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COVER LETTER

T Repistration Section N .
Division of Corporations

Sondbar Tide L1C
SUBJECT:

Nanwe of Limited Lianbility Company

The enclosed Articles of Amendment and feers) are submitied for tiling.

Please return all correspondence concerning this matier 0 the fellowing:

Vinessa Rogers

Name of Person

Sandban Title LLC

Fimud ompany

1567 Havley Lane, Suite 2058

Addiess
Fort Myers, FLL 33907

CityeState and Zip Code
inluli sandbartitte com

F-mail address: (to be wsed for future anaual report notfication)
For further information concerning this matier, please call:
Vanessu Rogers 239 H97-298y

atd )
Nuine ol Person Arca Coule [xisnme Tetephone Number

Fneclosed is a cheek for the ollowing mmnoeant;

B 52500 Filing Fec O $40.00 Filing Fee & O 35300 Filing Fee & 03 S60U4 Tiling Fee,
Certiticate of Status Certitied Copy Cenifieate of Staws &
tadditional copy is eachasal) Certifted Copy

tadditional eopy i~ enclosest)

MAITLING ADDRIESS: STREET/COURIER ADDRESS:
Registration Scection Regisimation Scelion

Division of Corporations Division of Corperations

P.O. Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Excennve Center Cirele

Talluhassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sandbar Tide LLC

{IName of the Limited Liability Compa

sars op our recerds.}
1A Floruda Lumied Eabzliy Company)

The Articles of Organization for this Limuted Liability Compuny were filed on

Fuby 21,2010
Florida document number 10000076733

and assigned
This amendment ix submitted w amend the following:

A. I amending name, enter the new name of the fimited liability company here:

The new nume must be distinguishable and contin e word< “Limited Liability Company,” the designation “LLCT o the abbreviation ~1L.1L.C
Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

a) =y
AT
A
Enter new mailing address, if applicable: xl, < r‘,
- R g . W
(Mailing address MAY BE A POST QOFFICE BOX) i L ﬁ.‘
-y~
R
CYn =
O.;-,: -
B. It amending the registered agent and/or registered office address on our records, enter ll%mimv(ﬂ‘ the new
. . - L ——
revistered agent and/or the new registered office address here: -
Nume of New Remistered Agent: Ernesto Rijavee

New Registered Office Address:

15367 Huyley Lune., Suite 203

Frer Florvida sieeer uddress

Fort Myers

Florida 2797
Ciey
New Registered Agents Signature, if changing Registerced Agent:

Zipr Code
Fhevehy aceept the appointment as regisiered agent and agree to act in this capacine, 1 terther agree 1o comply svith the
provisions of ull statites relative 1o the proper and complete performanee of my duties. and Tam familiar with and

accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.5. Or. if this docunent is
being filed to merely reflect a change in the regisicred office address. T hereby confirm that ihe limited Labiline
compaity has been notified in wriring of this change.

IT Changing Registered Agent, Signature of New Repistered Apend
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1t amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

ar removed from our records:

MGR = Muanager
AMBR = Authorized Member
Title Name
Angela D Floran
MORM
) fmesto Rijavee
MOGRM

Address

1567 Havley Lane

Type of Action

O Add

Suite 203

M Remove

Fort Myers, F[. 33907

O Change

1367 Havley Lane

B Add

Stie 203

O Remove

Fort Myers, FILL 3349407

O Change

0O Add

O Remove

O Change

O Add

=
i

i)

S YHY Y]
nm
ON 987

13714

H'33¢
Gt i
I

-

01407

A1 ch.}\-c

k.

O Change

0O Add

O Remove

O Change
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DI amending any other information, enter change(s) bere: (duach additional sheets, if necessary.)

Py | ey
Py =
o =)
T
P O
zT, =
r-ﬁm = )
1 X =
o

(AT ol
e x
il it
C}:‘I ae
=2
oI O

-

E. Effective date, if other than the date of filing:

{optional)
(1€ an, effoctive date is jisied, the date must be specific and cannot 5 prior to date of filing oc wors than 90 days sfier fling.) Pursuant 1o 605.0207 {3)(h}
Note: I ihe date inserted in this black does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eadier of:
{b} The 90th day after the record is filed.

Dated ///;LO//?

CFE

Signature of A member or anthdzed Yeprestniatve of o memher

4”1%&\\ 75/0,4@}7

Typed or printed usfhe of signee
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Filing Fee: $25.00

ERE



