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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 21, 2013 28 % <
< c::. 0 ( -
T '
Ot (\‘\
AUDRA PACKHAM 5 ,
VEIL CORPORATE o> g O
10421 S JORDAN GTWY STE 600 A Ty
SOUTH JORDAN, UT 84095 LA
5 L
SUBJECT: INDIGO COAST LLC z"

Ref. Number: L12000079416

We have received your document for INDIGO COAST LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questidns concerning the filing of your document, please call
(850) 245-6051. :

Joey Bryan
Regulatory Specialist i Letter Number: 513A00006692

www.sunbiz.org

Thwvigsion of Cornorations - PO BOX 6397 .Tallahassee Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

Indigo Coast, LLC

Name of Limited Liability Company

SUBJECT:

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

2
Please return all correspondence concerning this matter to the following: A8 s ff\
e P
K2 N e
- .‘1-\_
Audra Packham e G
.0y
. Name of Person : ‘{’&:c;l\ _74 O
Veil Corporate Ta. R
(() T -~
Firm/Company S
/3 fedl

10421 S Jordan Gtwy Ste 600

South Jordan, UT 84095

City/State and Zip Code

Sainneval, ¢ Q@g_,ur .dartmouth.orq

E-ma] address: (to be used for future annual report adtification}

For further information concerning this matter, please call:

Audra Packham . 866.754-9272

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

@ $25.00 Filing Fee {J$30.00 Filing Fee & 0$55.00 Filing Fee & L$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additiona) copy is enciosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301




' ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Indigo Coast, LLC

Name of the Limited Liability Company as it now a 0 our records. “2‘3
SAme s E% FEBES' Elmﬁs .EmElIny Company% o <> "\

The Articles of Organization for this Limited Liability Company were filed on June 14, 2012 7 and s;g_:‘led ((‘,\ :

oo

Florida document number 1.12000079416 . '-f}, Y,

oy, - <,

".- he ? . 4

. - IEN Q
This amendment is submitted to amend the following: o fp
Bl

A. If amending name, enter the new name of the limited liability company here: "’:l'}‘-m

The new name must be distinguishable and end with the words “Limited Liability Cormpany,” the designation “LLC™ or the abbreviation
“L.LC™

Enter new principal offices address, if applicable: CO4S N W wol\k‘,PJN e RA
Principal office address MUST BE A STREET ADDRESS Port St. Lucie , £] 24984

Enter new mailing address, if applicable: 6045 N Wolerine Rd
ailing address MAY BE A POST OFFICE BO Popt St. Lurie [ 34986

B. If amending the registered agent and/or reglstered ofﬁce address on our records, ¢nter the name of the new
tered agent and/or the new red office ad

Name of New Registered Agent: _@!:QQQ '!QJSGM)__Q{' AVRY; '

New Registered Office Address: _iﬁ{)% N\N N g M [\ ﬂQ Rd :

. Enter Florida street address
B)Yt Sﬁ-_\.&/\UQ , Florida _&\'CIW
City Zip Code

New Registered Agent's Signature, If changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statuies relative o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608:F.S. Or, if this document is
at the limited liability




If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member belng added or removed from our records: 2 ’0

/
w’
MGR = Manager f,:v, o % /(
MGRM = Managing Member o
=2 o O
oy
Title Name . Address ]Mﬁf Acﬂ% O
Vel .
. G

-
N W T
im

AR i smi@i ™

MGRAM T ulianNe g-'mmous 13591 ‘ NW SE. Luewe Nes‘f Bhvd DAdd

4 143 ] remove
Port SE. Lucie, F1 34986

MGRM  GRegory Seriwweval- 1391 NW st Lucar (WestBhd [ ] s
= 43 [ remove
Poat . Lucio [FI 3486

MGRM LitHe Mouse Hou_%u_c _ 245 NE 9% Dnive [jmm

Oleechobee , £f 34972 (] wemove

L] aas
D Remove

[ ada
[] remove

Page 2 of 3




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

%
(see gttached page’) % %

puea__ March [1* . 2 ¥

. |§immre ofxg.n'wm_bu' or authonzed representative of a member
Gregory Sainno¥al - Managing ¥ emBer
Typed or pnnted name of signee
Page 3 of 3

Filing Fee: $25.00




Additional pages for amendment to Articles of Organization of Indigo Coast, LLC

Article V1
Distribution Statement
The Members/Managers may in their discretion distribute the profits
and/or capital of the LLC business pro rata or non-pro rata as they deem
advisable. If the Members/Managers make non-pro rata distributions, those
distributicns shall be taken into account in recalculating each
Members/Managers Capital Account (and/or Drawing Account) at the end of the

LLCs fiscal year.

Article Vit

Management Statement

This limited liability company will be managed by its Members

Article VIli

The duration of the company shall be 99 years
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