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ARTICLES OF AMENDMENT

(((H23000284941 3)))
TO ) .
ARTICLES OF ORGANIZATIQN
OF .
4

CALM SEAS VACATIONS LLC

(Name ol the Limited Liahitity Comipany as it now appears on our records, )
(A Flonda Eimaed Liabiliny Company)

- . .. . .. e . . R
Ihe Articles of Organization for this Limited Liability Company were filed on HI6/ 2021

and assiuned
R b At
Florida docitment number L2HOOO43R5 2]

This amendment 1s submitted to amend the following:

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

The new name must be distinguishable and contain the words Limited Laubility Company.” the designation “LLE™ or the abbreviation “L.L.C."

Enter new principal offices address. if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Mailing address MAY BE 4 POST OFFICE BOX)

B. M 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:

Il
LI

Namie of New Regisiered Awent:

il

~2
[ ]
[t ]
Cad
A - -
g % 7.
: - S £ P
New Registered Office Address: s S =ik
Eater Florida sireet address - o a =
T o T
- X - - = 4 ~
. Florida PR -
Ciiy 2 Code T
R
New Registered Agent’s Signature, if chunging Registered Agent: o G

Fhereby accept the appointment as regisicred agent and agree to act in this capacitv, 1 jurther agree to compiv with the
provisions of all statuies velative to the proper and complete performance of my duties, and [ am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is

being filed 1o merely reflect a chunge in the registered office address. T hereby confirm that the limited liahiliny
company has been notified inswriting of this change.

If Changing Registered Agent. Signature of New Regiviered Agent
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IT amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person_being added
ar removed from our records:

MGR = Manager ((1123000254041 3 1))
AMBHR = Authorized Member
Title Name Address Tyvpe of Action
AP KENNEDY. MAUREEN K S COLLEGE ST

iadd

KINGSLAND. GA 31548 _
- Remove

DiChange

TiAdd

ORemove

TChange

TAdd

JRemove

OChange

T Add

CRemove

CiChange

TiAdd

TRemove

CChange

Tiadd

ORemove

CiChange
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{{(1123000284941 1))

D. If umending any other information. enter change(s) here: {Arach addivional sheets, if necessary.)

E. Effective date. if other than the date of filing: (optional)
t1f an effective date is listed, the dite must be specific and cannet be prior o date of filing or more than 90 davs afer tiling.) Pursuant w 6030207 (31(b|
Note: [fthe date inserted in this block does not meet the applicable statwiory fting requirements. this date will not be Bsted as the
dacument’s effective daie on the Departiment of State's records.

If the record specifies a delayed effective date, but not an effective sime. al 12:01 wan. onthe ecarlier off thy The 90th <ay after the
record is tiled.

August 16 2023
Praced )
l" ‘-’—_ 1‘)
/’ {/- ”f ,/',/ " -
4 Lo AP e
Lo /The ¢ T

Swnature of 2 member or authonzed representative of a member

G Alan Howard. Authorized Representative

Typed or printed name of signee

Filing Fee: S25.00



