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- COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 801/’4 Cj‘fuh/_l” /4}0 bHﬂccaﬂ/ d-@fl/l e, Ll

Namwe of Limited L lahlltl\ﬁ_ompam

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please retarn all correspondence concerning this maiter Lo the following:

D@Lm onN %Lcnc /

Name of Person

Sandestin ﬁpo%{cwt/ \Skmu,é B P

F mnfttﬂnp.un

/5000 Emereld (sast )Okkwyﬂ

Address

b&sﬁn FI Sasi

Cits/State and Zip Code

CLVOdch@Z @v:giona,rqc{es+ln com

f -l addns\jm he used Tor future annual repont notildabion)

For further infurmation concerning this matter. please call:

/Arﬂﬂlfi(k‘;?cjrjuc@ 3”837) 337 5 ,—TL]L

J\'Jme of Person Area Code Daytime Telephione Number

Enelosed is a check for the following amount:

0 $25.00 Filing Fee (] $30.00 Filing Fee & 0 555.00 Filing Fee & KS()Q.OO Filing Feu,
Certiticate of Status Certified Copy Ceruficate uf'Si:alus &
(additional copy is enclosed ) Certitied Copy

{additional copy i3 enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

2661 Exceutive Center Circle
Tallahassee, FL 323010

Tallahassee. F1. 32314




ARTICLES OF AMENDMENT |
TO

AR TICLES OF ORGANIZATION ‘

OF :

Sandestin Aptheenry Services, LLty

(Name of the Limited Linbilih Company as it now appedrs on our records.)
(A Flortda Linuted TaabiTity Company)

\
The Anicles of Organization for this Limited Liability Company were filed on kl / J lp / IL’L and asstgned

Flortda document number L, 3 00 0/ 3 5‘ Lll/(p

This amendment is submitted 1o amend the following;

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

The new name must be distinguishable and comtain the words “Limited Linbilisy Company,”

the designwtion “L1C™ or the abbreviation ~L.L.C.%
R
Enter new principal offices address, if applicable: Nl e
w2 > .
(Principal office address MUST BEE A STREET ADDRESS) .' ()J o
-4 {\Jl !'7’-
.- _:\ 1 \
i _}L ‘;ﬂ
Enter new mailing address, if applicable; ln O
(Mailing address MAY BE A POST OFFICE BOX) l‘-*’
x

[

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

Name of New Registered Agent:

New Registered Office Address:

Enter Floride street address

. Florida
Cirv Zip Code

New Registered Agent’s Signature, if changing Repistered Agent;

! hereby accept the appoiniment ay registered agent and agree to act b this capacity 1 further agree to comply with the
provisions of all statnies relative to the proper and complete performance of my duties, and | am familiar with and ]
aceepi the obligarions of my position as registered agent as provided for in Chapter 605, F .S, Or. if this document is

being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liabilin
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person bei ng added
or removed from our records: .

MGR = Man;ager
AMBR = Authorized Member

Title Name Address Tvype of Action

/\_/L—c?a- A’ﬂﬂ(/) %ar‘bu’ _‘/71_00 AMO{LLEOH D’"f/df\dd l,

“TY)hvramac 8@1&)\ = %cmm
328D

O Change

Mal  Tamm Becnel (9000 Emmeradd (pust- AN
Deshrt, FL 3251 aremme

O Change

0 Add

Lt -"
r Remdet —
[l H

< !
LBl
O ChangeS2, i
. }—": \‘
t
O Add '’ jl
LR
! |
e
{0 Remave ™
0 Change
O Add
O Remove
0 Change
0O Add
O Remove
O Change |
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D. If amending any other information, enter change(s) here: {Auach additional sheers. if necessary.)

P -
e L) l—i

E. Elfective date. if other than the date of filing: (optional)
{If an effective dite s histed, the date must be specitic and cannat be prior o date of filing or more than 90 davs atter filing.) Pursuant 10 605.0207 (3Kb)

Note; 1Fthe date inserted in this block does not meet the applicable swatutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records, I

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.

s (Johber 22 a4

Y

Sls_n ¢ of o member or aythonzed r nnlUFa member

JArnafcm Rodrrquce

I\ sed or pnnlc name of signee
1
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Filing Fee: $25.00




