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COVER LETTER
TO: Registration Section

Divigion of Corporations

SURJECT: LEmeratd Coast \Jacaton Weatnis and Sajes Serviees, LLc

ame of Limited Liobility Company

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

Please return all correspondence concerning this matter to the following:
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Name ot Person
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For further information concerning this matter. please call: N A8
Tames Thomes ae /P ) 3y 393y
Niame af Person Area Code Daxtinmwe Telephone Number
Enclesed is a check for the following amount:
.lﬂSE:S.OO Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &
(additonal copy s enclosed)

Certified Copy

taddinonal copy is enclosed)

Muailin

Address;
Registration Section
Division of Carporations
P.0O. Box 6327
Tallahassee, FL 32314

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee., FI, 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{(Name

of the Limited Liability Company as it now _appears on our records.)
(AT Jdabibiy Companyy

The Articles of Organization for this Limited Liability Company were filed on
Florida document number L /5000139735

8/17/20)5

and assigned

This amendment is submitted to amend the tollowing:

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

The new name nust be distinguishable and contain the words ~Limited Liability Company.” the designation “LLCT or the abbreviation ] ..1.4
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)
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B. If amending the registered agent and/or registered office address on our records, enter the name of thé newaregistered
agent and/or the new registered office address here:

Nine of New Registered Agent:

RJ Vaca+ions ',L[C,

New Registered Oftice Address:

/008 Aitpact Ra Jie F

FEnter Florida street adidress

Destia

. Florida 2284)
Citv

Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

{hereby acoepn the appoinimeny as registered agent wid agree 1o act in this capacite. { furiher agree to complv with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and [am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S, Or. if this document is

being filed 1o morcly reflect a ehange in the registered office address. | hereby confivm theat the limited liahilit
Company bas been notificd nowriting of thix change.

Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s} authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Bote( Jore R 725 bl Shuce Dr. Unit /288  Oaad
DfS‘ffn; FL 32:-;-"” ;XRemovc
CiChange
MOR Bitly R BoHer v Barbace Po Bor 120y OAdd
P Burler Rusc Tr
Defﬁn . FL 3254 ﬁl(cm{wc
OChange
MGR RS Vaatims Lic /008 Alppur €3 Ste F ®Add
DC.H?h Fe ;3&f‘(, ORemove
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D. 1f amending any other information, enter change(s) here: Zduach additional sheets, if necessary.)
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L. Effective date, if other than the date of filing:

(optional)
(Ifan ¢lTective date is listed., the dine must be specific and cannot be prior to date ol filing or more than 90 days after iling, ) Pursuant to 605,0207 (31}

Note: Ifthe date inserted in this block dees not meet the applicable statuiory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State's records.

record is tiled.

Dated 4/ /22

It the record specifies a delaved effective date, bt not an effective time, at 12:01 a.m. on the earlier of: (b)

The 90th day after the

/ L4 Signature of o member or authorized representative of a member

j:‘hb DI..N ef

T Typed or printed name of signee

Filing Fee: $25.00



