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Phone
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. (858)617-6383

: BARKFR WILLTIAMS, PLLC
120172082038

. (850)388-7033

: (85@)308-7115

ssgnter the emall address for this business entity to be used for future
annual report mailings. Enter only one emall address please.**

info@hillcolemancpa.com
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DocuSign Erve'ope |D: TESEA233-CE65-4B42-A08F-CFA

TO: Regist;'ntiun Section
Division of Cerporations

J0A Escapes Realty, L1C
SURJECT:

FBEAS37AB

H21000276952
CUVER LETTER

Name of Limited Liabihity Company

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

Pleasc return all correspondence concerning this matter to the following:

Farrar J. Barker

Barker Williams, PLLC

Nume of Person

For further information concerning this matter, please call.

Farmar 3. Batker

Name of Person

Enclosed is a cheek fur the following amount,

= $25.00 Filing Fec

-3
zu 2 .
7 Corm Tl
Fum/Company - L -
B r’ p—"
. =~ :
60 Clavion Lane iy '
' Ae C M
e - '\
Address —
- :f_ N
Rosa Beach, FL 32439 oW
Sant sa Beach, FL 32- Rt -t
anta Rosa Beac 2 o o
Caty/State and Zip Code -
infe@hillcolemancpa.com
E-mail address (ic be used for futtmie anhual report notthcation)
830 308-7035
at )
Area Code Daviime Telephone Number
03 $30.00 Filing Fee & (3 $35.00 Filing Fee & 0 £60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(addienal cepy 15 enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassec, FLL 32314

Certified Copy

(additscnal copy 18 enclosed)

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroc Street. Suite 810
Tallahassee, FILL 32303
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DocuSign Exweiooe 10 FEBE4239-CERS-2842-ADBF-CFABBA337AG

AKLICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

H21000276952

30A Escapes Realy, LLC

(Name of the Limited Liability Company #s it now appears on sur records.}
(= Floreda Limited Lisbhehty Company)

The Artickes of Organization for this Limited Liability Company were filed on Q1072015

1.15000061211

and assigned

Florida document number

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited liahility companv here:

The new name must be distinguishable and contam the words “Limued Liabiliy Company.” the designation *1.L.C" o1 the abbreviaton “L L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOXN)

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:

Name of New Reptstered Agent:

New Registered OfTice Address:

Fnter Flonda sireer address

. Florida
Cuy Zip Code

New Registered Agent’s Signature, if changing Registered Apent:

[ herebv accept the appointment as registered agent and agree to actin this capacity. ! further agree to comply with the
provisions of all statutes relative to the proper and complete perjormance of my duties. and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, .S, Or, i this document is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Repistered Agent, Signature uf New Registered Agent




‘ H21000276952

DocuSign Eiwvelane 12 TEREA239-CEBD-4B42. ADBF-OFAFBEASI7AS . .
1 MM CNUINE AUNOTIAEU FUFSONLS) QULHOTIZCU LU (anage, cnter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

—

itle Nume Address Tvpe of Action

MGR Camille Dixoen 23011 FRONT BEACH ROAD. UNTT 344
OAdd

PANAMA CITY BEACH, FLL 32413 _
m Remove

OChange

OaAdd

ORemove

(Change

D Add

TRemove

[CIChange

OAdd

CIRemove

ClChange

O Add

ORemove

OChange

OAadd

CRemove

O Change
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DocuSign Enve'soe 1D 7S854239-CEGS-4842-ADEF-OFATBEASITAB

H21000276952
D. If umending any other information, enter change(s) here: Cditach additional sheets, if necessary.)
—m
s
- — J—
ORI -G
S
— '“,_1
@ L

E. Effective date, if other than the date of filing:
(if i effective d

{optional)
ate 15 hsted, the dale must be speaific and cannot be prier to date of filing or more than
Note: If the date inserted in this block does not meet the applicable statutory filin
document’s effective date on the Department of State’s records.

vy days after filing ) Pusuant e 60> 0207 (3)(k)
g requirements, this date will not be listed as the

If the record specifies a delayed cffective date, but not an effective time, at 12:01 a.m. on the carlicr of. () The 9Cth day after the
record 1s filed.

Julv 16 2021
Dated  ~

o DecuSigned oy.

Moo EOFFZEOR W00 T42F

Signatuie of a member o1 authoized iepresentative of a member

Camille Diron, Authorized Representative

Tvped o1 printed name of sighee

Filing Fec: $25.00
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