AMAOO0022433

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] pickur  [] wam [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

T )

100369766101

O7VATEA2T—-01013--010 430,00

w7

il




' : ‘ COVER LETTER

T Registration Section
Division of Corporations
—
i Refermds LG \\
SUBJECTT _— -

Name ot §imited Tiability Coinpany

The enclosed Articles of Amendment and fee(s) are submitted 1o fiing.

Please return all carrespondence concerning this matter 10 the following:

G F Hoge Ir

Same ol Person

sandollar Realoy L1

i Cotapunas

PO SW Ay entino Dr.

Address

Port SULucie, FLL 33987

City State anel Aip € ode
geaf @ hereagents com

Tt adidre s Ll Py twed Tor e anpead repont notificaiisng
For further inlormation concerning this matter. please call:
GLF Hoge I 72 216-70013

alg }
Nuine of Person Aren Uade Pantime Felephone Sumber

Enctosed is 2 check for the following amount:

— S23.00 Filing Fee .__t/SSU.(}O Filing Fee & Z SES00 Filing Fee X — S60.00 Filing Fee.
Certificne of Status Certined Copy Cenilicate of Stasus &
vadditional vops s eclesed Certitied Copy

adhitional copy s encioseda

Mailing Address: Street Address;

Registration Seetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassee. FE 32314 2115 N Monroe Sireet. Suite 814

Tallahassee. FE 32303



ARTICLES OF AMENDMENT |
TO
ARTICLES OF ORGANIZATION
OF

St Lucie Reterral s 1.1.0°

(Naune of the Limited Liability Company as it now appears on our records.)
e A Tlorda Timited Taebaluy Companyy

. . . o S e B 22013 .
he Articles of Organization for this Limited Liability Company were filed on and assigned
[MRIL LU ARS AN

Florida docurment number

This amendment is submitted to amend the following:

A. Hamending name. enter the new name of the limited liability company here:

sandollar Realts 11O

The aew name must be distinguishable and contuin the words 1 imited Liabilinn Company.” the designation “LECT or the abbreviation "L

Enter new principal offices address. il applicable:
(Principal office address MUST BE A STREET ADDRESS) /

Enter new mailing address. if applicable: e

(Muailing address MAY BE A POST OFFICE BUX) //

- L

B. Ifamending the registered agent and/or registered office address on our records, enter the niame of the new registered
L E ! - L

asent and/or the new registered office address here: - m
T oo
Name ol New Registered Agent: _
New Registered Office Address:
Foarer Floride street addvess
. Florida
£ Zipr € ede

New Registered Agent’s Signature, if changing Registered Apent:

1 hereby accepi the appoiniment as registered agent and agree to act in this copacite. 1 flwther agree to comply with the
provisions of all statnies refative 1o the proper and complere performeance of my duties. and cm femilicn with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. it this dociment is
heing filed 1o merely reflect a clange ia the registered office addyess. 1 hereby confirm that the limied livhility

company has been notified inowriting of this change,

I Chanpird Registered Agent, Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being added

n~

cor removed from our records: . .

MGR = Manager
AMBR = Authorized Member

Title Name Addruss Fype of Action

—Addd

— Remove

_Change

—Add

—Remove

—Change

ZAdd

! —Remove

/ Change

/R _ T Add

/ — Remove

/ - —Change

/ - —Add

“Remove

/ — Change

[ —Add

/ ZIRenwne

—Change




D. If amending any other information. enter change(s) here: rAtach sdditional sheers, [ ivcessaryy

F. Effegtive date. if other than the date of filing: (optional)
st o date of g er more than 90 day s after filing. ) ursuant GOS 0207 (31

filing requirements, this e will not be fisted as the

(f T eflectiv e date s disied, the date inust e spevitic and cannot he g
Note: 1 the date inserted in this block does nat meet the applicable siatory
document s effective daie on the Department ol Sie’s records,

I 1he record specities a delaved effeetive dase. but notan erfectne time. ai 1201 wm. on the carlier of: (bp The 90th duy alter the
record is filed.
13 July . 22

Diated

Mt o mcraher o guibortead ropivsentanise ol inemher

(

Gk doee. dr

Pypat o prmied e ol sty



