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COVER LETTER

TO: Registraton Section
Division of Corporations

Schooner Bay Buildars, LLC
SUBJECT:

Name cf Limitec Liability Company

The enclosed Articles of Amkendment ami Frefs) are submitted for Sling.

Plesse reten all carrespundence conceming this matter 10 the following:

Richarc Christiaens

Name of Person
Schooner Bay Builders, LLC

Firm/Company

1210 Del Praco Blvd, S,

Address
Cape Coral, FL 33490

City/Smate and Zip Code
themikestone@amail.com

E-ma:! acdéress: (10 be used for futurs anud teport nonfication)
Far further information concerning this mattzr, pleass call:

Richard Christiaens 239 8961-3345
I )
Name of Persan Area Code Dayrimie Telephone Number

Enclosed is a check for the following arnouny:

W $25.00 Filing Fee O $30.00 Filing Fee & O 35500 Filing Fee & B1 £40.00 Filing Fee,
Certificate of Status Certzfied Copy Cemuficate of Siaws &
raddicional cupy is enclosed) Canified Copy

(udditiona! copy is eacloned:

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration. Section Prgistration Section

Division of Carporations Division of Corporations

PO, Box 6327 Ciifton Brilding

Tallanassee. FL 32314 2681 Executve {Center Circle

Tailahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Schooner Bay Builders, LLEC

Name of the Limited Liability Company as it now appears on our records. |
(A Flonda Lmmuted Laabltity Company)

The Articles of Urganization tor this Limited Liability Company were filed on 11182018 amd assigned
1.18000173029

Flonda document munber

This amendment is submited o amend the following:

A, [f amending nume, enter the new name of the limited liability compaoy here:

-
The new nance must be distinguiskable and coztain tie words “Litzited Liability Compeny,” the designation “LLCT o the abbroyiad@d “L.L.C
e Lt

Enter new principal offices address, if applicable: S st

(Principal office address MUST BEE A STREET ABDRESS) - -

Enter new malling address, if applicable:

Mailing address MAY BE A POST OF FICE BOX)

B. If amending the registered agent andfor registered office address on our records, enter the name of the new

registered agent and/or the new registered office address here:

Namne of New Registored Agent:

New Registered Oftice Address:

Erier Florida xieeet adedress

. Florida
Ciny azp Code

! hereby uccept the appointment us registered agent and agree 1o act in this cupacity. I further agree 1o complv with the
provisions oi all stafuites relative 1o the proper and complete peridprmance of my duties, and | am jumiliar with and
accept the obligutions of my position ax registered agent as provided for in Chapter 605, F.5. Or, if this docunent is
being filed 1o mevely reflect a change in the registered nffice address, [ herebv confinn that the limited liabilit.
company has been notified in writing of this change.

T Changing Registered Agent, Sjgpatyre of New Registerrd Azept
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If amending Auihorired Person{s) authorized 1o mansage, enter the title, name, and address of cach person being added
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMER Richard Christiaans 2203 SE 20th Ave
! C ral, FL 329¢
Cape Coral, 260 & Add
O Remove
O Change
0 Add
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D. If amending any other information, enter change(s) here: /Artuch additional sheets, if necessary. }

B/3072018
E. Effective date, if other than the date of filing: {nptional)
{(ITar effective dale is listed, the date aunt be specific and cannat be prios to date of filing of more (her: 50 days after filicg) Pussant 1 663.0307 (33t
Nate: [f the date inserzed in this block does not mect the applicable siamtory filing requirements, this date will not be isted as the
document’s eflective date on the Uzpartment of Staie’s zecords.

If the record specifies a delayed effective date, but not an effective time, at 12:01 2.m. on the earlier of:
(b) The 30th day after the record is filed.

August 3Cth 2013
Dated 9

— .
Q@?azumyﬁﬁrﬁn anhonzed preceniative of A iember

e

Rickard Christizens

Typed or primied name i sigres
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