21 ooo 195 294

(Requestor's Name)

UIRHRREA L

800417973198

(City/State/Zip/Phone #)

[]Peckur ] war [] waL

{Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

=
e A
EL 7z m
T < O
Gy T D
Ta o
e oo
e Rt
PUC = ™M
%‘;{:;‘: vl
220 n
%UZ \a"
Office Use Only




FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 11/16/2023

NAME: ISLAND NEST LLC

TYPE OF FILING:  AMENDMENT

COST: 25.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE




. COVER LETTER

TO: Registrativn Section
Division of Corporations

ISLAND NEST LLC
SUBJECT:

Name of Limited Linbility Company

The enclosed Articles of Amendment and fees) arc submitted for filing.

Please returm all correspundence concerning this matter to the follewing:

KERRY ANNE SCHULTZ

Namne of Person

SCHULTZ LAW GROUP, PL.L.C.

Finw'Cenmpany

2777 GULF BREEZE PARKWAY

Adibress

GULF BREEZE, FLORIDA 32563

City:State and Zip Code
KASCHULTZ@ESCHULTZLAWGRE.COM

Fomail adkress: (w be used for future annual report notification)

For further information concerning this matter, please call:

KERRY ANNE SCHULTZ R50
at( )

734-1600

Name of Person Arca Code

Enclused is a cheek for the following amount:

Davtime Telephone Number

3 $25.0t Filing Fee [0 $30.00 Filing Fee &

Certificate of Statws

Mailing Address:
Registratuon Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

71 $55.00 Filing Fee &
Certitied Copy

tadditional cupy is vuclosad]

O $60.00 Filing Fec.
Centilicale of Status &
Certified Copy

fadditional copy is encloacd)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



P ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ISLANDNEST LLC

. . . . .. . . . 07 .
he Articles of Organization for this Limited Liability Company were filed on 04727/2021 and assigned
[.21000195294

“lorida document number

Chis amendment is submitted to amend the following:

\. If amending name, ¢nter the new name of the limited liability company here:

“he new name must be distinguishable and contain the words “Limiwd Liabilicy Company,” the desigastion "LLCT or the abbreviation "L.LC.”

Inter new principal offices address, if applicable:

Principai office address MUST BE A STREET ADDRESS)

Znter new mailing address, if applicable:

Mailing address MAY BE A POST QFFICE BOX)

3. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered
igent and/or the new repistered office address here:

Name of New Reypistered Agent:

New Registered Office Address:

Enter Florida street audress

. Florida
Ciry Zip Conde

vew Registered Apent's Sipnature, if chanping Registered Agent:

hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
wovisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
weept the obligations of my position us registered agent as provided for in Chuapter 603, F.S. Or. if this document is
ring filed to merely reflect a change in the registered office address. | hereby confirm that ihe: limited liabilite
ompany has been notified in writing of this change.

If Changing Registered Agent. Signature of New Hegistered Agent




If nmiending 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

AR HALLMARK. MARK, ESQ. 6855 STELPLECHASE DR NW -
Add

HUNTSVILLE, AL 353306
= Remove

DChangc

JAdd

TJRemuve

OChange

CIAdd

CiRemove

OChange

CiAdd

ORemove

{IChunge

D Add

TIRemove

OChange

D Add

ORemove

OChange




D. 1f amending any other information, enter change(s) here: (Anach additional sheets, if necessary.}

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 afier iling.) Pursuant to 6030207 {3Xb}
Note; H the date inserted in this block does not meet the applicable staiutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

i the record specities a delaved cftective date, but not an effective time, at 12:01 a.m, on the carlier of: (b) - The 90ih day after the
ceord is fited. - R

November 8th 2023
[Dated

Stemifure of o member or authurized representative l)fu member

Kerrv Anne Schultz

Tyvped or printed name of signee

Filing Fee: $25.00



