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COVER LETTER
x
TO: Registration Section
Division of Corporations

LAGUNA BREEZE LLC
SUBJECT:

Namie ol Linnted Laability Company

The enclosed Artickes of Amendment and teeis) are submitted for tiling,

Please return ali correspondence concerning this matter 1@ the tullowing:

ADREW RABEY

Name ol Person

1009 PINE BROOK DRIVE

FirnvCompany

CLEARWATER, FIL 33755

Addreas

CitviState and Zip Code

lagunabreezealocgdgmait.com

F-mzil address: (1o be used tor future annaal report notitication)

For further information concerning this matter, please call:

ANDREW RABLEY

323

at ( )

2856-963 1

Name of Person

Enclosed i a check for the following amount:

B S23.410 Fing Fee O 530,00 Filing Fee &

Certificate ol Status

MALLING ADDRESS:
Registration Seetion
Division of Corporations
P.O. Box 6327
Tullahassee, FL 323143

Area Code Davtime Tetephone Number

0O $55.00 Filing Fue &
Cernfied Copy

O S60.00 Filing Fee,
Certificate of Status &
Certilied Cupy
tadditional copy is enclosedy

tadditional copy s enclosedd

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Butldimg

2661 Executive Center Cirele
Tallahassee, FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LAGUNA BREEZE LILC

(Name of the Limited Liahility Company as il now appears on our records.)
(A Flonda Limited Laahility Company)

AY 21N N .
MAY 2. 2018 and assigned

The Articles of Qrganization for this Limited Liabihity Company were filed on

- . ¥ e )
Florda docwment number 118000129722

This amendment is submitted o amend the tollowing:

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

The new nane must be distinguishable and contan the waords “Limited Liability Company,” the designation “LECT or the abbreviation PR

Enter new principal olfices address, if applicable: o
a0
(Principal office uddress MUST BE A STREET ADDRESS) e Ia
P = e
L = By
T ) —
= ok
Eater new mailing address, if applicable: {(ﬂ - T BT
o R
(Muailing address MAY BE A4 POST OFFICE BOX) i, P, Lok
.
0

B. If amending the registered agent and/or registered office address on our records, enter the name of the ne

revistered agent andfor the new registered office address here:

Numie of New Repistered Avent:

New Revistered OQitice Address:

Fneer Florida street address

. Florida
Crv Zipy Code

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

I heveby aceept the appeinimeni as regisiered agent and agree to act in this capacite. [ further agree to comply with 1
pravisions of all stututes relative 1o the proper and compleie performance of my duties, and 1 am fanilior with and
aceep the obligations of my position as registered agent as provided for in Chapier 605, .85, Or, if this document is
heing filed 1o merely reflect a change in the registered office address, hereby confivnn that the limited liability

compuny has been notified inwriting of this change.

Iif Changing Registered Agent, Signature ol New Repgistered Avent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being adde

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action
BRIAN CURRY 1009 PINE BROOK DRINVE
AMBR CLEARWATER. FI. 33753
O Add

H Remove

0O Change

O Add

O Remuove

O Change

O addd

[ Remove

O Chanyge

O Add

O Remuove

O Change

O Add

O Remuove

O Change

{0 Add

O Remaove

O Change
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.

D. If amiending any other information, enter change(s) here: (Antach addivional sheets, if necessary.

E. Etfective date, if other than the date of liling: {optional)
(Fan eftective Jate is disted. the date must be specitic and canaot be priot 1o date of iling or more than 90 davs atler filing.) Pursuant o 6030207 {3)(b)
Note: It the dute inserted in this block does notmeet the applicable stiuory 1lling requirements, this date will not be listed as the
document’s eftective date on the Department of Stide’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.

APRIL 13 2019
Dated .
’ A d - = ’&Li
= A =T T nature O« member or authorized representaiive of a member

ANDREW RABEY

Typed or printed name of signee
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