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COVER LETTER

TO: Registration Section
Division of Corporations

Qeadiew Beach Reandals LLL

Numne of Limnied Liabihty Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Hhndlrea @7%5{71;5/”

Name ol Person

Seaview Beach yntafs L

FimyCompany

Vo m3
Te ;._"’
y X IR (%]
%[3 MOULMC]I(J(W)L bf‘ R
o Address Sl j
. SRR X
N o, FL 32127 e
L { =2
) UCil_\'lSlalc und Zip Code - R
ACDEALEEANBIL () Crifagy[.Covv -7
E-munl address: (1o be used for future annual report notification)
For lurther information concerning this matler. pleasc call:
Avdees Custadan . =0 53335
Name of Person Arca Code Daviime Telephone Number
Enclosed is a chieck for the following amount;
\Lﬁﬁli,nﬂ Filing Fee T 830,00 Filing Fec & ] $55.00 Filing Fee & 7 $60.00 Filing Fee,
Cenilicate of Status Certificd Copy Centificate of Stalus &
(additional copy is envlosed) Cenified COP)’

(additional copy is nclased)

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Scaview Beach Rentals, LI.C

(Namw of the Limi lity Co » as it now appea recor
%* Finn'as Lm’u% Emﬁlht}' Company)

The Articles of Organization for this Limited Laability Company were filed on 114047201 1 and assigncd
11000126439

Florida document number

This amendment is submitted 0 amend the following!

A. If amending name, enter the new n e limited ligbility company here:

The now namie must be distinguishable and contain the words “Limited Liakility Company,” the designation “LLC™ or the abbreviation “..L.C."

Enter new principal offices address, if applicable: 13 Mockingbird [.anc -

(Principal office address MUST BE A STREET ADDRESS) ~ Port Orange. F1. 32127 I

P |

VDO S T
Enter new mailing address, if applicable: 13 Mockingbird Lane RS N
Mailing address MAY BE A POST QFFICE BUX) Port Orange, FL 32127 . G
Coy
%)

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

MName of New Registered Agent: Andrea M. Gustafson

New Registered Office Address: 13 Mockingbird Lane

Finter Florida street address

Port Orange _Florida 32127
Cinv Zip Coxle

New Reyistered Apent's Signature, if changing Repistered Agent:

I hereby accept the appointment as registered agent and agree o aci in this capacity. I further agree to comply with the
provisions of all statutes relative ro the proper and complete performance of my duties. and I am familiar with and
aceept the oblivations of my position as registered agent as provided for in Chapter 605, 1.5, Or, if this document is
being filed to merely reflect a change in the registered office address, 1 herchy confirm thar the limited liabilitcy

company has been notified in writing of this change.

If Changiny Regivtered Agent, Signature of Nﬂ Registered Agent




N

if amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person beinp added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

& %ﬂ&ﬂ
Ms. Andrea M. &8 13 Mockingbird Lane & Add

Port Orange, FL 32127 JRemove

TChange

Mr. Randy Squires 219 Ranken Drive JAdd

Edgewater, FL 32141 mRemove

1Change

£1Add

ORemove

CChange

DAdd

CiRemove

CIChange

Oadd

CiRemove

OChange

Jadd

TJRemaove

{IChange




D. If amending any other information, enter change(s) here: (dutach addinonal sheeis. i necessary. )

E. Effective date, if other than the date of filing: toptional)
[N an effective date 55 hated, the date o be spoaitic amd camot be prios w dste of Tilmg or mone than 90 davs aiter (g, ) Pumsuint o GO30207 (3idy
Note: I the daie insenied i 1his block docs not meet the applicable statutony Niling requirements. this date will not be listed as 1
document’s effeciine date on the Depanawin of Sune's records.

IF 1l recornd specifies o delayed effective dite. but not an effective time, at 12:01 a2 m. on the carlies of: (b)  The 9tk day after the
record is filed

Dated 5}2/2,‘; ,//j @

- - (_/
(/ 4 //gf/
wﬂwyﬁu o awthonzad represenatve of o member

Typad o prnted e of skgawee

Randy Squires

Filing Fee: $25.00



