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ARLICLES OF AMENDMENT
(L H2§oc>o|’f’2,‘~t’ldf“3>°> TO
ARTICLES OF ORGANIZATION
OF

YELLOW BRIDGE PROPERTIES, LLC

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

10/29/2015
Florida docurnent number 115000184207

and assigned

This amendment is submitted to amend the foliowing:

A. If amending name, enter the new name of the limited Uability company here:
Coastal Breeze Getaways, LLC

The new aame mus! be distinguishable and cortain the words “Limited Lisbility Company,” the designetion “[.LC" or the abbrevistics "L.L.C."

Enter new princlpal offices address, il applicable:

(Principal office qddress MUST BE A STREET ADDRESS)

Enter new malling address, if applicable;

(Mailing address MAY BE 4 POST QFFICE BOX)

agent and/or the pew registered office address hepe

B. If amending the reglstered agent and/or registered office address on our records, enter the name of the new registered

r—~2
[ o}
- [ ]
or
E 3
Name of New Registered Agent: '{ i =
MTRTN oN SR S
: : , : o 1T
New Regstered Office Address: T es ¢
Enter Floride streer address - Iz
= i
, Florida -
Clry Zp Code_—
New {stered Agent’

Apent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statutes relative lo the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my positian as registered 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, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Slgnsature of New Reglitered Agent

(¢ H1Gop01 ALY AT 350)
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11 AMEDUINE AUINOTLZEU FEFSON(Y) dULNOrLzea 10 munyge, ¢lifer the title, name, and address of each person_belng added
or removed from pur records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe oh

DiAdd

CiRemave

TChangs

TAdd

TiRemove

TiChenge

T Add

CiRemove

O¢hange

Tadd

ORemove

OChange

CAadd

JRemove

CChange

CAdd

ClRemove

OChange
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D. If amending any other information, enter change(s) here: {dtrach addinonal sheeis, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an effective dats is listed, the date mus: be apecific and canpot be prior to date of filing or more thar 90 duya efter filing.) Pursuant to 605 0207 (3Xs)
Note: If the daie inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed ns the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective tine, st 12:01 a.mn. on the eaclier of: (b) The 90th day after the

record is filed.
MAY 2} 2025
Dated .
(—Dowuumd by:
S—WCMTREWLTATo.. Signature of a member or suihorized representaitve of a member
JOHN MCNAUGHT

Typed or printed name of signze

( (#2524 A T 30 )
Filing Fee: $25.00



