L2\ 00022844

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pickur  [[] war [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Fiting Cfficer:

Office Use Only

HEMRHREA

600369284676

¢ B3
Y .
ey =
el [ - arme
—h i1
e SR N
R
el :{ (&g H
23] G
3 L o= f-? 3
TTETTE -4 ==,
":r} [Xg} (Y] s
e A
eI =)
Ixa} [t
:h:: { .y
~ I -
- oz
- ——
i
Il _C_:
I P
I FaT
[ 750 —
ieyp-
f‘il‘ CJ'}
- .t
HH ' —
r -
.5 3
. = ¥
bt o
aa% o

s
—

t .
—

L=

/1"‘:"‘:1 )



Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allahassee, Florida 32372

(850) 656-4724

DATE 07/15/2021

“WALK IN**

ENTITY NAME KCAT Beach Rentals LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXX Pl Cpy
&f&df/'&a’ ﬁ;o;
&,fﬁfbaz‘o ﬂf Statas

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™"

&rtf/fr'sa’ &/g af Arte & Anendments
C)c.rb’/ﬁ'sat:-, af faad' St twréi\y

VAPOSTILE / WOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBLR OF CLRTIFICATES REQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072
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FPloase call Tina at the above namber far ary issues or concerss, Thark a0 mach/




COVER LETTER

Registration Scction
Division of Corporations

Shoptrendice LLC

SUBJECT:

Name of Limited Liability Company

The enclesed Anticles of Amendment and fee(s) are submitted for filing.

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

Fabrizio Lengua

Name af Person

ZenBusiness [INC

IFim/Company

5311 Parkerest Dr. Swte 207

Address

Austin. TX 78731

City/State and Zip Code

tutfillment@@zenbusiness.com

E-mail address: (10 be used for future annual report notidication)

For further information concerning this master, please call:

Fabrizio Lengua

512 237.7349
at{ }

wamge of Person

Enclosed is a check for the following amount:

= $25.00 Filing Fee 0O $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Area Code Davtime Telephane Number

] §55.00 Filing Fee &
Certificd Copy
(additional copy is enclused)

O S60.00 Filing Fee,
Certificate of Status &
Centified Copy

{adduional copy 15 enclosed)

Strect Address:

Registration Section
Division of Corporations
The Centre of Tallahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

KCAT Beach Rentals LLC

0371772021 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L21000228443

This amendment is submitted o amend the following:

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 Liability Company.” the designation “LLC™ or the abbreviation »L.L.C”

(W] a4

Enter new principal offices address, if applicable: ;Ltj = .

— 3 g 3
(Principal office uddress MUST BE 4 STREET ADDRESS) R = vy C
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gm oz
Enter new mailing address, if applicable: T "l
(Mailing address MAY BE A POST OFFICE BOX) -2 <

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 repistered office address here:

Name of New Repistered Agent:

New Rewistered Office Address:

Enter Florida streel addvess

. Florida
City Zip Code

New Registered Apgent’s Stunature, if changing Registered Agent:

! hereby accept the appointment as regisiered agent and agree 1o act in this capacity. { further agree (o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. | herehy confirm that the limited liability
company has been notified in writing of this change.

If Changinp Registered Agent, Signature of New Repistered Agent

Page | of 3



If arﬁcnding: Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = DMlanager

AMBR = Auihorized Memher
Title Name Address Type of Action
Mindtouch. inc. 6278 N Federal Highway 490
AMBR Fort Landerdale, FL 33308
B Add

0O Remove

& Change

O Add

O Remove

& 8 Change
r—
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L] Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

0 Change
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D.if amending any other information, enter change(s) here: (duuch additional shecets, if necessary)
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E. Effective date, if other than the date of filing:

(optional)
(If an effcciive date 1s listed. the date must be specific and cannodt be prior to date of tiling or more than 90 days atter tiling.) Pursuant to 605.0207 (3)(b}

Note: If the date inseried in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as the
document’s effective date on the Department of State’s records.

If 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 is filed.

07114 12021

Signature of'a member or authorized representative of @ member

Dated

THOMAS KEITH COTHRUN, Mcmber

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



