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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 25, 2021

TAMMY BARNES
2 SPOTTED SANDPIPER
AMEILA ISLAND, FL 32034

SUBJECT: ISLAND BREEZE OF NE FLORIDA, LLC
Ref. Number: L20000331358

We have received your document for ISLAND BREEZE OF NE FLORIDA, LLC
and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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 Il Letter Number: 421A00011200

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

Island Produce of Amelia. LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Tammy Bams

Name of Person

Istand Produce of Amelia, LLC

Fimvy/Company

2 Spotted Sandpiper

Address

Amelia Island, FL 32034

City/State and Zip Code
wheath7123(@msn.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this marter, please call:

Tammy Barnes 904 557-8998
at ( )

Name of Person Areca Code Daytime Telephone Number

Enclosed is a check for the following amount:

7 $25.00 Filing Fee 7 $30.00 Filing Fee & T3 $55.00 Filing Fee & T $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. FL 32303

RrCmiveD
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Island Produce of Amelia, LLC

{Name of the Limited Liability Companv as it now appears on our records.)
A Flonda Limited Liability Company)

10/19/2020

The Articles of Organization for this Limited Liabilitv Company were fited on and assigned

1.20000331343

Florida document number

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the limited tiability company here:

Island Girl Produce, LLC

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “LLC" or the abbreviation "L.L.C"

Enter new principal offices address, if applicable: NA

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: NA

(Mailing address MAY BE A POST OFFICE 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 here:

NA 2

s d

NA ol

Name of New Registered Agent:

New Registered Office Address:

Enter Florida sireet address R
. o
. Florida
Cigy Zip Code' -

—

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

~J
{ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to campirm’th the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of myv position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o 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 Changing Registered Agent, Signature of New Registered Agent




If amen’d'ing Authorized Person(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 Tvpe of Action

NA
O Add

ORemove

D Change

OAdd

JRemove

TiChange

NA
O Add

ORemove

OChange

UAdd

ORemove

JChange

NA _
ttAdd

CJRemove

{1Change

Cladd

ORemove

U Change




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

Only Changing the Name,.

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant o 605.0207 (3)}b)
Note: If the date inseried in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b} The 90th day after the
record 1s filed.

NA
Dated .

JL.G.!QM

Signature ot a member or authonzed representative of a member

Tammy Bames

Typed or printed name of signee

Filing Fee: $25.00



6/2/2021

To Whaom It May Concern,

| sent this form for a name change with the payment last month. | have not heard anything. The check
has cleared. Could you please tell me if there is a problem? | am enclosing another copy of the name
change form just in case you don't see the previous one. Thank you.

Tammy Barnes



Articles of Amendment
(o

Articles of Incorporation
of

ISLAND BREEZE OF NE FLORIDA, LLC

{Name of Corporation as currentiy filed with the Florida Dept. of State)

L20000331358

{Document Number of Carporation (if known)

Pursuant 10 the provisions of section 607.1006. Florida Siatutes. this cerperation adopis the following amendmenti(s) to its Artictes of

Incorporation:

A. If amending name, cnter the new name of the corporation:

ISLAND GIRL PROPERTY. LLC

The new
name must be distinguishabie and conteain the word “corporation.” "company, " or "incorporated " or the abbreviation " Corp., "
“fne, " or Co. " or the designation “Corp, " “fne, " or “Co™. 4 professional corporation name musi-contain the word
“chartered, ” Uprofessional assuciation, " or the abbreviation "P.A. "

. . . NA

B. Enter new principal office address, if applicabie:
(Principal office address MUST BE A STREET ADDRESS } /

/

C. Enter new mailing address, if applicable: NA
(Madling address MAY BE A POST GFFICE BOX) /

D. If amending the registered agent and/or registered offic€ address in Florida, enter the name of the
new registered agent and/or the new registered nﬂ'lce,/a/ddress:

/

New Regisrered Qffice Address: N . Flonida
{Citv} (Zip Code)
. f

Name of New Regisiered Agent

(Florida street address})

if changing Registered Agent:
registered agent.  [am familiar with and accept the obligations af the position.

New Registered Agent’s Sivnatur
I hereby aceept the appoiniment a

Signature of New Registered Agent, if changing

Page 1 of 6



I amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. pame, and
address of each Officer and/or Director heing added:

(dtiach addirional sheets, if necessary)

Please nare the officersdirector titie by the first letrer of the office title;

P = President: 1= Vice Presiden:: T= Treasurer: 5= Secretary: D= Directar: TR= Trusive: C = Chairman or Clerk: CEO = Ciiep
Executive Officer, CFQ = Chief Financial Officer. If an officeridirector holds more than one title list the first lewter of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the fotlowing manner. Currently John Doe s listed as the PST and Mike Jones is listed as the I There is
o change, Mike Jones feaves the carporation. Sally Smith is named the 1V and S. These should be noted as John Daoe, PT as a Change,
Mike Jones, I as Remove, and Solty Smith, SV as an Add.

Example:

X Change PT
A Remove A%
_X Add SV

Tvpe of Action Title

(Check One)

1) __ Change
____ Add
___ Remove

2) _  Change
_ Add
__ Remove

3) ___ Change
_Add
__ Remove

4) __ Change
__ Add
__ Remove

Jy ____ Change
_Add

Remove

#) ____ Change

_add

Remove

lohn Doe
Sally Smith

Name Address

NA

NA

NA

NA

NA
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E. FLORIDA PROFIT BENEFIT CORPORATION OPTIONS, IF APPLICABLE:
(m] The corporation, in accordance with the required muinimum status vote, elects w be a Florida Pront Benefit Corperation in
accordance with s, 607.6(4, F.5.
The purpose for which the benefit corporation 13 organized 15 fo create a general public benetiv and:

NA

The general and/or specific public benetittsy 1o be ercated by the corporation {in addition to its general purpose) is/are as
tollows (optional):

NA

The additional qualifications of Benefit Director(s). if any. are as follows:

NA

The name(s) and address(es) of the Benefit Direetor(s) and/or Benefit Officer(s). if any:

Name and Title; NA Name and Title: NA
Address: Address:

{Include attachment if necessary)

al The corporaiion, in accordance with the required minimum status vote, terminates its status as a Florida Profit Benefit
Corporation in accordance with s, 607.503, F.S, The revised purpose for which the corporation is argunized is as follows;

NA

The additional qualifications of Benefit Director(s), if any, are no longer applicable and are hereby deleted.

Page 3 0f 6



F. FLORIDA PROFIT SOCIAL PURPOSE CORPORATION OPTIONS, IF APPLICABLE:
a The corporatiun, in accordance with the required minimum staius voie, elects 10 be a Florida Profit Social Purpose
Cuorporation in accordance with 5. 607,504, .5, The business purpose for which the social purpose corporation is organized

. ONA
18,

The pubiic benefit fur which the corporation is organized is:

NA

The specific public benefii(s) 1o be created by the corporation (in addition 10 the above) isiare as follows {optional):

NA

The additional qualifications of Benefii Director(s). if any. are as follows:

NA

The name(s) and address{es) of the Benefit Director(s) and/or Benefit Officer(s). if any:
Name and Title; NA Name and Title: NA

Address: Address;

{include atachment if necessary)

o The corporation, in accerdance with the required minimum status vole, terminates its status as a Florida Profit Secial Purpose
Corporation i accordance with s. 607,305, F.S. The revised purpese for which the corporation is orgunized is as {ollows:
NA

The additional gualifications of Benefit Director(s), if any, are no longer applicable and are hereby deteted.

Page 4 of 6



r

G. ) amending or adding additional Articles, enter chanee(s) here:

(Avach additional sheets, if necessarv). (Be specific)

NA

H. If an amendment provides lor an exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:
(if not applicable. indicare N/A)

Page 50l 6



vt ) NA
The date of each amendment(s) adoption: . if uther than the
date this document was signed.
47172021

Effective date if applicable:

fnoomore than 90 deuvs after amendment file dore

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the sharcholders. The number of votes ¢ast for the amendmen(s)
by the sharcholders was/were sufficient for approval,

O The amendmeni(si wastwere approved by the sharcholders through voting groups, The following statement
must he separately provided for each voting group entitled 1w vote separately on the amendmens(s):
“The number of voics cast for the amendment(s) was/were sufficient for approval

by NA

voting prou
=1

[0 The amendment(s) was/were adopted by the hoard of divectors without sharcholder action and shareholder
achion was not required.

B The amendmeni(s) was/were adopied by the incorporators without sharcholder action and sharcholder
action was not required.

3/31/2021
Dated

Stgnature G ;

{By a director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other count
appointed fiduciary by thar fiduciary)

TAMMY BARNES

(Typed or printed name of persen sigaing)

MANAGER

(Title of person signing)
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