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CORPORATE When you need ACCESS to the world
- r a8
ACCESS ' ’
’
INC. 236 East 6th Avenue, Tallahassce, Florida 32303
P.O. Box 37066 {32315-7066)  ~  (850) 222-2666 or (8IM)} 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: Cat 4/25
CERTIFIED COPY
XX PHOTOCOPY
Cus
XX FILING L1.C AMEND

1. C.A. SOUTH FLORIDA PROPERTIES, LLC

{CORPORATE NAME AND DOCUMENT #)
2.

{CORPORATE NAME AND DOCUMENT #)
3

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

{CORPORATE NAME AND DOCUMENT #)
6.

{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER
T0:> Registration Section
Division of Corporations
< .
SUBJECT: F /-{\ S04 \ Yioviole, Woapey b L0

o Name of Limited Linbility Company

The enclosed Articles of Amendment and feets) are submutied for filing.
Please retum all correspondence concerning this matter 10 the fotlowing:

N

L_AX J'-\f:‘f Ol

Nane of Person

,,U,_-_C-,z‘,' )L’i-bu {r‘\Vﬂ’)

Frrm Company

7924 S 7Y 1er

Address

Ligm: T D3~

:
CitviSte and Zip Code

E-mar] address: 1o be used for future anpual report nonfication)

For further information concerning this matier, please call:

.3
B . ! .
C oy \\,7 SET iy < ’Mf
A X Qe L 28T NEY B 4
Name of Person Area Code Daviime Telephone Number
Encloged 1s a cheek for the following amount:
o $25.00 Filing Fec 1 830.00 Filing Fee & (i $55.00 Filing Fee & i1 56000 Filing Fec,
- Certificate of Status Certilied Copy Certiticate ol Status &
cadditional copy Is enclosed? Cenitied Copy
taddiional copy 18 encioned)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314 2415 N, Monroe Sircet. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

N o
~ 3 .
~ v, e Y. - P . .
CoA - Soudin T ded Tiasertie)
tName of the Limited Linbility Company #s it now appeats on eur records, ) Y
tmited LiabiTiey Company)

LLC.

The Anucles of Orgunization for this Limited Liahility Company were tiled on
—~ a0
Florida document number L.. } WX 361‘ () Lf_'}”’f

This amendment is submitted to amend the following:

S-19- e

and assigned

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

Clava o Ct,n)’(;.l’f‘th L

The new mnne must be distinguishabbe and contain the words “Limited Liahiluy l"un{p:my." the designation "1

Tt or lil'c abbres i.uin‘n “LLes
Enter new principal offices address, it applicable: Z -
{Principal office address MUST BE 4 STREET ADDRESY) ” : » w ._.
e ]
i = G
Enter new mailing address. if applicable: len 19
=5
(Muadling address MAY BE A POST OFFICE BOX) r“ ;:‘,l g\

B. I 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 Now Registered Apent:

New Remstered Otfice Address:

Lnter Florida steeet address

, Florida
{ine Aip Cowder
New Registered Apent’s Signature, if chanpging Registered Agent;

[ hereby aceept the appointment as regisiered agent and agree 1o aet in this capacite,  further agree o comply with the
provisions of all stamies relative to the proper and complete perjormance of my duties, and Tam tamitior with and
wccept the obligaitons of my position us registered agent as provided for in Chapter 603 F.8. Or. if this docurmcnt is

heing filed to merely reflece a change in the registered office address, 1 hereby cangirm that the fimited abifin:
company hus been nodified in wrizing of this change.

if Changing Registered Agent. Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
or removed from vur records:

MGR = Muanaper
AMBR = Autharized Member

Title Name Address I'ype of Action

—Add

JRemos e

_Change

: Add

LiRemive

— Changye

—Add

LiRemove

_ Chinge

— Akl

ZiRemave

— Cliamyge

— Add

LIRenmone

c hange

A

JdRemme

‘ZChange




- D. If amending any other information, enter change(s) here: rAnach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: (optional)
(It an effective date is tisted. the date must be specilic and cannot he prior 1o date of iling or moere than 90 days atter tiling.) Pursuant o 6030207 (3)ib}
Nute: [ the date inserted in this block does not tmeet the applicabic statiory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

17 the record specilies a delayed effectine date. but not an effective time, at 12:01 som. on the earhier ot by The 90th day afier the
record is hled.

Dated A p" ' J/']L‘ . 0’)(_:;’ ‘:T) .
L L

Signatare o 2 member of authorized representative of o member

Aen [ :"l[’ o f— /,lu Yinev 70

Typed ur printed name of sighee

o

“

LA Py

)
-

L2
!,\_

Filing Fee: $25.00
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- Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, Florida 32312

(850) 656-4724

DATE 04/25/2023

“*WALK IN**

ENTITY NAME 'sle Stay Awhile LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

XXXXX Phii Cpy
ﬁaf&fr'&a’ &pi
ﬁut‘fﬁ;ac‘& af States

VPLUASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™

&mﬁd C’c;a# af Arte & Awendnents
ﬁef&ﬁ:az‘o aﬂ‘ fmf f&brcé;y

“APOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION.
NAMBER OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

S A

Floase call Tiwa at the above wamber far any 158488 0F CONCErAS, Thark poa 50 mach/

TOTAL OWED $25




COVER LETTER
TO: Registration Section

Division of Corparations

a

supJiECT: Isle Stay Awhile LLC

Name of Limited Liability Company

The enclosed Articles of Amendment ind feeds) are submited for tling.

Please return all correspondence concerning this matter io the following:

Kathy Shin

Name of Person

InCorp Services, Inc.

FirnvCompany

3773 Howard Hughes Pkwy, Suite 5005

Address

Las Vegas, NV 89169-6014

Citv/state and Zip Code

documents@incorp.com

F-mal address; (to be used for future annual repart potiticatton)

For turther information concerning this matter, please call:

InCorp Services, Inc. / Kathy Shin

w( 800 ,  246-2677

Name of Person

Enclosed 15 u check for the following amount:

¥ $25.00 Filing Fee U $30.00 Filing Fee &

L1 $53.00 Filing Fee &
Certificate of States

Certificd Copy

tasdditionnal copy is enclosed)

Mailing Address:
Registration Section

Street Address:

Arca Code Davtime Telephone Number

O $60.00 Filing Fec.
Certficate of Stutus &
Certified Copy
tachlinonal copy is enclosed)

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF ~iED

, AL .
Isle Stay Awhile LLC R HZ25 PHIZZLO
(Name of the Limited Liability Company as il now appears on our records,)
(A Florida Linnted Liability Companyy ' B T
Pt TEUFL
The Articles of Organization for this Limited Liability Company were tiled on 02/07/2023 and assigned

Flovida document number L23000069621

This amendment 1s subimtted to amend the following:

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

The new nanie must be distinguishable and contain the words “Limited Liability Company,”™ the designation “LLC™ or the abbreviation *LL.C”

Enter new principal offices address, if applicable: 625 Bakers Bridge Ave.

(Principal office address MUST BE A STREET ADDRESS) Suite 105-236
Franklin, TN 37067

Enter new muailing address, if applicable: 625 Bakers Bridge Ave.

(Mailing address MAY BE A POST OFFICE BOX) Suile 105-236
Franklin, TN 37067

B. If amending the registered agent and/or registered office address on our records. enter the name of the new repistered
agent and/or the new registered office address here:

Naime ot New Repistered Agent:

New Repistered Olfice Address:

Enter Flovida sireet addrioss

. Florida
Cine Aip Coder

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

1 herehy: aceepr the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relarive to the proper and complete pevformance of my duties. and Fan familiar with and
accept the obiigaetions of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
heing filed to merely reflect u change in the regisiered office address, Dhereby confirm that the limited Hahility
compuny has been notified inseriting of this change.

If Chianpging Registered Agent, Signature of New Registered Agent




H amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

AMBR Krystal Nite 625 Bakers Bridge Ave. T Add

Suite 105- 236 CIRemove

Fra nk“n, TN 37067 [!('_'h;]ns_'_(_'

Oadd

ORkemove

O Change

O add

ORemove

EChange

O Add

ORemove

TJChange

CIAdd

O Remove

OChange

OAdd

CIRemove

O Change




D.. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

=

- '. '_‘: -""':'
T, o
= = O
N ™o
- .
i i =

T —

m

E. Effcctive date, if other than the date of filing:

(optional)
1Y un ¢teetive date i listed. the date must be specific and cannot be prior 1o date of Ailing or more than 90 days aficr filing.) Pursuant to 605.0207 (3Xb)
Note: [Fthe date inscrted in this block docs not micet the applicable statotory filing requirements, this date will not be listed as the
_ ducument’s cffective daie on the Department of Stale’s records.

record s filed.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier oft (b} The 90th day afier the
Dated April 12

2023

7 ar

Krystal Nite

" Signaturc ol u member ur suthanzed representative of o member

Typed or privied name of signee

Filing Fee: §25.00



