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TO: Registration Sectinn
Division of Corporations

FLAMN TAIL PROPERTIES I1. LLC
SUBJECT:

Name of Limited Liabilitn Company

The enclosed Articles of Amendnsent and fee(sy are submiued for filing,

Please return all correspondence concermng this nuter 1o the foliowing;

Karen McQuoid

Nt of Person

Fim/Compuny

530 West 63rd Street Ocean

Address

Marathon, FL 33050

Citv/Sune and Zip Code

E-mal address: {lo he used Tor e annual ropor nonhicaion)

For further information concerning this matter. please call:

Karen McOQuoid

ad

20 630-3171
IR )
Area Code

Nupne of Person Davtime Telephone Number

Enclosed is a check for the following amount;

_J $30.00 Filing Fee & 85500 Filing Fee &
Ceriltcate of Stins Cenified Copy
tadditional copy is enclosed)

= 52300 Filing Fee 1 $60.00 Filing Fee.

Cenificate of Status &
Cenrtified Copv

tadditional copv is enclosed)

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

Street Address:

Registration Section

Division of Comporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICVCLEDS UN AIVIEINUIVILINY R ' .
TO

ARTICLES OF ORGANIZATION
OF

FLAMN TAIL PROPERTIES [, LLC
(Name of the Limited L

A

inbility Company us it now a

¢ars on our records.

The Anicles of Organization for this Limited Liability Company were filed on 9/28/2021

and assigned
. ¥ 3
Flonda document number 121000426262

This amendment is submitted 10 amend the following:

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

SAMEL

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation *1.LC™ or the abbreviation “1.1..C."

Enter new principal offices address, if applicable: SAME
Bl [

(Principal office address MUST BE A STREET ADDRESS) M=
- &
iy b —
-

Enter new mailing address, if applicable: SAME %';(}11_ = in

(Mailing address MAY BE A POST OFFICE BOX) Tl .,

et )

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

Name of New Rewstered Agent: SAME

New Registered Office Address: SAME

Futer Florida street address

. Florida

City Zip Code
New Repistered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacirye. | further agree to comply with
provisions of all statutes 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, 1.5 Or. if this document is

being filed 1o merely reflect a change in the registered office address. [ hereby confirm that the limited liability
company has been novified in writing of this change.

Il Chunging Registered Agent, Signature of New Registered Agent




AT e AKIRONIZCH Terh0ms) authorized to manage. enler the titie, name, and address of each person_beng a

"o removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Karen McQuod

MGR Tina Chapman

Address

850 West 63rd Strect Ocean

Marathon, FL 33050

ELES Sombrero Blvd., #103

Marathon, FL 33030

Type of Actior

3Add
= Remove
LChange
DAdd
= Rcinove
CChange
ClAdd
LiRcmove
C1Change
DAdd
DRemove
D Change
CtAdd
CRemove
TIChange
e

TJRenwove

—IChange



ER

D. If amending any other information, enter change(s) here: (dnach additional sheers. i/ necessary.)

Karen MeQuoid and Tina Chapman should be removed as Member & Managoer,

Kevin McQuoid should be the only Member.

E. Effective date, if other than the date of filing: (optional)
{H an etfective date is listed. the date must be spesilic and cannot be prior o dxe of tiling or more than %0 davs atler filing.) Pursuant to 6030207 (3xb
Note: If the date inserted in this block does not micet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depaniment of Siaie’'s records.

[I'the record specifies o delaved effective date. but not an effective time. at 12:01 a.m. on the carlier of: (b) The v0th dayv afier the
record is filed.

November | 2021

Dated :
Hrou 21449@)9

Signabsce of a member or authomzed represcniauve of a member

Karen McQuoid

Tyvpued or printed nime of signee

Filine Fee: S25.00



