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COVER LETTER

TO: Registration Section
Division of Corporations

SUBZ)ECT: S‘f W\CLV;("'\S D{[“@(’ MCQr:r\a L[—C/

Name of Limited L 1‘5|I|ly Comp ny

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

Please return all correspondence concerning this matter to the following:

De /70&1\ F /67%/16#

Name of Person

St Wactins /Owan&L WYarina LU

Firm/Company

2255 S, Qop/ Podtt,

Address

@Wsﬂl’ River FI 39437

(.ny/",mlc and Zip Code !

d@é}gqbqé fmaj/ COm

magdl address: (to be used for future annual report notiftcation)

For further information concerning this matter. please call:

. ' 356 209 - 532
Deborad Fletcher 353, 795~ 755¢

Name of Person Area Code Dayiime Telephone Number

Enclosed is a check for.the following amount:

é\$25.00 Filing Fee | 0 $30.00 Filing Fee & 0 $55.00 Filing Fec & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 Clifton Building

Taltahassee, F1. 32314 2661 Excceutive Center Circle

Tallahassee, IFI. 32301



T COVER LETTER

TO: Registration Section .
Division of Corporations

SUBilEC’I‘: 6+ W\(;LV"{' f\.S f)l,L'i'DCB'(' MQFJM L[—C/

Nuame of Limited L mbllny Comp ny

The enclosed Articles of Amendment and lee(s) arc submitted for filing,

Please return all correspondence concerning this matter to the following:

Debora), Flefcher

Nuamc UHPLI’\OH

St Wartins {OwLm&L /)/)afmqééﬁ

Firm/Company

2255~ S, Qop/e et

Address

@fvsfaf Kiver, Fi 39437

City/State and Zip Code

deé '757é fma; ,COm
-magll address: (to be usé l tor future annual repurt nmltnanon)

. o 356 209 - 532§
Deboral, Flefcher .35, 795-755¢

Name of Person Arca Code Daytime Telephone Number

For further information coneerning this matter, please call:

Enclosed is a check for.the following amount:

é\szs.oo Filing Fec O $30.00 Filing Fee & [ $55.00 Filing Fec & O $60.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certificd Copy

(additional copy is enclused}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FI1. 32301



COVER LETTER

TO: Registration Section .
Division of Corporations

SUB‘.IEC’I‘: 6+ W\()Jf"{'lf\ﬁ DI,L-I‘DCS‘{' MQFJM LLC

Name of Limited L |\r|I|ly Comp ny

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

Please return ali correspondcence concerning this matter to the following:

De /Dora,A P/ﬁ’f(f\ er

Ndme 0 Pf.rson

st /Y]ar% ns (Owéf)C&L Narina L(C

Firm/Company

QEL’S{ g, e‘ppe p&'H)

Address \ '

@rvs*af Rier FI 3947

CitysState and Zip Code

de by 70% fmar/ Ccom
-m)ﬂ address: (1o be uq\‘(l for future annual report notification)

386 204 - 5329
Deborab Flefcher .33, 795’» 755¢

Name of Person Area Code Daytime Telephone Number

For further information concerning this matter, please call:

Enclosed is a check tor the following amount:

?\}25.0() Filing Fee O $30.00 Filing Fec & O $55.00 Filing Fee & O $60.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
Gdditional copy is enclosed) Certified Copy

{additonal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 Clifton Building

Taltahassee, FL 32314 2661 Exceutive Center Circle

Talahassce, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

- !
St Martins Dutpost Maripa  LLC
{Name of the Limited Liability Company 4s it now appears on our records.)
(A Florida Limited Liability Company}

The Articies of Organization for this Limited Liability Company were filed on 7 ©/ *fand assigned

Florida document number _L/__7 QOOMM&

This amendment is submitted to amend the following;

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LI.C” or the abbreviation “L.1.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

B. If 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 New Registered Apent:

New Registered Office Address:

Fnter Flovida street address

, Florida
Cirye Zip Codv

New Registered Agent’s Signature, if chanping Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of ull statutes relative to the proper and complete performance of my duties, and I antfapiliagavith and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Og=ifthis Wcument is *
being filed 1o merely reflect a change in the registered office address, I herebhy confirm that !he‘i:’gw’?ﬁjﬂi !i&i!i{v
company has been notified in writing of this change. PZree F= T

=
. —

o
SAgery
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

!
St. Nar Fine Outpost Marima LLC
(Name of the Limited Liability Company 35 it now appears on gur records.)
(A Florida Timited Liaility Company)

The Articles of Organtzation for this Limited Liability Company were filed on 7 ©/ " /and assigned

Florida document number L / 7 000MM¢

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation " LLC" or the abbreviation *L.L.C."

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If 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 New Registered Agent;

New Registered Office Address:

Enter Flovida street addross

, Florida
Ciny Zip Code

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

[ hereby accept the appoimtment as registered agent and agree to act in this capucity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am_familiaz.ith and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. O ?I@r’s Wcument is
being filed 10 merely reflect a change in the regisiered office address, I hereby confirm that the limiged Iigiliry
company has been notified in writing of this change. s pi
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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
ANMBR = Authorized Member

Title Name Address Type of Action

binbk éér}fﬁ?é Fé{c/\e'f | 1119 :§ Uechio PE 0 A
CV?&?&/ ’gi/{jfl, (// B?L/%? MRemove

3 Change

O Add

O Remove

00 Change

O Add

O Remove

[ Change

O Add

O Remove

O Change

O Add

O Remove

— _ ]

(9]

hange

D_
e 1

2,
137 714
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

St MNartine Cutpest Maring LLC

(Name of the Limited Lixbility Company ds it now appears on our records.)
(A Florda Timited Linbility Company)

The Articles of Organization for this Limited Liabtlity Company were filed on ’ ;7//‘;1 '7//;]@'/ ,?*{md assigned
Florida document number L / '7 &pé‘&{ii 52 ‘/_’ é? !

This amendment is submitted to amend the following;

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

The new name must be distinguishable and contain the words “Limited Liability Compuny.” the designation “LLC™ or the abbreviation “L.L C.°

Enter new principal offices address, il appticable:
{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If 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 New Registered Agent:

New Registered Office Address:

Futer Floride strece addiess

, Florida
Cirv Zipp Conde

New Resistered Agent’s Signature, if changing Registered Ageni:

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comph: with the
provisions of all statutes relative 10 the proper and complete performance of ny duties, and [ am fapsiliaravith and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. O /.this @deument iy
heing filed to merelv veflect a change in the registered office address, I hereby confirm that the .’muf’ed hahry
company has been notified i writing of this change.

Page 1 of 3



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

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or morc than 90 days after filing.) Pursuant to 605.0207 (3)(b)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s ctfective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed. :

7= Signature of a member or authorized representative of a member

Debora ) Fletche

Typed or printed name of signee

03714

Page 3 of 3
Filing Fee: $25.00
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