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ARTICLES OF AMENDMENT | LE )
TO 201744y
ARTICLES OF ORGANIZATION - I An g
OF 145 CReT, ‘8¢
LlargQRY of '
ASSEet STar,
EMERALD COAST HOLDINGS, LLC S *TLORy; 7
of the Limit mpany Ry it po; ot recortds, ’
ondn Limite: 1 ompeny,
The Artlcles of Organization for this Limited Liability Company were filed on JANUARY 19, 2017 and assigned
L17000015775

Florida documnent number

Thig amendment is submitted to amend the following:

A. If amending name, enter the new o of the limited ligbili mpany here:

The new name must b distinguishable and contain the words “Limitad Liability Company,” tha designation “LI.C" or the abbreviation “T.L.C."

Enter new principal offices address, if applicable:
al x MUS ET ADD. ™

Evnter new mailing address, if applicable:
(Muiling gddress MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or regisiered office address on our records, enter the pame of the pew
stered agent and/or the n intered office ad !

Name of N

istered O dress:
. Enter Florida street address

, Florida
City Zip Code

New qsbered Agent’s Bi if changi isterod Agent:

I hereby accept the appointment as registered agent and agree (o act in this capacity, I further agree to comply with the
provisions qf all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Oy, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Chonging Registered Agent, Signature oL New Registered Agent
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If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person helng added
or removed frop our records:

MGR= Manager
AMBR = Anthorized Member

Title Name Address Type of Action
VMGR KERIL. DOSCHER 115 John Sims Parkway West

- Add
Niceville, FL 32578
i O Remove

O Changs

i

O Remove

B Change

0 Add

O Ramove

H1 Change
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D, If amending any other information, enter change(s) here: (dttach additional sheets, if necessary.)

24

X

E. Effective date, if other than the date of Aling: {optional)
{If an effective dote io listed, the date amst be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 1o 605.0207 (3}(b)

Naote; Ifthe date inserted in this block doea not meet the applicable statutory filing requirements, this date will not be listed as the
docunent’s effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective ttime, at 12:01 a.m. on the earlier of:
(b) The 90th day after the regprd.|s filed.
[}

r/ -+
ated M8 2 /7/ / . 2017

gy

S ' Signnture of & momber or awthorized representative of o member

Leo J. Salvatori

‘Typed or printed name of signee
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