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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 5, 2017

CARTER BEARINGER
1421 DRIFTWQQOD POINT RD
SANTA ROSA BEACH, FL 32459

SUBJECT: TRANQUILITY BEACH VACATIONS, LLC
Ref. Number: L14000128849

We have received your document for TRANQUILITY BEACH VACATIONS, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been fited and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Dionne M Pijeaux

Regulatory Specialist Letter Number: 817A00024461
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COVER LETTER
T Registration Section
Division of Curporatiuns

SUBJECT: —l/rc,\ H‘{Ul L\""‘I Bm 0(/\ VO( c,q"“lor’?-,

Nuim ol Limited Liabtlity Compuny

L LC

The enclosed Articles of Amendiment and feels) are submitted for tiling.

Please return all correspondence concerning this matter (o the following;

Car+4f' B-&aﬂquef

Name of Person™

-rfqﬂzwln'l’q KGQO‘] \/Oth“ldi"s, LL e

’["im'.'L'omp:m}'

1420 Defywoed ot 0L

Address

Soanka Tosa RBemch  FL 32451

City/State and Zip Code

c-a r-{-e (‘_be_a ~ mqer‘@ Y Lad - oM

E-mat] address: {to be wabd for future agnual report notification)

For further information concerning this matter. please call:

Car“-t/" 'Eg-a.(‘r,\?!_/' m(gs’o) ‘-f??__ S 32

Area Code

Dayume Felephone Number

Enclosed s a cheek for the following amount;
& §25.00 Filing Fee O 330,00 Filing Fee &

[ 555.00 Filing Fee &
Certificate of Status

B S60.00 Filing Fec.
Cenified Copy Certificote of Status &
Certitied Copy

{(xédational copy 1x enclosed)

(additional copy i~ enclosed)
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MAILLING ADDRESS:
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STREET/ICOURIER ADDRESS: ;l_';-‘ o

Regtstration Section Registration Section =i 3

Division vt Curporations Division ol Corpurations 3’;"-} -

P.O. Box 6327 Clifton Building nT T
Tallahassee, FL 32314 2661 Executive Center Cirele l;: _
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ARTICLES OF AM

ENDMENT
TO
ARTICLE

S OF ORGANIZATION
OF

(Nurhe of the Limited [, mbllm Company 2%

errrm(b e

ears on our records. )

_' omp.m)')
Uhe Articles of Organization for this Limited Liability Company were filed on
Florida document number L. {4060 12 %8549

This amendment is submitted to amend the following
AL

It amending name. enter the new name of the limited liability company here

I{ /10/40;5’
f /

and assigned

The new same must be distimguishable and contam the words “Limited Liability Company

Enter new principal offices address, if applicable
i

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable

the designation “LLLC or the abbrevianoen "LLL.C

(Muiling uddress MAY BE A POST OFFICE BOX)

B.

Name of New Registered Avent

New Rewistered Office Address

If amending the registered agent and/or registered office address on our records,
registered apent and/or the new registered office address here

eoter the name of the ne

ww Registered Apent’s Signature, if chuanging Registered Agent

mmpany has been notified inowriting of this change

2
=iy C'?)?.’ \..)
A
* “
hereby accept the appointment as registered agent and agree to act in this capacity. [ further agr c"*ru cofiply with the
rovisions of wll stantes relative 1o the proper and complete performance of my dwiies, and [ am familiar with and

ceept the obligations of my position ax registered agent ax provided for in Chapier 603, F.5 Oy, if this document is
cing fited to merely reflect a change in the registered office address. | hereby confirm thar the limited Liabilin

k. ~2
1:"7 fda) Q
r“ "r =
L
P '::::‘
Emer Flovida street addresy feaiL
Py =D
o
City

, Flurida
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=
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If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) sutherized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

NG R bus-\-lr)p-geamrﬁer 726 Cowbols Dr Wadd

So\,\.- ‘o Qo_go& ‘BMOL‘FL O Remove
32439

O Change

ﬂf\_é_& AI\ANC&L Bvqrwj{ef (424 D¢ fav-oodd Po bR I O Add
gqﬂu'l'a Pogq EQQ"Z\, FL 5)"‘(;? PrRemove

O Change

O Add

O Kemove

O Changy

0 Add

O Remove

et
Tof
[ D-:éh:m,u"f‘
R E
>

peomy 1

-1-"

r"‘"_)
'r"" O R}fm)u. O

"\\

[ 4

.
':3" —

( - 'D ChS‘-L.L

1 Add

O Remove

O Change
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D. If amending any other information. enter change(s) here: cAnach addivional sheers, if necessary.y

E. Effective date, if other than the date of filing: { -~ 2.3 " 2o\ % (optional)

(I an elTective date 3 listed, the date must be specific and cannot be prior o date of filing or mwore than 90 days after Hling.) Pursuant 1o 605.0207 {3)(b)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effecuve date on the Department of State’s records.

f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earfier of
b} The 90th dav after the record is filed,

Dated j-q“') ’J—S ) QO { ?

=
o
~ pa ng
e e —
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“ T Sipdature of a member or suthonized representative of a member :
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Ca\r-Hef" B-eqr"u\-c/'z/

Typed ur pfinted name of signee
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Filing Fee: $25.00



