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TO: Registration Scction

Division of Corporations

ADPSLEAJTLLC
SUBJECT:

MName of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitied for lNling.

Plcasc return all correspondence concerming this matter to the following:

Jim Meadlock and Cindy Meadlock

Name of Person

Crulf Beach Hotel | Inc.

Fimi/Company

27200 Perdido Beach Boulevard

Address

Oringe Beach, Al 36361

Citv/State and Zip Code

Jim@perdidobeachholel.com

E-mail address: (10 be used lor fiure annual report notification)

For {urther infornation concerning this matier, pleasc calt:

Cindy Meadlock S

at( )

004524

Name ot PPerson Arca Code

Enclosed is a check for the following amount:

W $25.00 Filing Fee ] $30.00 Filing Fee &

Cenificale of Status

Mailing A ddress:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

L] $55.00 Filing Fee &
Cenificd Copy

faddinonal copy is enclined)

Pravtime Telephone Number

01 $60.00 Filing Fee,
Cerntificate of Staus &
Cenificd Copy

{(addinonal copr 1s enclosed )

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303



TO
ARTICLES OF ORGANIZATION

OF R
R
o -
[ ',::- . -
) "
ADP SLALLLC ey Y
(Name of the Limited Liabilitv Company ay it now a cords.) .
(AT : ompany) : -2,
pad
-
The Articles of Organization for this Litmted Liability Company werc fiked on Tuly 16. 2019 and -assignee

-

. ‘ 5
Florida document number 119000 182809

This amendment is submitted to amend the following:

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

ADPITA L L

The new nie must be distingwshable and contain the words “Limited Liability Comapany.™ the designation “[LLC™ or the abbieviation *[LL.C”

Enter new principal offices address. if applicable: 13333 Johnson Beach Road, Apt, B0

(Principal office address MUST BE A STREET ADDRESS) ~ Vewsacola. F. 32507

Enter new mailing address, if applicable: Gult Beach Hotel, [ne.

(Mailing address MAY BE A POST OFFICE BOX) 27200 Perdido Beach Boulevand
Orange Beach, AJ, 36561

B. If amending the registered agent and/or registered office address on our records, enter the name of the new reg
agent and/or the new registered office address here:

Name of New Repistered Apent: Jim Meadlock

New Registered Office Address: 13333 Jolnson Beach Road, Apr. 804
g S8

Faoter Flornda sireet adedress

esacol: o 32
IPensacola . Flornda 7

Ciry Zip Coxde

New Registerced Agent’s Sienature, if changing Repistered Apent:

[ herehy accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply w
provisions of all stanues refative to the proper and compleic performance of my duties. and am familiar with an.
accepn the obligarions of my position as registered agent as provided for in Chapier 603, 1.5, Or, if this docwmcen
being filed to merely reflect a change in the registered office address, 1hereby confirm thar the limited tiabiliny

company has been notified in writing of this change.
A
/ '7' /

If Changing Registered Agent, Signdlure of New Registered Agent




or removed 1rom our recordads:

MGR = Manager
AMBR = Authorized Member

Title Name

AGR Jim Meadlock
MGR Cindy Meadlock
MGR Jule R, Herbert Jr,

Address

Gl Beach Flowed, Ine.

Type af Act

= Add

37200 'erdido Beach Boulevard

ClRemove

Orange Beach. Al 36501

[L1Change

Gult each Hotel, Inc.

= Add

27200 Perdido Beach Boulevard

ORemove

Orange Beach, AL 36501

CIChange

Herbert Law 11mm, 11 £

L JAdd

PPost Office Drawer 3884

= Remove

Gulf Shores, AL 36547

CIChange

CJAdd

ORemove

ClChange

Oadd

ORemove

U Change

DlAdd

CiRcmove

JChange




D. If amending any other information, enter change(s) here: (Auach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I an ellective date 1s listed, the date must be specitic and canntot be priot to date ol {iling or more than 90 davs afler filing.) Purswnt to 6030201,
Note: If the date tnserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as
document’s effective date on the Department of Stie’'s records,

IT the record specifies a delaved effective date. bul not an effective time, at 12:01 a.me. on the carlier of: (b)Y  The 9Oth dav alier the
record is filed.

Apnl 2020
Dated : / 7 ;

o7 7

ZKignatdic of a membef or authonzed representalive af a member

Jim Meaudlock

Typed or printed name of signee

"1 ur K O 0y



