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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 27, 2022

STEVE COLEMAN

2740 ZELDA RD.

STE. 3A

MONTGOMERY, AL 36106

SUBJECT: MEXICO BEACH CROSSI
Ref. Number: L2000005977 1

NGS, LLC

We have received your document for

MEXICO BEACH CROSSINGS, LLC and

your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The enclosed document(s) does/do not meet our filing requirements. Therefore,
we are enclosing our appropriate form( ) and/or instructions.

Please return your document. along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning, the filing of your document, please call

(850) 245-6050.

Alecia Rivers
Regulatory Specialist I

Letter Number: 122A00028784
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Divisian of Cornorations - PO BOX 68327 -Tallahassee. Florida 32314



TO: Registration Section

Division of Corporations

Mearico Beach Crossings, L1.C

Name of-Limitcd-Lit

SUBJECT:

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

ibility-Compeny——

l
COVER LETTER

for filing.

Please return all correspondence concerning this matter to the following:

Steve Coleman

N

Watersound Management, LLC

ame of Person

F

2740 Zelda Road Suite 3A

irm/Company

Montgomery, Alabama 36106

Address

City/S

steve@homecorpinc.com

ate and Zip Code

E-mail address: (to be use

For further information concerning this matter, please call:

Sieve Coleman

for future annual report nohfication)

( 334 201-2530

Name of Person

Enclosed is a check for the following amount:

Area Code Daytime Telephone Number

0} $30.00 Filing Fee &

\lq $25.00 Filing Fee
' Centificate of Status

ailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

O $55.00 Filing Fee &
Certified Copy
{sdd

O $60.00 Filing Fee,
Certificate of Status &

Cenified Copy
(additional copy is enclosed)

itional copy 18 enclosed}

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303




|
ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

Mexico Beach Crossings, LLC

OF

(Name of the Limited Liability C
iA Tlorida

The Articies of Organization for this Limited Liability Cor

Florida document number L20000059771

hpany were filed on 2/24{2020

This amendment is submitted 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 contain the words “Limited Lisbility Company,” the designation “LLC™ or the abbreviation “L.1.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREE TADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

agent and/or the new registered office address here:

and assigned

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

Name of New Repistered Agent:

New Regpistered Office Address:

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

~3
[ g1
r':\:;
=T
130 Richard jackson Blvd. Suite 200 =
Enter Florida street address . ‘JJ
Panama City Beach . Florida __ 32407 =
City ZigCode .

1 hereby accept the appointment as registered ageni and agree 1o act in this capacity. I further agree 10 comply with th
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent

provided for in Chapter 603, F.8. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Chaaging chis!er«i Agent, Sipnature of New Registered Apent




If amending Authorized Person(s) authorized to matage, enter the title, name, and address of each person beir
or removed from our records:

MGR = Manager
AMBR = Anunthorized Member

Title Name " | Address : Type of Ac

OAdd

ClRemove

O Change

(JAdd

CIRenmwve

CiChunge

CIAdd

CIRemove

CChange

JAdd

CIRemove

(OChange

1add

CRemove

[TIChange

iTAdd

M Remove

CiChange




D. Il amending any other information, enter change(s) herve: (Arach additional sheets, [ iecessary.)

E. Effective dute, il other than the date of fiting:

{optional)

(1 an electnve date s bsted, the date mnst be spectlic and cannui be p:i_ur o daie of Nling o more than 90 davs after filing ) Pursaant o 603.0207 (3
Note: 1t the date inserted in this block does not meet the applicable statutory 1iling reguirements, thix date will not be listed as th
document’s effective date on the Depurtment of State’s records,

0 the record specifios o delaved effeetive dates but not an elfectivejtime, ut 12:00 wom, on the carlier of: (hy

record 1s tiled.

b= 2"7-2%

Drted

The 90th day after the

Sipnatuie of o member or avthienzed representative of 0 member

stepbin Coleman

Typed or printad mme ot sipnee

Filing Fee: §25.00



