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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Siesta \LLq C)“/O\f C“«,(k% eC

Wame of Limited [iability Compiny

The enciosed Articles of Amendment and fee(s) are submitted tor filing.

Please retern all corpespondence concerning this matter w the following:

“Loa k}L\.\’\

Name of Person

Firm/Company

LOTE Sieem DUNE gy

Address

“rnuexsa T . (4>

A CityfSanie and Zip Code

T ] 22 0L comne

E-mail address: (10 be used for Tuture annual report notilcatient

For Turther informition concerning this matter. pleuse call:

M U U As BYGG

Nunme of Person Area Code Dastime Telephone Number

Enclosed is iccheck for ihe Toliowing amownt:

B’(ﬁl?.”(l Filing l-ee 0 S30.00 Filing Fee & O S$33.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certihicate of Staus &
tadditonal copy s enclosed) Certitied (-_'Up_\'

Grhlional copy s enclosed)

plailinng Address: Streel Address:

Registration Section Registrution Section

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taltahassee, FL 32304 2415 N Monroe Streeil Suite 81

Tallahassee. 1L 32303



~ : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Srveeta oy ok Cate L

{INume of the Limitdd Liability Company s itnow appears on our records.)
(A Flonda Limited Liahihity Company)

The Articles of OQrganization for this Limited Liability Company were filed on VAL /M?)O and assigned
¢ h ) |} g

Flonda document number L wo OO0 35 \2 ‘\\ S (O

This amendment is submitied to amend the following:

A, Ifamending name, enter the new name of the limited Labidity company here:

Seedhe ooy ol Cactn § 66l Cack Reada  LLC

The new aame must be \Ii.\‘tingui.\"ulhlc and contain the words “1hmited Liabiline Company.” the designation ~1LLC™ or the abbreviation =1 LG

Enter new principal offices address. if applicable: 20SS  SUSHTA Dt T 53
(Principal office address MUST BE A STREET ADDRESS) AV oA ‘-\7& L3RG
Enter new mailing address, if applicable: P

Muaiting address MAY BE A POST OFFICE BOX) /

/

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

avent and/or the new registered office address here:

Name of New Rewgistered Apent:

R
New Registered Office Address: g_

lan/m'fn’u street aediress

_.// -

. Florida =
iy Zipy Code
’ [N

[

New Reaistered Avent’s Sionature, if changing Redistered Avent:

L hereby aceept the appointment as regisieréd agent and agree 1o acr o this capaciie, ! further agree o complbywith the
provisions of all statvies relasive o ifieTroper and compleie performeance of no: duties, and Fam famifior with and
accept the ablications of mv positicn as registered agent as provided for in Chaprer 003, F.SCOroif this document is
ange i the regiiered office address: §herehy contiror that the thited fichiine

f]f.'.fﬁi'g.fff{’r.’ to merelv reflect a
company fius been notified #writing of this change.

I Chancing Registered Aaent, Sicmature of News Registered Avent




I amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

ar removed from our records:

MGR = dMuanager
AMBR = Authorized Member

Title Namve

Type ol Action

Ciadd

CIRemowe

CIChange

CiAdd

O Remove

CChange

CiAadd

ClRemove

OChange

CiAdd

CiRemove

ZiChange

1A

—. Remove

—Chunge

Ak

T Remove

—Change



D. If amending any other information, enter change(s) herer clitock additional shevis, if necessary.)

—
NAAT O )

‘\

F. Eftfective date, if other than the date of filing: / (optional)

(I an ertective dine is listed, the date must be specitic ind cannot be priet o dite o 1iling o more than 90 dasos alier Gling.) Pursuant o 5030207 (3)(h)
Note: 1t the date inserted in this block does not mecet the affplicable stetutory Biling requivements. this date will not be listed as the
document’s effective date on the Department of State’s records,

I the record specifies o delaved effective date, but not an effective time. at 12:01 aome en the carlier of 2 ¢hy - The 90th day afler the

record i led.

[ Jated ’-2’ “2'?' 201\

\\' ol o member

s ped ot printed name of sigitee

I I Tl IR Y



