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COVER LETTER

TO:! Registratinn Section
Division of Corporations

STAUGSANDYFEET LLC
SUBJECT:

Name of Limded Lt Company

The enclosed Anicles of Amendment and feers) aic submuied for Nling.

Please retum all correspondence concering ihus nudier 0

Jonathan P. Henmnes

the tollowing

Ginn & Patroun. P A

e of Parson

770 AlA Beach Bhd . Ste D

FimyCompans

3L Augustine. FL 32080

Adddress

Cuvaate and Zip Code

slephanig @ me.cont

Fomue] address <o oo Used 107 TUlre anneal eport noulication)

For funher information concerning this matter, please il

Jomatlun P, Hernwes, Esq.

[¥I}S] AGL-3iHW
ar )

Nuame of Person

Enclosed 15 a check for the following amoun:

| $23.00 Filing Fec T S30.4m Filing Fee &

Cemficine of Siaws

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Ara Code Dovirme Telephone Number

Z S350 Filing Fee &
Cenificd Copy

tadehi ol copy 15 anckwed)

Z S60 4 Filing Fee,
Cenificate of Staws &
Cenified Copy

(additional copy is enckyet)

Strret Address:

Registration Section

Division of Corporations

Th= Cenire of Tallahassee

2413 N Monroe Sireet, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION 2
) -2
0 l‘ '_f_, '_;‘_‘._‘ /'5’ ",’
T (
- o -~ N
STAUGSANDYFEET LLC SR \’<(
: <
NS - .
The Articles of Organizanon {or this Limited Liability Company were filed on GA2A0LS and assigned.. g)'
LISODOTIRIAG e

Flartda document number

P

This amendment 15 submitted to amend the following:

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

The new name wusd be distneushable wnd conioin e words “Lunted Liatihe, Company.” the demgraton “LLT™ or the abbreviation "L 1. C 7

Enter new principal offices address, if applicable:

tPrincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE 4 PONT OF FICE BOA)

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 Regstered Aeent:

New Regisiered Otfice Addiess;

Frrer Flonda strevr addre ss

. Florida

Tine L Code

New Repistered Apent’s Signature, if chanping Registervd Agent:

{ hereby accepi the appoingment as registered agent and agree 1o act 1n this capacine 1 further agree (o compiy with the
provesions of all staies refative to the proper and complete performance of my dusies, amd 1 am familiar with and
aveept the obligations of my pusition as registered agent as provided for in Chaprer 605, .8, (hr, if this dociament s
heing filed 10 merely reflect a change i the registered office address, herehy confirm that the limited labiliny
company has been notified in vwriting of this change.

If Chonuing Registered Agend, Signuture of New Registered Agent

Pagelof3




If amending Authorized Person(s) authorized to manage. enter the title, name, and addresy of each person being added

or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Name

katharine T. Beemiue

Address

Y330 Nemdneh Way

Tvpe of Action

SAdd

Anada, CO SIHKT

=Remoe

JChanee

JiAdd

ZChanue

Tagd

JRemonve

—Change:

—Aadd

iRemove

ZiChange

TiAdd

_1Remove

Diltenge

“lAdd

“IRemove

ZChmge
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D. If amending any other information. enter changets) here: (Autach additional shects. iy necessary.)

E. Effective date. if other than the date of filing: {optional)
(I s efferlive dte i listed, Ui date mmnst be specilic amd cannot be prior ta date ol Rling or more than 90 Juys atter iiling 7 Puracmnt 1o 603 0107 (2b)
Note: If the daie insenicd in this block do:s not meet the applicable statwory filing requirements, this date will not be tisted as the
document's effccin ¢ date on the Department of State’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 fileg.

B 2020
Dated 022 .

1

/
Y / '
_4_/{1; :‘A;z/\LCLL\__L _Z/_“(_ C.-‘,t""r"k—'{!-/;

Swgnatire of # member or wethotizal represeniative of a membet

/

*’}}/\M’hﬂ Uine., HASSiMg

Typed of printed name of wgiiee
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Filing Fee: 325,00




