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CAPITAL CONNECTION, INC,

417 E. Virginta Street, Suite 1 = Tallahassce, Florida 32301
(850) 224-8870 - 1-B0D-342-8062 - Fax (830) 222.1222

KW Bcach Club 101, LLLC

Please Debit FCAG00000003 For: 23

Thank you Seth Neeley
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Ficlitious Search
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Vehicle Search
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UCC 11 Search

UCC 1! Retriaval

Courier



COVER LETTER

TO: Registration Section
Division of Corporations

KEY WEST BEACH CLUB 101 11.C
SUBIECT:

Niane of Limited Eiabiliy Company

The enclosed Anieles of Amendment and feets) are submitted Tor filing,

Please return all correspondence concerning this matier o the following:

Erica 11 Sterling, Esg.

Name ot Person

Spottswood, Spottswood, Spotiswood, & Sterling, PLLC

Firm/Company

500 Fieming Stree

Address

Kewv West, FLL 33040

Cuy/State and Zip Code

erica@spotiswoodlaw.com

{i-mail address: (10 be used for huure 2onual repon notification)
For further intormation concerning this matter, please call:
Erica EL Sterhing 303 294-2430

at( )
Name ol Person Area Code

Daxtime Telephane Number

Enclosed is a cheek for the following amount;

= $25.00 Filing Fee 1 530,00 Filing Fee & [ $55.00 Filing Fee & 0 $60.00 Filing Iee,
Certificute uf Status Centified Copy Certificate of Staws &
tadditionat copy 15 enclosed) Centified Copy

{additional copy s enclosed)

Mailing Address:

Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corparations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, VL 32314 2413 N. Monroc Street, Suoite 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION —_—
OF SI_ED

KEY WEST BEACH CLUB 101, 1LC 2025 JAN =3 AMI0: 0|

(Name of the Limited Liability Company g« it now appears on our records.)
tA Florida Limited Taability Companyy

. IS S
o : T Pl i

ALLAHASIZE, FLORIDA

and assigned

rys . - - . . . . iy . - ( ol 7
'he Articles of Orgamization for this Limited Liability Company were {iled on 09/01/2017

LI7000157567

Florida document number

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 distinguishahle and contain the words “Limited Liability Company.” the designation "1LLC™ or the ahbreviagion ~[LL.C.T

Enter new principal offices address, if applicable:

[Principal affice address MUST BE A STREET ADDRESS)

Enter new mailing address, if 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 Renistered Agent:

New Repistered Oftice Address:

Fier Flovidka street address

. Florida
Cin: Zip Code

New Registered Avent's Sipnature, if changing Registered Aegent:

7 herehy accept the appointment as registered agent and agree to act in this capaciiy. [ further agree to comphye with the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with and
uccept the obligations of niy position as registered agent as provided for in Chapter 603, 1.5, Or, if this document is
being filed to merely reflect a change in the regisiered office address, Therebhy confirm thai the limited liahility
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




[f-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

MOR

Name

Ted Beldyga

Many Beldvga

Address

1300 Adantce Blvd Unit 101

Tvpe of Action

CJAdd

Key West, FL 33040

= Remowve

CIChange

1500 Atlantic Bhvd Unit 101

O Add

MOR

Jemna Bhise Lee

Key West, FLL 33040

= Renove

OChange

273350 Saint Croix Lane

= Add

Summerland Kev, FI. 33042

ORemove

ClChange

DOAdd

ORemove

OChange

OAdd

CJRemove

C]Change

OAdd

CiRemove

OChange




D. If amending any other information, enter change(s) heres (dunach additional sheets, if necessary.)

¢+ NY( 5200
T -

1359y HYIY

10 oml
dd

-

b —

Al

| ¥ i

F. Effective date, if other than the date of filing:

(optional)
UFan etlective date s Tisted, the date must be specific and cannot be prior io dute of filing or more than 90 davs after tiling,) Pursuam o 605.0207 (3)b)
Note: {f the date inserted in this block does not meet the applicable stasutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’'s records.

If the revord specifies a delayed effective date, but nat an effective time, at 12:01 a.m. on the carlier of: {b)  The 90th day afier the
record is tiled.

Dated 230

- . 2024
T

Stgnature of a member or authorized representanive of a member

Jenna E Leg

Tyvpued or printed name of signe

Filing Fee: $25.00



