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FLORIIDA CAPITAL COURIER SERVICES. INC

2330 CLARE DRIV

TALEAHASSEL FL 32309

{830) 324-3457 ~
{830) 324-624

Please 1se tunds from this account: 12021000160: $25.00

Autherization Signature: %A.%

FagleStar Beach House. LLC VL17000146009

Business Document #
Walk in Pick up time
Mail owt Will wait
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___Noiwr Prom Resignation of R.AL Officer/Director
_ Limited tiabiliy __ Change of Registered Agent

L nestication Missolution/Withdrawal
- Onner Merger

_cone Conversion
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v nual Report Foreign filing

Limited Partnership
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ST Other
Country
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: EﬁLle i&dg = Q;Zf Ho sz LLC

Name ()I'lellcd Liahility Company

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

Please return all correspondence concemning this matter to the following:

M('Q)’) a&g/ PO//G\VC/

Name of Person

FALLE SIAR Geac . Heowsk LLce

Fimv/Company

quqg AE P/?’Rkwm\/ S%eé/oo

Address

,lO\C/TSon ville L 346

City/State and Zip Code

Mo Eollad 2080 o pioil  Ccorr

E-mall address: {ic be used for future annual-fepon notilication)

For furthes information concerning this matter, please call:

/ﬁ Chv\.@! % G\l’ at(?éé/) 57é?763

Name of Person Arca Code Daytime Telephone Number

Encloscd 1s a « heek for the following amaount:

¥S25,00 Filing Fee T1 $30.00 Filing Fee & 1 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificute of Status Certified Copy Certiticate of Status &
(additional copy is enclosed) Certified Copy

{(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Divisten of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF (())}I}GANIZATION FILED

FA /) ESTAR 6}5/%/4 Hous 2"5‘[5“%036

(Name of the I, im:tch L mbl!m Company ns it now agpears on our recordsd. wivl f455Y (IF §Tax

ALLAHASSEE, FLOR]DA
The Artictes of Organization tor this Limited Liability Company were filed on a 7 N 6 G”;}O /7_and assigned

Florida document numberl__ [ 7 OOO / é,/ é Oéq

This amendment is submitted o amend the following:

A. If aniending naine, 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.1.C."

Enter new principal oflices 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)

3. if amencing the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/ar the new registered office address here:

Name of New Registered Agent: }W/CM 0\(6/ R //0\./&
New Repistered Qffice Address: 2 _is i) i / /< lj/)j COL‘

Enter Florda street address

j(k%mv fHQ . Florida Z Q,:LU'C]

Zip Code

New Regi~tered Agent's Signature, if changing Repistered Agent:

] hereby accept the appoiniment us registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the W ligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
heing filed 1o merely reflect o change in the vegistered office address. [ hereby confirm that the limited tiability
COMpERY A soen nodified n.owriting of this change.

If Changing i_&fg'islered Agent, Signature of New Registered Agent



T aniending Authorized Person(s) autherized to manage, enter the title. name, and address of each person being added

or resmoved from our records:

MGR = Manager
AMBR = Authorized Member

Title

P

Name Address Type of Action
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Sote 260 L1 e
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary )
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E. Effective date, il other than the dace of filing: —Ce 6 - 7 ’:'20 ;l / {optional)
(ITan effective date 1s Wisted. the dae must be specific and cannot be prior to date of filing vr more than 90 days after filing.) Pursuant 1o 605.0207 (3)(b)
1 . ke W !

ling. 5.
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 effective date un the Department of State’s records

if the record anestfics a detayed ellective date, but not an effective time, at 12:01 a.m. on the carlier of: (b} The 90th day after the
reccord 13 flec

Dated {_%6_7 — ;262('/
yz

7

Signature of a member or authorized representative of a member

Wichpel P lleid pwner od e Dels s are. [Pusinesdr
Typed or printed name of signee ’]/'/‘U\SFI/,

Filing Fee: $25.00



