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PYNE LAW GROUP, P.A.
2309 FRANKFORD AVENUL, SUITE A
PANAMA CITY, FLL 32403
TELEPHONE (830) 215-9090
TELECOPY (850) 215-9045

November 20. 2020
Via Certified Mail Delivery
7019 16400001 3971 6599

Registration Section
Division of Corporations
P.O. Box 06327
Tallahassee. Florida 32314

RE: Articles of Amendment: Shores of Panama 2219 LLC and
Kaiva Beach Chalet LLC

Dear Sir or Madam:
Enclosed please find amendatory documents for both Sheres of Panama 2219 LLC and

Kaiva Beach Chalet LLC. We have included check #2254 in the amount of $60 to cover the
associated costs: filing fee and certificate of status for both entities.

Please contact us with any questions you may have.

Sincgrely.

e O [

Laura C. Pyvne. C.P.AL LD LLM.

Enclosures
LCP/rme



COVER LETTER

TO: Registration Section
Division of Corporations

Kaiva Beach Chalet 1.1.C
SURJECT:

Nuame of Limited Liability Company

" The enclosed Anticles of Amendment and feets) are submitted for filing.

Please return wdl correspondence concerning this maiter to the following:

Laura C. Pyne. Bsg.

Name of Person

Pyne Law Group, PLA,

FirmfCompany

2309 Frankford Avenue, Suite A

Address

Panama City. Florida 32303

Citvisue and Zip Code

laurapyne(@ pynelawgroup.com

Frmanl addres<: (1o be used for future annual report notificaiion)

- For further infurmation concerniny this matter, please call:

Laura C. Pyne. Esq. 850- 2159000
ard }
Name o {'erson Area Loade [%istime Telephone Numbwer

Enclosed is a check for the following amouat:

1 S25.00 Filing Fee ™ 530,00 Filing Fee & T3 855,00 Filing Fee & — $60.00 Filing Fee,
Cenificate of Status Cenified Copy Certificate of Status &
tadditional copy is enclosed b Centified Copy

(additeonal comy s enclosed)

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. FL 32303



'ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Kaivu Beach Chalet LY.C

=
o
— 5
- . (]
S ]
. . . ovember 12, 2020
Ihe Articles of Organivation for this Limited Liability Company were liled on November |2, 202
: 2000034
Floridit document number L20000346316
This amendment is submitted to amend the following:

and assigned
'

o
o)
—-—
A. If amending name, enter the new name ol the limited liability company here:
Kaiva Ville LLC
The new name must be distinguishable amd comain the words “Limited Linbitity Company.” the designation *
Enter new principal offices address. if applicable:

LLOCT or thw abbreyiation <1L1L.C
(Principal office addresy MUST BE A STREET A DDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE 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:

Name of New Registercd Awvent:

New Registered Office Address:

Enger Florida street address

iy

. Florida
New Registered Agent’s Signature, if changing Registered Apent:

Zip Cinle
I hereby accept the appointment as registered ugent and agree to act in this capacity. { further agree (o comply with the
provisions of all statutes relative ro the proper and complete performance of my duties, and am familior with and
accept the obligations of my position as registered agent as provided for in Chapier 603. F.5. Or. if this document is

heing filed 1o merely reflect a change in the registered office adldress. | hereby confirm that the limited fiahility
company has been notified in writing of this clunge.

If Changing Registered Ageatl, Siprature of New Registered Apent




‘If amending 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 Type of Action

O Add

ORemove

CIChange

O Add

IRentove

CiChange

Oladd

TJRemove

Tl hange

TlAadd

ClRemove

U3 Change

JAdd

CjRemove

CChange

T Add

ORemove

[1Change




D. If amending any other information, enter change(s) here: clitach aeleditional shects, i necessary.)

F.. Effective date, if other than the date of filing: {optional)
(b an eflective date is listed, e date mast be specific and cannol be prior to date of iling or more than 90 days atler Aling.) Pursuant to 6450207 (3xby
Note: [ the date inserted in this block does notmeet the applicable stmutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

I the recond specifies a delayed effective date, but not an effective time, at 12:01 n.m. on the earlier of: (b The 90th duy after the
record is filed.

November |6 Bllj() e
Dated .
e ’
:':""T' P
( ( / jul
<
Hlyl.murt nl‘.\ member or authorzed repfegefitalive of s member
{__,__—

Laura C. I'vine, Esq.

Typed or printed name of signey

Filino Foa: S5 (M)



