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FLORIDA DEPARTMENT OF STATE,
Division of Corporations '

July 13, 2021

DARLENE SMITH
12840 UNIVERSITY DR.
FORT MYERS, FL 33907

SUBJECT: SANDY SHORES PROFIT SHARERS LLC
Ref. Number: L15000051871

We have received your document for SANDY SHORES PROFIT SHARERS LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(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 call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist |l Letter Number: 221A00016009

www.sunbiz.org

Divicinn af Carnaratione - PO ROY 6797 . Tallahaccoe Flarida 22214



COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: _ SARDY SHERES Profal SpaReRS LLC

Name ot Linuted Dbl Company

The enclosed Articles of Amendment and feels) are submitted for filing.

Please return all correspondence concerning this matter to the following:

MATRIEV PLATSAWCE

Name of Peraon

SAUDY SHCRES PRofIT SuaRERS L0C

FirnyCompany

[2EHO  GuivERSTTY DRIVE
Adddiess

Fopr  MYERS, FL 33907

CiivéStne and Zip Code

1w 480 @ K. con

E-mail address: (to be used for tuiere snaual report noticanion)

For further information concerning this matier. please call:

s ) . ) e
MATHEEU  PLATSANCE (239, 236~ 4350
Same of Persen Area Code Davtine Telephone Number
Enclosed is a check for the following amount:
W 525,00 Filing Fee 3 S30.00 Filing Fee & 01 $55.00 Filing Fee & 7250000 Filing Fee.
{ clntek So Cernfeate of Status Certitied Cupy Cuertificate ol Status &
V N S:: .')‘)#\ tuddional copy 15 enclumed; Certified Copy
pn SLVER £

taddiional copy s enclosed)

Mailing Address: Strecet Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Registration Section

Diviston of Corporations

The Contre of Tallahassce

2415 N Monroe Street, Suite SO
Talluhassee, 'L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SAUDY SHoRES Meorrr Snarers (LC
{Name of the Limited Liability Company as it pow appears on our records.)
(A Flonda Dinnied Liability Company)

The Articles of Organization fer this Limited Liability Company were filed on

Florida document number LiS 0000 516714

and assigned

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contan the words “Linuted Lisbility Company.” the designation “LLCT or the abbrevition "L LT

Enter new principal offices address. if applicable: 12848 Ui Vit Drive
(Principal office address MUST BE A STREET ADDRESS) fort Myers, FL 33907
Enter new mailing address, it applicable: _ f_a 89’9_)/_’& U_ai_i”:)’ Dj(\é : -2
(Maiting address MAY BE A POST OF FICE BOX) _Fork Wyos, FL 3B7CT7 =
.; ".':1 L]
-2
. i amending the registered agent and/or registered office address on our records, enter the name uflhe new. r cvlsteﬁ
ggem and/or the new registered office address here: ‘. =
e,
. A
Name of New Registered Agent: Magi OL’&H e S
New Registered Office Address: 1A gYOo Unlut?f:&‘ri‘/ Orue
Fter Flornds sorev address
Fort pyers Florida 33907
7 G Zip Conde

New Hegistered Agent’s Signature, if changing Re

sistered Apent:

{ hereby accept the appoiniment as registered agent and agree to act in this capaciiv. ! further agree to comply widh
provisions of all statutes relative 1o the proper and complete perjormance of my duiies, and Tam jantiar with and
accept the oblivarions of my positient as registered agent as provided jor in Chapter 603, #.5. ()r if this document is

heing filed 1o merelv reflect a change in the registered office address, 1 herchy contirm thai the Sliahiline
company has been notitied in writing of this change, s

tuu of New Kegistered Apent

I Chs m;,_m‘_, Rq,_nuud \Lmu' i
(=



If amending Authorized Person(s) authorized to manage. enter the title, nume. und address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authurized Member

Title Name Address Type of Action
MR MARY. DLESH (251 LoouAT way
TaupA, FL D3RG DRemow
_ L OChunge
MR SaveT Faurk 1538 Royal frtin Sﬁ‘.‘_we Cladd
Pt Myws, FLO3I3UT e
. . )Change
e TIAM
ORemove

TiChange

—JAdd

TIRemove

M 1Change

Oadd

M Remuve

OChange

TlAdd

O Remove

Z1Change




D. If amending any other information. enter change(s) here: fditach additional shecis, if nevessary.

Effective date, if other than the date of filing: {optional)

(IF an effective date is listed, the date must be specific and cannot be prior W date of tiling or more tan 90 dass afier Bhog.) Pursuant to 6030207 (33E
Note: [f the date inserted in this block does not meel the applicable stutwtory filing requirements. thes dite wall not be hsted as the
document’s effective date on the Department of State’s records.

1t the record specifies a delayed effective date, but not an etfective time. at 12:01 aan. on the carlier o by The 90th day atter the
record is filed.

Dated

)77 ]

Signatoie of Smenberin auhbrized repfGsentative of a membel

MARK _(OLESH

Typed o printed name of signee

Filing Fee: $25.00



