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TO: Registration Scction
Division of Corporations

A Lookout, LIC
SUBJECT:

COVER LETTER

Name of Lintited Liability Company

The enclosed Articles ol Amendment and Teeds) are submitted tor tiling,

Please return all correspondence concerning this matter w the following:

Candi L. Gray

Name of Person

Emerald Coast Permituing, Inc.

Firm/Company

41 Mack Bavou Loap. Suite 303

Address

Santa Rosa Beach, FL 32459

Citw State and Zip Code

candigrav@uepermits.net

E-muait address: (to he used tor Tuture anneal report notetication)

For turther information concerning this matter. please call:

Candi L. Giray

830 N37-7444
at{ )

Name ol Person

Enclosed ts a check for the following amount:

= 52500 Filing Fee 03 $30.00 Filing Fee &

Ceritticare of Stitus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Taliahassee, FL 32314

Arer Code Davtime Telephone Number

O $33.00 Filing Fee &
Certitied Copy

{additional copy s enclosed)

O $60.00 Filing Fee,
Certiticate of Status &
Certified Copy
tadditonal copy is enclused)

Streer Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassec. FL 32303



ARTICLES OF AMENDMENT
TO e
ARTICLES OF ORGANIZATION b e
OF 21 APR 1S PH 3: 50

30A Lookout, LEC

{(Name of the Limited Liability Company as it now appears on our records.)
1A Flonda Limited Liability Coanpany

INS5/202 .
UH15/2021 and assigned

The Articles of Organizadion {or this Lumited Liability Company were filed on

. ] s 71
Florida document number L21000077127

This amendment s submitted 1o amend the followmy:

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

The new name must be distinguishable and contain the words *Limited Liablite Company,” the designation “LLC™ or the abbreviation “L.E.C

5110 . . e 3
Enter new principal offices address. if applicable: 5339 Alpha Roud, Suite 300

(Principal office address MUST BE A STREET ADDRESS)

Dallas, TX 75240

: ili ; ; 5339 Alpha Road. Suite 30
Enter new mailing address, if applicible: 339 Alpha Road. Suite 300

{Mailing address MAY BE A POST OFFICE BOX)

Prallas, TN 75240

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 Registered Avent:

New Registered Office Address:

Enter Florida street address

. Florida
Ciny Lip Conle

New Hegistered Agent’s Sionatore, if changing Revistered Avsent:

! hereby accepi the appoiniment ax registered agent and agree to act in this capacite. 1 further agree o comply with the
provisions of all statures relative 1o the proper and complere performance of my duties. and Iam familiar with and
accept the oblisations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed to merelv veflect a change in the registered office address, 1 hereby confirm that the limited fiability
company has been notified inwriting of this change.

IT Changing Registered Agent, Sionature of New Registered Agent




It amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person _being added
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

MOGR

AMBR

MGR

AMBR

Natne

Fohin Freer

Michael Guerrero

PR T
PR P34 B

21 APR 19 PH 3:50

Address

13123 B, Emerald Coast Parkway. Suine B

fnlet Beach. FL 32461

10711 K. County Highway 30A, Suite 504

Mark Humphreys

Inlet Beach. FL 32461

3339 Alpha Road, Saite 300

Chad Tomertin

Dallas. TX 75240

5339 Alpha Road, Sute 300

Dyallas. TX 753240

I'vpe of Action

ClAdd

= [ emove

CChange

Oadd

= Remove

D Change

E Add

O Remove

COChange

A dd

LRemove

C)Change

Cladd

CRemove

O Change

Ladd

CRemave

ClChange



et \

el

. . - . Ly N S
D. If amending any ather information, enter change(s) here: (Huueh aelditional sheess, if necessan)

Add carteet FEIN: 862275904 21 APR 10 PR 3 50

.. Effective date, if other than the date of filing: (optional)
(I an ettective date is Listed, the date must be specific and cannuot be prion w date of filing o1 more than 90 davs after filing.) Pursuant 10 603.0207 (3 )(b)
Note: [f'the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docuntent’s effective date on the Department of State s records,

It the record specifices a defayed etfective date, but not an effective time. at 12:01 a.m, on the eartier off {b) - The 90th day afier the
recard is filed.

) April 10th 2021
Dated .

Signature of a member or auih ative ot a member

Mark Humphreys

Typed or printed name of signee

ilines Foas Y& M)



