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cuvERLETTER
T Registrativn Section
Division of Corporations
Watersound Mznmagemem L1.C
SURIJECT:
iName of Limited Liability Company
=
The enclosed Articles of Amendment and fee(s) are submitted for filing. ~
. | < T
Please return all correspondence concerning this matter to the following: r_C--__
‘ ——
~ F
Fairar 1. Barkes _:-_2 ! !
Name of Person W ( )
Barker Wilhiams, PELC E
Firm/Company
60 Claywen Lane, Suite B
Address

Santa Rosa Reach, FL. 33439

Cily/State and Zap Code
lynne lewis@joc.com

E-mail addiess. (to be used for futuie annual repoit notilication)

For further information concerning this matter. please call.

Farrar J. Barker 330 308-7033
at ( )
Aiea Code

Name of Person Davume Telephone Number

Enclosed 1s a check for the following amount:
= 525.00 Filing Fee 1 830.00 Filing Fee &

(0 535.00 Filing Fee &
Certificate of Status

Centified Copy

{additicnal copy is enclesed)

{ 360.00 Filing Fee,
Certilicate uf Status &
Cerufied Copy

{addizicnal cepy is enclosed)

MMailineg Address:

Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FLL. 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N Monroe Street, Swite K10
Tallahassce, FLL 32303
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AKoLed OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

Watersound Management LLC

{(Nume of the Limited Liability Company as il 00w appesrs on our records, )
(A rionda Limited Linbility Company)

The Articles of Organization for this Limited Liability Company were filed on 0571812021 and assigned

[.21000231035

Florida document number

‘Fhis amendment is subnutted to amend the following:

A Ifamending name, enter the new name of the limited liability com pany here:

The new name must be distingwishable and contan the words “Limited Liability Company.” the designation “LLC o1 the abbreviation “L L.C"

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOY)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new repistered ofTice address here:

Name of New Rewistered Asent:

New Registered Qffice Address:

Enter Flonda streer address

. Florida
Cuy 2 Codde

New Registered Agent’s Signature, il changing Registered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S, Or, if this document is
being filed to merely reflect a change in the registered office address, [ herebv confirm that the limited hability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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I AMCIUINE AULIOTIALU Fersungs) autnorsea to manage, enter the title, name,_and address of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address
MGR Dan Velazquer, 130 Richard Jackson 13lvd.
Suite 200

Panama Citv Beach, FLL 32407

MGOR Williaim Brock 130 Richard Jackson Blvd.

Suite 200

Panama City Beach, FL 32407

N Add

ORemove

QO Change

E Addd

ORemove

OChange

CiAadd

fRemove

C1Change

Oadd

CRemove

O Change

TiAdd

CORemove

(IChange

O Add

ORemove

[iChange
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D. [famending any other information, enter change(s) here: (Attach additionad sheets, i necessary.)

U7 4

};’
Q€ g §- 94 T

(optional)

E. Effective date, if other than the date of hiling:

(If an effective date s histed, the date must be spect fic and cannet be prior to date of hiling or more than 0 days after filing.) Pursuant to 605 0207 (3)(h)
Note: [f the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the

document’s cifective date on the Department of Stale’s records.
The 9Cth day after the

If the record specifies a delaved effective date, but not an effective time, 21 12:01 a.m. on the earlier of: (b)

record is filed.

202
Dated _July 6 . -02
f—-—nocuSmnud hy:
F Dan Vdamaun
Signature of a member or authonized representalive of a member

M 419 75BBAADSEAC

Dan Velazquez, Authorized Representative
Typed or printed name of signee

SIS NN

Filing Vee:



