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COVER LETTER

TO: Registration Section
Division of Corporations

Sundy Shoes Vacution Rentads, 110
SUBJECT:

Name of Limited Linbility Company

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

Please return all correspondence concerning this matter to the following:

Jordan Guonell & Keldrin Love

Nime ol Person

Coastal Bay Investors

Firn/Company
PO Box 1031

Address

Port Saint Joe, FIL 32437

Citv/State and Zip Code
Infoer Coastal BayInvestors.com

E-mail address: (1o be used for Tuture annuzl report notificaetion
For further information concerning this matter, please call:

Jurdan Gunnell 830 247-3274
at )
Wane of Person Area Code Davtime Telephone Number

Enclosed is a cheek for the tollowing amount:

O $25.00 Filing Fee 0 $£30.00 Filing Fee & O 535.00 Filing Fee & = $60.00 Filing Fee,
Certificate of Status Certitied Copy Certiticate of Status &
faddittonal copy is enetosed) Certified Copy

(additional copy 15 enclused)

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

Division of Corporations Division of Corporations

PO Box 6327 Clifton Building

Tallahassee. FIL 32314 2661 Exccutive Center Cirele

Tallabassee, FL. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SANDY SHOLES VACATION RENTALS, LG

(N of the Limited Liablity Company as [Lnow appears on oir recaords.)
(A Flonda Limmed Liabiliy Company)

. . . - - . . . . - a ¢ .
The Articles of Orgamization for this Limited Liability Company were tiled on Man 30, 2019 and assigned
Florida document number 13000131030

This amendment 1s submitied 10 amend the {ollowing;

A. If amending name, enter the new name of the limited liability company here

The new name must be dishaguishable and contain the words “Limiwed Liabilitey Company.” the designation "LLC™ or the abbreviation “[..1..C

Enter new principal offices address, if applicable:

i
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Enter new mailing address, if applicable: - f T
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B.

If amending the registered agent and/or registered office address on our records. enter the name of the ne
registered agent and/or the new registered office address here:

Name of Now Revistered Apent tordan Gunaell

. _ 7w card A e .
New Repistered Oftice Address: 1012 Woodward Avenue

Enier Florida sirect address

Port Saint Joe

o e 3245
_Florida 230

City Zip Conler
New Registered Agent’s Sionature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree to aet in this capaciiv. f further agree (o compiyv with the
provisiony of all statutes relative 1o the proper und complete performance of my duiics, and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, .5, Or | if this document is

being filed 1o merely reflect a change in the regisiered office address, Ihereby confirm that the limited lichilin
company hay been notified in writing of this change.

1F Changing Registered Agent, Siginture of New Registered Agent
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If amentling ‘Authorized Person{s} authorized to manage, enter the title, name, and adidress of each person being adde

or removed from our records:

MGR =  Manager
AMBR = Authorized Member

Name

" Title

Racheb & Blair

MGR
Lanny [amar Blair
AMBR
Jordin Gunnell
MGR
Keldrin [Love
MOGR

Address

1112 Woodward Avenue
Port Saint Joe, F1, 324560

Type of Action

O Add

E Remove

O Chinge

1012 Woodward Avenue
Port Saint Joe, 1. 32456

0O Add

H Remove

O Change

1012 Woodward Avenue
Port Saint Jue, FI, 32456

B Add

O Remove

O Change

1012 Woodward Avenue
Paort Saint JToe, 1, 32450
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O Remove

O Change

0 Add

O Remove

O Change
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D. If amending any other information, enter changets) here: (Attach additional sheets if necessary.)

a=4

LEOIHY 190y 6y

=

Angost ki, 2019
{optional)

E. Effective date, if other than the date of filing:
(I an effective date is Hsted. the date must be specitic and cannat be prior o date ot tiliag or more than 90 days after filing.) Pursuant to 6035 0207 (3Xb)

Note: If the date inserted 10 this block does notmeet the applicable statutory Nling requirements, this date will not be listed us the
document’s etfective date on the Department of State s recornds,

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.

luly 29th 20014

Dated -~
| ’ K/
- (' é/ /(/ CvS

\mn.xmu of =1 inember or mithorisdxd representative of 4 member

Rachel A Blau

Typed or printed name ol signee
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