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@7-87-"16 13:2é FROM-Matthews & Hawklins

© O T-277 PROBZ/ABE4 F-201
TO:  Registration Section, :
Division of Corporations
SUBJECT:

Beachview Vacation Renlals, LLC
Name of Limited Liability Company

The enclosed Anicles of Amendinent and {ee(s) are submiued for filing.

Please return all comrespondence concerming this matier (o the following:

Felicia Henderson
Name of Person

Matthews & Hawkinsg, P.A.

. —f [
Fin/Company v
[yl sl BT
~— "“g"g
4475 L egendary_Drive : ‘g}; R
Address il L L
; n? = Y
i) LI
. - A=A
Dastin, FL 325641 - i
Y : N . (%] R
City/Stme and Zip Cade B Y o)
' ?_‘-‘__?.'l ™~
: At B
T-mall address: (10 be wed for Tuliee amwal report nobilication) o
For lurther information conceniing (s amuer, please call:

Felicia Henderson
Nne of Person

aL (BR0 ) 837-3662

Area Codle & Paytime Telephone Nunber

Tincloset is & cheek or the following amount;
{v]$25.00 Filiug Fee

[I$30.00 Fiting Fee & []$55.00 Filing Fee & [jsso.uo Filing Fee,
Certificate of S1atus Ceunificd Copy Certilicate of Siatus &
(additional copy is enclosed) Cenilicd Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURILER ADDRESS:

Registration Seclion . Registration Scetion

Drivision of Corporations Division of Corporalions

O, Box 6327
Tallahussee, FL 32314 '

Clifon Building

2661 Excecutive Center Circle
‘Iallahassce, FL 32301




A7-B7-'18 13:23 FROM-Matthews & Hawkins { T-277 FPBOARAI/ARRSG F-201

. P R L STV N N T

. : - TO
ARTICLES OF ORGANIZATION
OF ’

[

Name

The Articlcs of Organization for this Limited Liability Company were filed on

11/5/2009 e assigned
Florida docwment numher LOG0N01 06634 '
This amendment is submitted to amend the following: S
A. If amending name, enter the new name of the limijed hability company here:
’ =i ]
A
. The nesw name nst be distinguishable and end with the words “Limited Liability Company.” the designation “Llﬁﬁ‘"{ﬁlr llnc@brcvimiqn
“LLe” Z ;t; = ..LE
i Jor —
3 = e
Enter new principal offices address, if applicable: : : 5"3;3 _,_t_L £
M=~ At i
cipal office nddress MUST BE A STREET ADDRESS 7 ST
1 ':x e
:J L o ""
| St "3“ e 4
22X
[o= Fa] ™~
Enter new mailing address, if applicable: - i

(Mailing address MAY BE A POST OFFICE BOX)

B. 1f amending the vegistered apent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office addvess here:

ame o pgef A :

v

New Registered Office Address:

Enrer Florida street adlress

, Florida

Ciry Zip Coxte

{ hereby aceops the appoiniment as registered agent and agree 1o acl in this capacity. Lfuriher agree lo comply with
the provisions of all statutes relative to the proper and complers performance of my duiies. and I am fawmifiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 608, .S, Or, if this docwment is

baing filed 1o merely reflect a change_in the regisicred office address, 1 hereby confirm that the hmiled liability
company has been notified in writing of this change.

i Changing Registered Agent, Signature of New Repisteved Aypal
Page 1 0of 2
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@7-87-"10@ 13:23 FROM-Matthews & Hawkins T-277 PBOB4/BRAB4 F-201
or'Maﬁaain'LMember Eeina added or removed from our records: '

MGR = Manager
. MGRM = Managing Member

Title Name Address Type of Action
P ' Hal 8. Mulling

PO, BOX 6973 o] Add
| MINAMAR BEACH EL 82550 ]

Remove

| ]

Add
Remowve

<
!
H

e
3

&%
)

A ———

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

Dated July 6 a1 2010

Signamw

Crar ﬁarimd reprosentative of a member

! e Loy C ;Nd—w\«

Typed orprinied ndme of sl'gnée
Page 2 of 2

Fiting Fee: $25.00




