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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 18, 2017

CASEY KING
35008 EMERALD COAST PARKWAY, SUITE 500
DESTIN, FL 32541

SUBJECT: RUNAWAY BAY LLLC
Ref. Number: L12000129175

We have received your document for RUNAWAY BAY 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 must sign accepting the designation.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

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

Stacey M Warren
Regulatory Specialist II Letter Number: 517A00017051

www.sunbiz.org

T L e o e e o YYD o007 M oI e o i e e TV T OYOYOYE A



COVER LETTER

.
TO: Registration Section
Division of Corporations

RUNAWAY BAY, LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are subnutied for filing,

Please resurn all correspondence concerning this matier 1o the following:

CASEY KING

Name of Person

HARRISON SALE McCLOY

FizuyCompany

35008 EMERALD COAST PARKWAY . SUITE 300

Address

DESTIN, FLORIDA 32341

CitviState and Zip Code

frenchic9897@yahoo.com

E-mail address: (to be used for future anoual report notineaton
For further information concerning this master. please call:
CASEY KING 350 63N-0010

at( )
Nuame ol Person Arca Code Daviime Telephone Number

Enclosed is a check for the following amount:

W S33.00 Filing Fee 0O $30.00 Filing Fee & 0O $55.00 Filing Fee & O $60.00 Filing Fee,
Cernttficate of Status Certified Copy Ceruficate of Status &
(additional copy is enclnsed) Certified Copy

tadditionzl copy is enclased)

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

Division of Corporations [hvision of Carparations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exeeutive Center Cirele

-

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Awnunay & LLC

{Nome_of the Limited | Jabilily Company bis 3 now appenss on onr recorls. )
(A Flandd Limited Loy Company)

The Articles of Organization for this Limiled Linbility Company were filed on Nﬁvm’lb@\f lD} 2012 and assigned
Florida document number L ZOOO ]241 ):}5 )

This amendiment is submitted to amend the following:

A. I amending name, goter the new name of the Haited lability company here:

The new nome must be distinguishable and contain the words “Limied Liability Company,” the designation “LLC" ar the abseviation “L.L.C."

Lnter new principal offices address, if applicable;

{Principal office addreys MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing arddresy MAY BE A POST OFFICE BOX)

1.

Il amending the registered ogent and/or registered office address on our records, enter the name of the new
registered agent wnd/or the now registered office acldress here:

Namne of New Registered Apent: Wﬂ/} n@ ﬂ W
New Registered Office Address: ?40 I /fh@ mﬂf D!/.

Erier Floridu b ver piledress

anama Gy Beach  romn 32409

C'fp-f

Zip Code

New Reeistered Agent's Signature, if ehanpine Revistered Apent:

Fhereby accept the appuiniment as registered agent and agree 1o act in this capaciiy. | further agree to comply with the
provisions of afl statutes refaiive 1o ihe proper and complete performence of my duties, and I am familiar with and
aceept the obligations af my position as registered agent as provided for in Chaprer 603, F.8. Or. if'this dacwment is
being fited to mevely reflect a change in the registered office adedress. | hereby confirm that the limited liabitity

company has heen norified in vwriting of this change.
Vi I
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If amending Authorized Person(s) authorized to manage, enter the title, name, and_address of each person heing added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

o hfiam Lobes A0 Thores D, e
Ypnama afm[ Dtun o nemone
2240% O Change

el _Tawy Nadews 1.0, Pox_ 27834 0 nas
linama (i Dauch, P ot
224 3 G

e Tom Nadeau PD. hoy 724934 0 hue
[arapna Gy ©6ndn, F oo
3241 O Change

O Add

£ Remove

O Change

0 Add
- O Remove
- b |
- =
L
. 0O Change
o ~
e O z\.} lj‘_—
7270 Rumove
::__:_ == ]
O Change
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D. If amending any other information, enter chunge(s) here: (Auach additional sheets, if necessary)
.

[£. Effective date, if other than the date of filine

{optional)
(i an effective daie is listed. (he date musi be specific and cannol be prior 1o date of filing or more than 90 days aller filing.) Pursuant 10 605.0207 (3Xb)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Deparument 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,

- ——
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