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COVER LETTER

TO: Registration Section
Division of Corporations

The Strands Beach Cottages, 1L1LC
SUBJIECT:

Name of Limited Liability Company

The enclesed Artickes of Amnendment and feeesy are submitied Tor filing.

Please return all correspondence concerning this matter o the following:

[anda Notestad

Name ol Person

Tripp Seot, PA

Firms Compans

11O SE 6t Street, Sane 15300

Adldress

Fort Lawderdate, Florida 33301

Citv/stage and Zip Code

LINGErippseatl.com

Famiad isldres~ (e be used tor finure annual ceport nanifcation)

For further infurnedion conceining this matier. please call:

Einda Nottestad VAL 027N
. R e bt )

Name at Persen Arca Cude Duvtime Telephone Number

Enclosed is a cheek 1o the tollowing amount:

B S25.00 Filing Fev O s Filing ifev & 8 $35.00 Filing Fee & Sai e Filing Fee.
Certilicate of St Certitied Cop Certilicate ol Status &
taddisonal cops iy enclosed ) Certitied Copy
vaddinonal vaps s encloseds

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

[Hvision of Corporations Division of Corpurations

PO o 6327 Clifton Building

Tulluhassee, FL 32314 2661 Exeeutive Cener Cirede

Tublahassee. FE 32300



ARTICLES OF AMENDMENT

TO
-ARTICLES OF ORGANIZATION
OF

The Strands Beach Cottages. ELC

INwme of the Limited Liability Company as il now_appears on our recorids.)
CA TTonda Tameed Taabiliny Company)

" . : o e . anuary 25, 2018 .
I'he Articles of Organization tor this Limited Liability Company were tiled on JUnuary 23, ol and assigned
13000023602

Florida document number

This amendment is submitted to amend the following:

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

THIE STRAND BEACH COTTAGES, LLC

The new name must be distinguisbable and contain the words “Limited Liabilite Company ) the desigration “L1LCT arthe abbrevianen LG

Enter new principal ofTices address, if applicable: NA ) F-"’
{Principal office address MUST BIE A STREET ADDRIESS) t . i
S
Enter new mailing address, if applicable: _ XS]
(Mailing address MAY BE A POST OFFICE BOX) t o

B. If amending the registered agent and/or registered office address on vur records, enter_the _name of the _new
registered avent and/or the new registered office address here:

. . ' +
Name of New Reuistered Apent: /A

New Registered Oftice Address:

faer Florido sireet cddress

L ilorida
in Zip Code

New Repgistercd Apent's Sivnature, if changing Repgistered Agent:

Fherehv aceept the appoiitment s registered ayent and agree 1o act in this capaciie | tirther aaree (o complv with the
provisions op afl statees relative to the proper and complete pertormenee of my duties, and am pamilior seil anet
accepi the obligations o my position as registered agen as provided for in Chapier 60318 (O, if this documient is
being sifed 1o merelv reflect a change in te regisiered opfive address, | hereby congirnn thas the timited liabifin
compeany has been notified inwririne of this change.

If Chunging Registered Agent, Sivnature of New Registered Avent
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H 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
AMBR = Authorized Member

Title N e Address Tvpe of Action
NA
D .'\ d\f

O Remon e

O Change

O Add

O Remove

O Change

O Add

O Remove

_._B Chunge

O Add

EbRemave
“

=

-y

O Change
- !

[

O Add

HE]
L Remove

w3

O Change

O Add

O Remone

O Change
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D. M amending any other information, enter change(s) here: /edrrach adiditional sheets, if necessary.)
. \

NIA

(optional)

E. Effective date, if other than the date of filing:
(IFan edtective date is Tisted. the dute must be specilic and cannot be privr 1o date ol Eiling or more tan 90 days alter iling ) Pusuant o 6038207 (331h)
Note: [IMthe date inserted in this block dous not meet the applicable statutory tling reguirements, this dute swill not be Hsted us the

document’s erffective date on the Departiment of Ste’s records,

If the record specifies a delayed effective daie, but not an effective ume, at 12:01 a.m. an the ecarlier of;

{b) The 90th day after the record is filed.

Januany 31, 2014 - .
ated . - S
PR o
. ;-I 1
- L
< Loa)e ¢
Stgnature of 3 mentBer or authorized representative of o member R o
. . . - -
JefTrey 5. Wood. g : -
Ty ped or printed name uf signee - 0
hate
1 2

Pa0¢ 3 of 3



