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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Oor

Island Lifestyles Management Group LLC

(Nante of the Limited Linbility Company as it now appears on our records.)
(A Flonda Tuntted Tiability Company)

The Articles of Organization for this Limited Liability Company were filed on 03/21/2018
Florida document numbyy 18000073497

and assigned
Phis amendment is submitted o anend the following:

A I amending name. enter the pew name of the limited liabilitv company here:

The new name must be destmgnishable and contain the words “Lintred Liakility Company.” the designation “LLC™ ar the abbreviation =11 ¢

Eater new principal offices address, it applicable:

1860 SW Fountainview Bivd. Suite 100
(Principal office address MUST BE A STREET A DDRESS)

Pi St Lucie, Ft, 34986

Enter new mailing address, il applicable:
Eal

(Muailing address MAY BE A POST QFFICE BOX)

i
]

B Ifamending 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:

O A
o ()
-— i
fet
. or
mvame af New Registered Avent: . -
— Tl
= -
New Rewistered Office Address: AR S
Eateer Florida streer address

. Florida
'in

New Registered Agent’s Sionatare. if changing Registered Avent:

Aip Cacle

Phereby aceept the appoiniment as registered agent and agree to act in this capacite. ! further agree 1o comply witl the
provisions of all statues relaiive 1o the proper and complete performance af my dutivs, and I am fumitiar with ancel
aceept the obligations of my position as registered agent ax provided for-in Chapter 605, F.S. Or, if this docunent is
being filed to merely reflect a change in the regisiered office address. Thereby confirm that the timited liahilin:
company has heen notificd inwriting of this change.,

M Changing Registered Agent, Signature of New Registered Agent




[

[l amending Authorized Person(s) authorized to manage. enter the title, name. and address of cach person beine added
or retmoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MNGR Eyron Goin 1415 Treasure Cove Lane Vero Beh., Fi, 32963

= A dd

ClRemove

JChange

CIAdd

OJRemove

CIChange

Ciadd

CHemove

DChange

T Aadd

ClRemove

CiChange

TAdd

CiRemove

CIChange

O add

ORemove

CIChange



D. If amending any other information. enter change(s) here: cduach cedditional sheets. if necessary.)

06/15/2020
E. Eftective date, it other than the date of filing: (optional)
H i effective date is Disted, the date mustbe specitic and cannat be pror to date of (ing or more than 90 davs afier kg3 Pursuant w 6030207 £
Note: [Mthe date inserted un this block does not meet the applicable statwtory filing requirements, this date will not be listed ax the
document’s effective date on the Depariment of State’s reconds,

Mbe recard specifics o delaved effecuve date, bui notan effective time, at 12:01 e, onthe calier of: (b) - The 9ith day after the
recard is 1iled.

06/15/2020
Dated

———

Signaturg/Of @ member or authonzed representutive of & nwember

Byron Goin

Typed or primted name of signee

Filing Fee: $25.00



