitied inwriting of this change.

IFChanging Registered spent, Nignatore of Sew Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed Trom our records:

MGR = Manager
AMDBR = Authorized Member

Title Name Address Tvpe of Action
O Add

] Remowve

O Change

O Add

O Remove

0O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remowve

0 Change
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(1 an eflective date i listed, the date must be specitic and cannot be prior to date of filing or more than 90 days after filing.) Persaant w 605.0207 (34b)
Note: [f'the date inserted in this block does not meet the applicable statutory filing requirements, this daie will not be listed us the
document’s effective date on the Depurtment 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.

K . E /
Dared / -
. - ~
(- |
) =\
~ StEnature ol umember or avthorized representutive ot @ member

/-?Z/zM’fVl " Wompa A

Typed or printed name of signee
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