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COVER LETTER

T Registration Section
ivision of Corporations

AMEZ LA PLAGE LLC
SUBIJECT:

Name of [ united Fiabiline Company

The enclosed Articles of Amendment and teersare submitted for siling,

Please return all correspondence concermng this maiter 1o the following:

Stephen Simone CPA

Name ol 'ersen

Stephen Simone PA

FFseny Campany

6439 Central Avenue

Adbdress

St Petershurg. FLo 33710-8411

('il} Nt gl /I|1 Ll

siepheni@@siephensimoneepa.com

E-mail addres<: oo be wsed for fuiie anmel coport natiticationy

For further informaiion concerning this maiter, please catl:

Stephen Simone CPA

727 Snlis
at | I
Name of erson Azt Uode P time Lelephone Number
Enclosed is a check for the following amount:
= $25.00 Filing Fee C $30.00 Filing Fee & 3 SES.00 Filing Fee & i S060.00 Fiting Fee.
Certificate of Status Curtiticd Copy Certiticate of Stalus &
caddettonal copy s enclosedy Certified Copy

taddiiomal comy s enclosed)

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallabhassee

2315 N Maonroe Street. Suite 810

Tallahassee. 1. 32303



ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION

N >
OF =
= g
- Y
ATMEZ LA PLAGE LLC = -
(Name ol the Eimited Liability Company as it now appeaes on eue records.) \ .
CA Plorda Einned Tabilis Company) — Y
- . [ R
-~ T
. . . TS o . 014 2020 = -
Fhe Articles of Organization tor this Limited Liahility Company were filed on and ;155(5%11011 -
Nove 200 2820 .
Florida document nuniber 000010 . =
-
This amendment is submitted to amend the following;
AL Wamending name, enter the new pame of the liméted diability company here:
The mew mame must be distinguishable and contain the werds “Limited Liabilite Compans e designation LT o the abbresimion =L L0
. o - . 19201 Vista Lane =10
Enter new principal offices address, if applicable: i A
_ - o o ian Shores, I°1, 33783
(Principal office uddress MUST BE A STREET ADDRESs)  Indian Shores Tl 3478

Enter new mailing address, it applicable:

(Mailing uddresy MAY BE A POST OFFICE BOX)

i
al

e .

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

Name of New Repistered Avent:

New Repistered Othice Address:

Fater Flovidi sireet address

. Flurida
oy
New Registeved AvenCs Sienature, if chaneine Revistered Avent:

A Cde
Fherehy aecept the appoiniment us registered dgent and agree 1o aet in this capacine, £ fuviher qeree o compdy witlt the
provisions of all starutes velative 1o the proper and complere perforncance of noedutics, and £ oan familiar vwith and

accept the obligations of v posizion ax registered agent ay provided for in Clapier G030 1N O 1f s dociment is
heing filed 1o mervely reflect a chonge in the registercd office address, Dherebyv confirne thar the fimiced Liahilin
company has been notificd inwriting of this change.,

[f Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Persangs) authorized to manage, enter the tide, name, and address of each person being added
or removed from our records:

MGR = Munager
AMBEBR = Auathorized Member

Title Namve Address Type ol Action
MOGR Gina . Pickard 166 15t Avenue NiT _
= A

St Petersburg, L 33704
TJRemove

O Change

CiAdd

“TRemove

“IChange

JAdd

TIRemove

:i('h;lngc

JRemove

“IChange

ZIAdd

TJRemuove

“1Change

Jadd

_iRemuove

JChange




D. If amending any other information, enter change(sy hever cdweds addiditional sheets, i neeessary )

F. Effective date, if other than the date of filing: (optional)
Han etfeetiv e date i disted. the daste mastbe specilic and cannot be prioe wodate o' filing or more than 90 davs arter iking ) Pursuant s 6030207 (3 5y
Note: §fthe date inserted in this block does not meet the applicable statutery nling requirements. tis date will not be listed as the
document’s elfective date on the Depariment ol Stke s records.

[f the record specities o delaved ettective datel but natan effective time. at 12:01 aans v the eartier otz «by - The 90th day afier the
record s filed.

June 29 2020
Dated
. ”
P, /s
.~ /’ o T A '( )
; Y S - s - A

= - \ot -~
i Signatute atl i member oF authonized IL'|‘|L':}\'II[:!‘1\ oty member

e
Juha . Pickard. MGR

Iy ped or printed nawme ol sgnee

Filing Fee: 52500



