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COVER LETTER
TO:

Registration Section
Division of Corporations

Ski Beach Restoration, [L1.C
SUBIECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitied for filing

Please return all correspondence concerning this matter 1o the foltowing

Tam Haines

Namw of Person
CGray., Ackerman & Haines, PLAL

- N 3 —
Firm/Company T - oo
e
125 NE st Avenue, Suite | .-
3
17T
Address 1% |
S e
0
Ocala. FILL 34370 e .
13 b1
pra— T ol
CitvState and Zip Code c.ll R
LTI
aieaTuahiaw o e
thaines{@gahlaw.com =2 s
T 0 T o -
E-mail address: (e be used for future anmez] report nonlication)
For further information concerning this matter. please calk:

Tun Huines/Cyndi Schlobach

3352 732-8121

)

at (
Name of Persan

Area Codu [ravtime Telephone Number

Enciosed is a check tor the following umount:

B $25.00 Filing Fee O $20.00 Filing Fee & 0O $35.00 Filing Fee &
Centificate of Status Certified Copy

(additiona) copy s enclosed)

O $60.00 Filing Fee,
Certiticate of S1atus &
Certitied Copy

[additional copy is enclosed)

MAILING ADDRESS:
Registration Section

Division of Corparations
P.O. Box 6327

Tatlabassee. FL 32314

STREET/COURIER ADDRESS:
Registration Seciion

Rivision of Corporations

Clifton Building )

2061 Exccutive Center Circle
Taltahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ski Beach Restoration, LLC

(Name of the Limited Liability Company as it now appeirs on our records,)
(A Flordo Tamitted Liability Company}

- . . T S . 973842018
The Articles of Organization for this Limited Liability Company were filed on HASI20LN
o - 3 2370043
Florida document number 115000229943

and assigned

This wnendment is submitied 1o amend the following:

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

The new mme must be distinguishable and centain the words “Limiied Liability Company.” the designation “LLC™ or the abbreviation=1
L v

Enter new principal offices address, if applicable:

1.C.
30 ;
: -
ST
(Principal office uddress MUST BE A STREET ADDRESS) e - o
o
e i [
T o
- 4 !
l_’ ta
T N8
Enter new mailing address, if applicable: b R
. <L T~
{Muiling address MAY BE A POST OFFICE B(OX) I~ i

B. 'If amending the registercd agent and/or registered office address on our records, enter the nume of the new
resistered agsent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Otfice Address:

FEnter Florida street addresy

. Florida
Chy

New Registered Avent's Signature. if changing Repgistered Agent:

Zipy Code

L hereby aceept the appoiniment as registered aeenr aned agree to act in this capaciy. 1 further agree to comply with the
provisions of all starutes relative 1o the proper and complete performance of my duties, and { am jamilicr with and
aceepl the oblivations of n position as registered agent ay provided for in Chapier 603, 158, Or, ifthis document i
heing filed 1o mevely reflect a change in the regiswered office address, hereby confirm that the fimited liability
company hias been notified inwriting of this change.

1 Changing Registered Agent, Signature of New Registered Agent
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or removed from our records:

MGR = Manager

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

AMBR = Authorized Member

Title

Nane

Rov T. Bowd, 1]
Manay ‘

Address

1720 SE 161th Avenue, Building
200, Ocalu, FL 34471

Fyvpe of Action

= Add

O Remove

8 Change

O Add

O Remove

1
1

" CChange
Pt
" —
= S
Z-  Oadd -
A s —
[P i v
T4 [#a! "_’_
[ Vi
0O Re 1 —
- cihove™
= B~
—
c.n R
f—,i" }-Chauge

0 Add

O Remove

O Change

0O Add

O Remove

O Change

O Add
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1. Ifamending any other information, enter change(s) here: (lituch additional sheeis, if necessaryy

- ——-L
3> o°
=

= el
{:.f‘ - & T
= =
7y — 7
e v -
oae )
"".":‘ .‘;.: h
1 [N,
27w
-7
ek

F. Effective date, if other than the date of filing:

(optional)
{Ian ettective date is listed, the date must be specilic and cannot be prior o date of tiling or more than 90 days after tiling.) Pursuant to 603.0207 (313tb)
document’s effective date on the Department of State’s records.

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

EROUGOrRO0na e xes i £ 2 ok kary 8 ik e Res oo nad Xkarte X D00 KO0 BOOO R R EE e 0t e 0a DR Q£ X oo one L nadoant kemofx
£ oot G Bk ke Dy B R e e kebde ke dx
Duted November 2

- 201
/’//v

Swenature ofa member ar guthorized representative of a member
Tim D. Haines, Registered Agent

I'vped ur printed nume of signey
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Filing Fee: S25.00



