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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 28, 2023

CHRISTOPHER THOMPSON
348 COUNTY RD 542E
BUSHNELL, FL 33513

SUBJECT: DRIFTWOOD VACATION RENTALS LLC
Ref. Number: L20000093541

We have received your document for DRIFTWOOD VACATION RENTALS LLC
F and your check(s) totaling $52.50. However, the enclosed document has not
been filed and is being returned Tor the following correction(s):

The form you submitted is for a Florida profit Corporation, but your entity is a
LLC. Please complete and return the enclosed blank form(s).

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 cail
(850) 245-6050.

Margan E Lovett
Reguiatory Specialist || Letter Number: 623A00027068

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: pm—ﬁfwcuc/ l/ac,a‘HOH Qaﬂ‘a,_/sU»O

Name of Limited Liabitity Company

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

Please return all correspondence concerning this matier w the following:

C}\N%?LDMN omdSc

ame of Person

Thittiweced Vacedion onteh 1LC

FirmfCompany

548 Conmby R 5HAE

Address

Boshrell, F1. 33573

CitvsState and Zip Code

110 @ dprffroce vecation. cem

L-mait address' (1o be use! Tor future annual repert noufication)

For further information concerning this matter. please call;

—Q%]WOW at (Z?Z) 2702" L/é?f

Arca Code Daviime Telephone Number
Enclosed is a cheek for the following amount:
0 $23.00 Filing Fec O $320.00 Filing Fee & 12400 Filing Fee & [0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
tadditrunal copy is enclosed) Certified Copy

Gadditzonal copy i~ enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallabassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT |
TO
ARTICLES OF ORGANIZATION

OF
[ e ittwood Vecethion Gordabs cLeo

{Name ofthe 1.imited Ligbility Company as it now appears on our records.)
(A Flonda Limited Tinhihty Companyy

The Articles of Organization for this Liumted Liatnlity Company were filed on OJ/_i/[w_ and assigned

Florida document number J_XQQQOQ %ﬂL

This amendment 15 subtmitted 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 Liability Company.™ the designation "LLC™ or the abbreviation “L.1L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOY)

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:

Name of New Repistered Agent: ( JI}_IS!Q‘{JM /; IQ/KW:‘Q"I ]
New Registered Office Address: 548 Coon RE '

Enter Flarida strect address o

f[gaﬁégz// ¥orids_ 5557 2,

Cine Zip Cende

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

{ hereby aceepi the appoiniment as registered agent and agree to act in this capacitv. | further agree to complv with the
provisions of all statutes relative to the proper and complete performance of my duties. and t am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 6005, F.S. Or, if this document is
heing filed 10 merelv reflect a change in the registered office address, | hereby confirm that the limited liability

company has been notified in writing of this change. /

A

If t‘l?-.'.?f&rf[g R(gistrred Agpent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manai.{c, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

ﬁﬁ)_ﬁg m@ mﬁw Oadd
_HB R 5H2E, Bushrell, £ 33577 ffemone

O Change

C)Add

ORemove

ClChange

OaAdd

CRemove

I:]Changc

Oadd .

Dchwl\'_q
r\\

OChange

D Add

ORemuove

Change

O add

ORemuove

CJChange




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

E. Effective date, if other than the date of filing: (optional)
(Han effective date is lisied, the date must be specific and cannot be prior 1o date of filing or more than 90 davs after filing.) Pursueant to 603. U’O? (3nb)
Note: 1fthe date inserted in this block does not meet the applicable stattery filing requirements. this date will not be II\[Ld as the
document’s effective date on the Department of State’s records.

s

(%]

1F the record specifies a delayed effective date. but not an effective time. at 12:01 aan. on the carlier of: (b} The Y0th day aiter the

record 1y tiled.
L/{/b\ = /{jﬂ

Signatifr? of a member or aunhonized representalive of a member

/%5&//7% %M/JZ‘W

Typed or prmtgd name of signe¥

Dated

Filing Fee: $25.00



