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COVER LETTER

TO: Registration Section
Division of Corporations

ST.CROIX. LL.C
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles ol Amendment and fee(s) are submilted for liling,

Please return all correspondence concerming this matter to the following:

THOMAS W. GOLDMAN, I

wame of Person

GOLDMAN CHURCH LAW, PLLC

Firm/Company

8583 SEACREST DRIVE

Address

VERO BEACH. FL 32963

CitvrS1ate and Zip Code

goldman thomas@gmail.com

E-mai] address: (10 be used tor tuure annual report notitication)

Far further information concerning this matter, please cali:

THOMAS W. GOLDMAN, 11! 239 901-1899
at { }
Name ef Puerson Area Code Daytime Telephone Number
Enclosed is a check fur the following amount:
B S25.00 Filing Fee O $30.00 Filing Fee & ] $55.00 Filing Fee & O 86000 Filing Fee,

Cenificate of Status Certified Copy Certiticate of Status &
tadditional copy is enclosed) Certitied Copy
(additional copy is enclosed)

Mailing Address:
Registration Seetion
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ST. CROIX, LLC

{(Nume of the Limited Liability Company as it now appears on eur records.)
(A Flonda Limied Liability Company)

The Articles of Organization tor this Limited Liability Company were filed on

N =3
2020 'c'?’
H17202 and a8signed. o
.
. 9 IN03 g oo .-
Florida document number -=0U00 103893 y — -
A .-
I'his wmendment is submitted to amend the following: b Sy
S . i
A. If amending name, enter the new name of the limited liability company here: & 3 o
ST. CROIX COTTAGE. LLC iR =
The new name must be distinguishable and contain the words *Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.”
. R ) IGAINY H T
Enter new principal offices address. if applicable: 609 BOUGAINVILLEA LANE
. - . - iy - S z ‘ o ) b
(Principal office address MUST BE A STREET ADDRESSy — VEROBEACILFL 319603

Enter new mailing address, i applicable:

609 BOUGAINVILLEA LANE
(Muailinge adidress MAY BE A POST OFFICE BOX)

VERO BEACH. FL 32963

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

Name of New Registered Avent:

New Reeistered Office Address:

609 BOUGAINVILLEA LANE

Enter Florida street address

VIERCO BEACH

apeea o 32963
. Flonda
City
New Rewvistered Agent’s Sionature, if changine Registered Agent:

Zip Code

[ hereby accept the appointment as registered agent and agree o act in ihis capaciiv. 1 further agree to complyv with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the oMigations of my position as vegistered agemt as provided for in Chapier 603, .50 Or, if this documenr is
being fited to merely reflect a change in the vegistered office address. § hereby confirm that the limited fiability
company hay been notified inwriting af this change.

Il Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to
U I"t‘.',ll()\'t‘d fI'UIII OUr I"t'('l.'ll’db':

MOGR = Muanager
AMBR = Authorized Member

Title Name

manage, enter the tde, nume, and address of cach person being added

Address

I'vpe of Action

Iadd

1Remove

I hange

“ladd

CIRemove

D Change

Add

ClRemove

I hange

_Iadd

TIRemove

TIChange

C1Add

CIRemove

THChange

“‘ :\d\i

JRemuove

ZiChange



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

E. Effective date, if other than the date of filing: {optional)
(1t an effecuve date is hsted, the date must be specilic and cannot be prior w date of Nling or mote than 90 davs after fling.} Pursuant w 6030207 (3Kb)
Note: [fthe date inserted in this bluck doees not meet the applicable statuwtory Hiling reguirements, this date wiil not be listed as the
document’s effective date on the Department of State’s records.

It the record specitfies a delayed eifective date, but not an eftfective time, at 12:01 aam. on the carlier oft (b)  The 90ih dav after the
recard s tiled.

ULy 2 2020

(e

Signature of & member or authorized representaive of w member

)
Dated

THOMAS W GOLDMAN, I

Typed or printed name of signee

Filing Fee: 825.00



