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COVER LETTER
T Registration Section : .
Division of Corparations

BEACH DREAMS RENTALS - AQUA VISTA E304, LLC
SUBJECT:

Nautie ot Limnted Lishilinn Compam

The enclosed Articles of Amendment and feers) are submitted for filing.

Please return ali correspondence concerning this matter o the following:

Tercsa Drabenstadt

Name of Persan

BEACH DREAMS RENTALS - AQUA VISTA E304. LLC

Firm/Company

P.0. Box 233

Adhdress

o
=D
Mazomanie, Wi 33560 ?."_' %!

—r
CliveState und Zip Code o=y

-

teresa.drabenstadi@outlook.com
E-rl address: (o be used [or future annual report notitication)

For tusther information concerning this matter. please call:

Teresa Drabenstadt 608 460-3112
HIN )
Numwe of Person Area Code

Davtime Telephone Number

Enclosed is a chiech for the fellowing amount:
{31 825.00 Fiting Fee = 530,00 Filing Fee &

3 §55.00 Filing Fee &
Certificate of Siatus

Cenilied Copy

vadditomal copy 1s enclosed)

0 86000 Filing IPee.

Certihied Copy

taddimnal copy s enclosed )
I

Muailing Address:

——t P s

Street Address:
Registration Seetion Reuistration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tablahasses
Tablahassee, FL 32304

2413 N, Muonroe Street. Suite 816
Talluhassee. FL 32305

Certiticawe of Status &

622 Hd We d3S A



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BEACH DREAMS RENTALS - AQUA VISTA E504, LLC

(Name of the Limited Liability Company as il now appenrs on our records.)
- Jdabthity Company)

017152020 and assigned

The Articles of Organivation for this Limited Liability Company were tiled on

Flonda document number 120000021797

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabiliy Company,” the designation “1LLCT or the abbreviation =ELLC

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Fater new mailing address, if applicable:

(Muiling auddress MAY BE 4 POST QFFICE BOX)

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 bere: =
p-Yen [}
== %) -
~= ™ ??
. . = o =a
Name of New Registered Agent: i I e
. . o’ Lo
New Registered Ottice Address: X me] Ll
Frtor Florida sireer address g -z
. ) . J
CFlorida i o
"Zin ¢ o

e

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as resisiered asgent and agree to act in this capacine | further aeree o comply with the

; i /. ; f : . g pl)
provisions of all stetites relarive o the proper and complete perforniance of myv duiies, and [ am fumificr with and
aceept the obdigations of my position as registered agent as provided for in Chapter 6035, F.N. O if this document is
being filed ter merely refiect a change in the registered office address. 1 herchy confirm that the limited liahiline

compaiy has been notified in writing of this change.

If Changing Registered Agent, Sigonture of New Registered Agent




L.

. . g b
If amending Authorized Persan(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
MGR Douglas Gordon Drabenstadt Livin;¢3 c/o Douglas Drabenstadt
- O Add

Terust
9716 State Road 19

= Remove

Mazomanie, W1 53560

DiChange

OAdd

CRemove

TiChange

OAdd
T =1

™. =

Y
T TIRERove

—

‘ra

12

2 DChenge Tt
=5 D

n-—l "' EI.’\d"(‘b
T O

4

CIRemove

D Change

CJAdd

CIRemove

OChange

Ciadd

O Remove

JChange




D. If amending any vther information, enter change(s) herer cirach addiviomad shevts, if secessarn

)
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| -}
= .
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o i
=
L
2 B
" = J
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E. Effective date. it other than the date of filing:

(optional)
Iy efective daae is listed, the date muost be specidic and cannot be prior o date of tiing or mare that 90 davs alter filing.y Pursuant 1o 6030207 13)ihy

Note: 11 the date inserted in this block does not meet the applicabie stmutory filing requirements. this dste will not be listed as the
document’s elfective date on the Department of State’s records

i the record specitios a delaved effective date, but aot an elfective time, at 12:01 ame on the earlier ok th
record is fled.

The 90tk dav after the
September §8
Dated

-7 ;
N‘JM “ﬁwb\
-

Sigaature of a member or autherized representitive of o member

Teresa Drabenstadt

Iy ped or printed e o1 signee




