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October 8, 2020

FLORIDA DEPARTMENT OF STATE

BLUE WATER RESORT AMI LLC Division of Corporations

3018 AVENUE C
HOLMES BEACH, FL 3421708

SUBJECT: BLUE WATER RESORT AMI LLC
REF: L16000197294

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The electronic filing cover sheet submitted with your document reflects
the incorrect type of document. The cover sheet must reflect the type of
document you are filing. Please generate a new fax audit cover sheet
under the appropriate document type. When resubmitting your ‘document for
filing, please also send a copy of the incorract cover sheet marked
"ABANDONED" .

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.

Yasemin Y Sulker FAX Aud. §: H20000237839
Raegulatory Speclalist III Letter Number: 520A00019689

P.O BOX 6327 - Tallahassee, Flonda 32314



COVER LETTER

TO:  Registration Section H20600353032 3

Division of Corporations

Biuc Water Resort AMI LLC
SUBJECT:

Name of Limited Liobility Company

The enclosed Articles of Amendment ard foe(s) are submitted for filing,

Please return all correspondence concerning this matter o the following:

Aaron Thomas, Esq.

Name of Person

Najmy Thompson, P.L.

Firm/Company

1401 8th Avenue West

Address

Bradenton, FL 34205

City/Swte and Zip Code

patty@annamauria.cont
T-mall address: (16 e used for future annual repon notificallon)

[or further information concerning this matee piease eall

Patty DePaol: 941 778-4178
at ( )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
= $25.00 Filing Fce {1 $30.00 Filing Fee & ] $55.00 Filing Fee & 0 $60.00 Filing Fee,
Centificate of Status Certified Copy Cenrtificate of Status &
{addwional copy 15 enclosed) Certified Copy
{additional copy is enclosed)
Mailing Address: Strect Address;
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, F1. 32303

H20000353032 3



ARTICLES OI:‘FSMENDMENT F120000353032 3
ARTICLES OF ORGANIZATION
OF

Blue Water Resort AM1LLC

1072672016

and assigned

The Anicles of Organization for this Limited 1.iability Company were filed on

Florida document number 16009197299

This amendment is submitted to amend the following:

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

Anna Maria Beach Resort LLC
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1,C™ or the abbreyiation “L.L.C."

Enter new principal offices address, if applicahle: N/A

(Principal office address MUST BE 4 STREE T ADDRESS)

Enter new meiling address, if applicable: NIA

(Maiting address MAY BE A POST OFFICE BOX)

—
s £ad

bl ¥p) [ o }
B. If amending the registered agent and/or registered offtee address on our records, enter the name df 1he new depistered
agent and/or the pew registered office address here: ’

Narne of New Registered Agent: NIA

New Registered Office Address: __NM

Enler Florida sireet oddress

. Florida

Cin
New Repistersd Agent's Sigpature, if changing Registered Agent;

! hereby accept the appoiniment as regisiered ugent and agree fo act in this cavacity. | further agree to comply with the
provisions of all statutes relative to the proper and complele performance of my duties. and I am familtar with and
accept the obligations of my position as registered ageni as provided for in Chapter 605, F.5. Or, if this document is

being filed o 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 Ageor. Signature of New Registered Agent

H20080353032 3
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If amending Authorized Person(s) authorized to manage, enter the title, namg,. "apd address of each person_being added
of removed from our records:

H20000353632 3
MGR = Manager
AMBR = Authorized Member

Title ame Addresy Type of Acticn

NA
{JAdd

DRemove

{JChange

T Add

JRemuve

CChange

O Add

O Remove

[IChange

OAdd

CRemove

{JChange

D Add

O Remave

OChange

JAdd

ORemave

(OChange

H20000353032 3



H200003530323

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

N/A

¥. Effective date, if other than the date of filing: {optional)
{17 an ¢ Mective date is listed, The date must be specific and cannol be prior to daic of filing or more than ) days afler filing,} Pursuant 1o 605.0207 (3¥b)

Note: If the date inserted in this block does pot meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depanment of State’s records.

I the record specifies a delayed effective date, but not au etffective time, at 12:01 a.m. on the earlier oft (b) The 90th day afler the

record is filed.

Dated \\\h\ﬂ!'l/ 14 e f\

Signarure of 1 member o agthon phicsdntitive of @ member

Juseph A. Vamer

Tvped or prinicd nkfne of signee

Filing Fee: $25.00 H20000353032 3



