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Vacay Stat. LLC
SUBJECT:

From. Panama City Recaptionist

H22000018821 3

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence cancerning this matrer to the following:

William Q Plult IV, Esq,

Name of Person

Hand Arendall Harrison Sale

Firm/Company

304 Magnolia Avenue

Address

Panamn City, FL 32401

CityrState and Zip Code

crystal.chailloniZexprealty.com

E-mail address: (to be used tor future annual report nottficatinm
For turther information conceimning this matier, please call:

Stephunic Slack 850 769-3434

al { }

Name of Person Area Code

Enclosed is a check for the following amount

W $25.00 Filing Fee [ $30.00 Filing Fee &

Certificaie of Status

O $55.00 Fiing Fee &
Certified Copy
{additional copy is enclosed)

Mailing Address: Streat Address:

Daytime Telephone Number

O $60.00 Filing Fee.
Certificale of Status &
Certified Copy
(nbditional cupy is enchosed)

Registration Section
Division of Corporations
P.O. Bux 6327
Talluhassee, FI1, 32114

Registration Section

Division of Corporations

The Centre of Tallahassev

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION
OF

Vucay Sul LLC

ANY %3 (1 oW appekrs 0n OUF records.)

ability Com
1ability Company)

Name of the Limirted Li

December 28, 2021 and ﬂssig,ncd

The Articles of Organization for this Limited Liability Company were filed on
L22000005827

Flonda document pumber
This amendment is submitted to amend the following:

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

The new nane must be distinguishable and contin the words “Limited Liability Company,” the designation “LLC™ o1 the abbreviaton "L L.C"

§416 Thomas Drive

Enter new principal offices address, if applicable:
office address MUST BE A STREET ADDRESs) ~ Panewa City Beach, Flonda 32407

Princi

Enter new mailing address, if applicable: §416 Thonms Drive
(Mailing address MAAY BE A POST OFFICE BOX) Panama City Beach, Flerida 32407

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

apenl and/or the new registered office address here:

shd

Casey Metks

Name of New Registered Agent:

New Registered Office Address: §416 Thowsas Drive
Enter Florida sireer address

E)E
’HAOH:H

Pansnm City Beach

Ciry
New Hepistered Agent’s Signature if changing Repistered Agent:

Lhereby accepr the appoiniment as registered agent and agree 10 act in ihis capacity. [ further agree to comply with ihe
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of iy position as registered agent as provided for in Chapter 603, F.S8. Or, if this document is
being filed to merely refiect a change in the registered office address, I hereby confirm that the limited liabiliyy

company has been notified in writing of this change.

S AL rInf e
TIN5 4 (5T

&4?/#5&54’ ACIE WK1 £2PT5E5E

IT Changing Registered Agent, Signature of New Repistered Agent

FI22000018821 3
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If amending Authorized Persou(s) authorized to manage, enter the title, name, and addrcss,qf.% E}qfé%é ngng added
or removed from our records: ez

2

MGR = Munuger
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Tean Belcourt 410 Liverpool Avenue
Oadd

Punaum City Beuch, Florida 32407
EmRemove

CiChange

AMBR Casey Meeks 8416 Thoums Dove _
mAdd

Panamu City Beach, Flonida 32407
CRamgove

[(CiChanpe

AMBR Crystul Chaillou 8416 Thoums Dnve
Ciadd

Panaum City Beach, Florida 32407
CRermove

= Change

Ciadd

CiRemove

CChange

Cadd

CRemove

CChaunge

Dadd

CiRemove

CChange

22000018821 3
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D. If umending any other informalion, enter change(s) here: (iitach additional sheets, if necessary.)

E. Effective date, if other thun the date of filing: (optional)
(10 an effective date is listed, the date nuist be specific and cannot be prior to date of filing or more than Y0 days after filing.) Pursirant ta 603.0207 13 Xh)
Note: [fthe date ingerted in this block does not meet the applicable statwiory filing, requirernents, this date will not be listed as the
document’s effective date on the Depurtoeent of Stule 'y tecowds.

I the record specifies a delayad effective date, bt not an effeciive time, at 12:01 a.m. on the earlisr of: (b)  The H0th day after the
record is fitad.

0132022
Dated -

. .
U ap B (i d
Cogattad Chacllre ST

PA 16 0F-"50A0-85LF

Zignawre of a member or authonzed representative of a member

Crystal Chaillon

Tsped or printed name of signee

Filing Fee: $25.00 H22000018821 3



