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H24000375891 3 COYER LETTER

TO: Registration Section
Division of Corporations

ISLAND VILLAS, LLC
SURBJECTE:

Narne of Limited Liabikity Company

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

Please return all correspondence concerning this matier W the following,

Sean Patrick Christopher

Name of Persan

island Villas, LI.C

Fion/Company

2402 W Cleveland Strect

Address

Tampa, FL 33609

City/Siate and Zip Code

spehristopher@ciaminy estments.com

E-mai! address: (1o be used for future annual repert notficaiion)

For further information concerning this matter, please call,

Sean Patrick Christopher R13 258-1313
at { ]
Name of Person Area Code Dasvtitne Telephone Numnber
Enclosed 1 a check for the following amount:
W 525.00 Filing Fee 0 $30.00 Filing Fee & [0 $55.00 Filing Fee & O 560.00 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &

{fudditona copy is eaclosed) Certified Copy
{udditional copy is encloscd)

Mailing Address:
Registration Section
Drvision of Corporations
P.O. Box 6327
Tallahassee, IFI. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 819
Tallahassee, FI. 32303

H24C00375891 3
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{siand Villas, LILC *
{(Name of the Limited Liabillty Company as it now appears on out tecords. |
(A Flonda Limiied Diabnlity Company)

The Articles of Orgamization for this Limited Liability Company were tiled on 6032014 and assigned

Florida document number L1#000091062

This amendment is submitted 10 amend the following:

A. If amending name, enter the new naine of the litnited liability company here:

The new name must be distinguishabie and contain the words “Limited Linbility Company.” the designation "LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, il applicable:

tPrincipal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, gnter the name of the new registered
agent and/or Lthe new registered office address here:

Name of New Reoistered Agent: CT CORPORATION 5YSTLENM

1200 5 PINE ISLAND RI2

Enter Florida street udidress

New Reoistered Office Address:

L ANTATION .. 33130
PLANTATION _Florida 33324
City Zip Conler

New Repistered Agents Signature, il changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complcic performance of my duties, and I am familiar with and
accept the obligations of my position as registercd agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. [ ivereby confirm that the fimited liabifity
company has been notified inwriting of this change.

Wacdonma

I Changlog Registered Agent, Slgnatute of Nu“dﬁcj.:lstulul Agend

Madonna Cuddihy, Assistant Sccretary

H24000375891 3
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H24000375891 3 2004 &
MGR = Manager OV /2
ANMBR = Authorized Member

Wi, Y
Title Name Address #a 5§ é— t"f:}'!_"'gﬁ Lape of Action
Rip ;

D Add

ORemove

O Change

O Add

ORemove

O Change

O Add

ClRenwove

ClChange

OAdd

ORemove

[JChange

O Add

ORemove

O Change

OAdd

ORemove

O Change

H24000375891 3
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D. I amending any other information, euter change(s) heve: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:

ducument’s effective date on the Department of State’s revords,
record is filed.

(optional)

Dated

(if an ¢ffectve date is hsted, the daie must be specific and cannot be prior (o date of Gling or more than 90 days after filing.) Pursuant 1o 605.0207 (3)(b)
If the record specifies a delayed cffective daie, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 30th day after the
November 12

Note: [ the date inserted in this block docs nul meet the applicable statutory filing requitements, this date will not be listed as the

(locus grea by

2024

Stan. fatvick f',hmfafﬁ.u

Stgnature of 4 member or authonzed representative of a member
Sean Patrick Christopher, Manager

[yped o printed name of signee
H24000375891 3

Filing Fee: $25.0{)



