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COVER LETTER

TO: Recistration Section
Division of Corporations

SUBJECT: SPACE COAST | ANDINGS

Name of Limited Lahility Company

The enclosed Articles of Amendment and fees) are subnutied tor hling,

Please retur all comespondence concerning this matter to the tollowing:

/l%-p\w;a C.. i DoUGLAS

Name of Persan

SPACE Coast LandinGs

L& :
‘-é)?/\
@
\
2
<

Firm'Company

Q5 Kacier Aue

Address

TRENTON S 29847

CinvfState and Zip Code

7)(1,) 4—““‘15 @ I“kl MAIC . oM

E-mail address: (to be used Tor future annual report notification)

For further information concerning this matter, please call:

/E)‘?\uc/é- C.. DougLAs

Ell(%OB ) COI‘IO" (pOOO

Name of Person Area Code DNavtime Telephone Number

Englosed is a cheek for the foHowing amount:

O $23.00 Filing Fee %U.(N) Filing Fee & (0 $335.00 Filing Fee &
Certificate o Status Certitied Copy

(additional copy iv enclined )

0 S60.00 Filing Fee,
Certiticate of S1atus &
Certified Copy
(additional copy is encl;med)

Mailing Address: Strect Address:

Registration Section Registration Scction

Division of Comorations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N Monroe Street. Suiic %10

Tallahassce. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION o s
OF 0@\ o
Ly
SPACE CoAST LANDINGS LL< 2
tName of the Limited Linbiliny Company as it now appears on our records.) % R
(AT aabality Company) i ‘--“’

i -~
The Arucles of Organization for this Limited Liability Company were filed on= U f\I E 24 3 lolci:md assigned
Florida document number L -j- q OO0 |5 57 5

This amendment is submitied 10 amend the following:

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

The new name must be distinguishable and comtain the words “Limited Liabitity Company.™ the designation “LLC™ or the abbreviation "L.1L.C.”

Enter new principal offices address. if applicable: 8 5 '—QAC‘_.H e A JUE
(Principal office address MUST BE A STREETADDRESS) IREMNTON , SC R4&847

Enter new mailing address, i applicable: 85 ?AC—H EL .40 c
(Mailing address MAY BE A POST OFFICE BOX) TREANTEA , S 29847

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:

Namg of New Registered Agent: MS'. %C)}\))\“E GOLDSTEJ/\/
New Registered Office Address: 5455 7\) lel'/ i ) SMI'TE l

. - . 4
Fnter Floridr street aediress

(\/O CoA . Florida 32?1 7

City Aip Coxke

New Registercd Agent's Signature, if changing Registered Agent;

Fherehy aceept the appoiniment as registered agent and agree to act in this capacine [ further agree to compy with the
provisions of all statutes relative o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603 7.5, Or, if this document is
heing filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liahility
campany has been notified in writing of this change.

re 2l

F(Jhunging Repistered Agent, Signature of New Repistered Apgent




If amending Authorized Person(s) authorized to manage, enter the title, nane, and address of cach person _being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

A MR SuLiA CRTE 7460 N. Hw{ f].j‘#lOB OAdd

C,OCO A ) F L 32 C] 2 7 %cmuvc

OChanwe

Oadd

ORemove

O Change

Oadd

ORemove

O Change

Oadd

ORemove

OChange

O Addd

O Remove

OChange

OAdd

ORemove

COiChange




D. If amending any other information. enter change(s) here: (Aiiach additional sheets, if necessar |

E. Effective date. if other than the date of fling: {optional)
(If an effecuve date is listed. the date must be specitic and cannot be prior 1o date of Giing or more than 90 davs after tifing.) Pursuant 1o 605.0207 (30
Note: H the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document s effective date on the Departiment of State’s records,

[ the record specifies o delaved etfective date. but not an effective time, ot 12:01 aan. on the carlier of: {h) - The YOth day atter the
record 1s tided.

Dacd SANUARY 17 2620

G206 0

Sagnitture of a member or au

‘%QMLE C.. .dDouc,L AS

[vped or pnnted ninme of signee

red representative of a member

Filing Fee: $23.00



