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COVER LETTER
TO:

Registration Section
Division of Corporations

Ski Beach Restaurant, LLLC
SUBJECT:

Name ol Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this matter 1o the following

Tim Haines

Name ot Person

Girav. Ackerman & Taines, LA

Firm/Company
123 NE 1st Avenue, Suite ]

Address

Ocala, F1U 34470

City/State and Zip Code

thaines@gahlaw.com

F-mail address: (10 be used for futere annual report aotification
For further information concerning this natter, please call:

CTim Haines/Cyvndi Schlobach

352
at | )

Area Codu

F32-8121
Name ol Person

Davtime Telephone Number
Enclosed 1s a cheek for the following amount

W 52500 Filing Fee O S30.00 Fiding Fee &

0 $35.00 Filing lec & O 560.00 Fiting Fee,
Certificate of Status Certitied Copy Certiticate of Status &
{addinoml copy 15 enclosed)

Certitied Copy

(additional copy 13 enclosed)

MAILING ADDRESS:
Regisiration Section

STREET/COURIER ADDRESS:
Registration Sectiun
Division of Corporations ivision of Corperations
P.O. Box 6327
Tullahassee, FL 32314

Clifton Building
2661 Executive Center Circle
Tallahassce. FL. 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Ski Beach Restaurant, LLC

(Name of the Limited Liabikity Company s it now appears on our records.)
(A Flonda Limiied Tiab:lity Company)

o , . - 9/28/2018
he Articles of Organization tor this Limited Liability Company were filed on 92872018

and assigned
N . N 1399
Florida document number 18000229938

This amendment is submitted t amend ihe following;

A. Ifamending name, enter the new name of the limited Jinhility company here:

The new name must he distinguishable and contain the words “Limited Liability Company,” the designution “ELC™ or the abbreviation

i W DR O
Iy
Enter new principal offices address, if applicable: -
S
(Principal office address MUST BE A STREET ADDRESS) =
—
22 T
z O
Enter new mailing address, if applicable: 2
™2
{Mailing address MAY BE A POST OFFICE BOX) Lo

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 Registered Avent:

New Registered Office Address:

Ermer Florida sireet address

. Florida

Cine Zipy Code
New Registered Acent’s Sienature, if changine Registered Apent:

{ hereby accept the appointment as registered agent and agree to act in this capacite. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Tam familior with and
accept the obligations of niy position as registered agent as provided for in Chapter 603, .S, Or, if this document is

being filed 1o merely reflect a clange in the regisiered office address. Therehy confirm that the limied liahitiny
caompany has been notified inowriting of this change.

I Changing Regictered Agent, Signature of New Registered Apeat
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or removed from cur recovds:

MGR = Muanager

AMBR = Authorized Member
Title

Name

Randy Keuntjes
Manag S J

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

Address

13790 SE 1 34th Avenue 200,
Werrsdale, FL 32195

I'vpe of Action

= Add

O Remove

O Change
. e
=, 01 Add
o
" a -
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|
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/) - : ..
=0 'Add}.
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O Remove

O Change

C Add

O Remove

O Change

O Add

[ Remove
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O Add

O Remove

O Change



. If amending any other information, enter change(s) here: (Antacl additional sheets, ifnecessary.)
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"E. Effective date, if other than the date of filing:

(optional)
(iFan efective dawe is Histed, the date must be specitic and cannet be prior o date of Hling or more than 90 davs atier (ling.) Pursuint to 603.0207 (3Kb)
Note: [Tihe date inserted in this block dous not mect the applicable stawtory filing requirements. this date will nat be listed as the
document’s effective date on the Departiment of Sate’s records.

Ixtieorecondospasifias a aakayegket kaatbracdatex Bud ot mnoafiat ke bl rx @ a0ULRCE T A X g X kneoaar koo
* o DS R avscafE e osars et e g

November 2
[Dated

2018
- .
,‘/‘
-7 C_ e
o
L Signuture of 2 member or autharizcd representative uf a member
Tim . Haines, Registered Agent

Pyped or pnnted name of signee
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Filing Fee: $25.00
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