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COVER LETTER

TO: Registration Section
IHvision of Corporationy

wner_Santa ¢oa Beach Yewale Care Ul [ ownecshf

Name of Limited Liabilsy Company
CVLEM(} S

The eaclaved Armclee of Amendimant and foel e are submarted 1ar filing

Plesse return all conespondence concerntng this snatter o the following:

/ngb\\ VA -\r\a \\

Name oof Person

~ Santa Woda Yeach Vowate Care LLC

Firm«Compans

H \}\M\QS Loke Q.‘»

Address

Uefuniah SPanas , [ 22433

¢ u\:buu_ and Zip Code

(Y\a\\,.q \@(53\100 .CoM s

— = - - T
f-ma] address: 110 be used for future annual repon nonficaton) i

o - . . . I
For further information concerning this matier, please call: ‘ '

10\5‘“ Rall XD LRS- {ldl =%

Numie ol Person Arca Code

Daytime Telephone Number F"‘ =

#
QLY 02 130 2202

.
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s Ty

-
H —)

£l

3]
Enclused ts o cheek for the Tallowing amount:

82306 Filng Fee [%SU.HD Filing Fee & O $532.00 Filing Fee & O $60.00 Filing Fec,
Cenifreate of States Cerufted Copy Certificate of Swalus &
taddinnnal copy 15 coclosed) Curtified Copy

tadditioral copy s enclosedi

Muailing Address: street Address:
Registraiion Scction Registration Scction
Division of Corporations
IO Box 6327
Tallahassee., IFL 32314

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee, FL 32



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

af\Xa/\loSs Vycadn R)nval& Cewc’. Ll

Same of the Limited LiaDity Company as it nuw appears on our reu»rd\ 1

tA Flonda Limuted Liabihity Company)
/(,lu l } a& and assigned

The Arircles of (au_.:mmuun for this Limited Liability Company were filed on__

| L3200019H05

Fiorida document number

!
The wmendmientix submitted 10 amend the following:

A, M amending !namc enter the pew name of the limited liability company here

R c - .
i
[ new name mustibe distingishable and contain the words “Limited Liability Companv " the aesmn:nm “LLC™ or the abbrevianon V1 1.C.
| /
Enter new prindipal oflices address. if applicable: /

- oy E
(Principal office'address MUST BE A STREET ADDRESS) /
./

ing address, if applicable: rl'lﬂ ['\a‘( (’M f@&‘l
Sanka_KRode Beach, F. 32959

Enter new maili
MAY BE A POST OFFICE BOX)

{Mailing wddresy;.
new registered

8. I amending the registered ageat and/or registered office address on our records, ater the name of the
. e ) (]
apent and/or thed new registered oftice address here: - 2
=Y o) ~a
=) _
=TS T
ol gy | —i ;J
e X ors e =3
NP5 SRS S
m< @3
Loy

Nuame o New Regisicred Agent:

New Revisiered Ortice Address:

t

_._-_-‘) -
mgip Cohy

New Registered Aeent’s Signature, it changing Registered Asent
|
I hereby aceept Ihe appointment as regixtered agent and agree to act in s capacin I further agree o complv with th

provisions of ulistanaes relative o the proper and complete performuance of niy duii s, aiid Dam famitiar with atined
yions of my position as registered ageni as provided for in Chapter 505, F.5. Or. [rihis document is

refv reflocr a change in the registered affice address, I hereby confis m that the limited lability

aceept the nhhoc
heing fifed to e

cempany fias bepn notified bz swriting of this chunge.

|
If Changing Rcaisrcrc(l:\}l(}%ig niture of New Registered Agent
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If

i amending ANithorized Person(s) authorized 1o manage. enter the Gitde, name. anc _address of cach person being added

ur removed fram our records:
|

MGR= ,\I:ini:iger
AMBR = .-\ulhurizcd Momber

IName Address

HER | Koo Hall

i

~

Tvpe of Acrion

%94 Vf\'\n? Lot Blid -

EM\'L‘

| Deducat Sgvings | A
33435

_ ZChanee

:.‘\l fed

D Remeve

T Change

T Aaddd

ClRemove
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L Rem@ER
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ZAddd

T Remuovy

2o hinge

_Add

TIRerove
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D. If amending any other informatien, enter change(s) here: (duach additional sheets. if necessan:.)
acdnshif  was  aqteed  ufon  S0/SO_on
all deeels, ‘ﬁ’w Da:ﬁw' Afaﬂsj HRE}S@ has bem od
0f sia\e Sor the last thee months. Alana  has
n(H’ cnn‘mbu{cé J\FLA d{)ﬁf net want i Cnﬂ?‘h\
S0 Yo of the work [laboor, We  (an_nal agrec
on_a_far profit Split [Taxes. We planad o ~1099

al\ LM‘Q\D%BQS mc|u£lmj oL Seves.

1

tn 0y
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Oy 3
T Q. aw
=3t [P E
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_\\A
t.. Fffective date, if other than the date of filing: DCJ(D\’D@( 6 'C)Oa'a\(oplmn al)

LFan eteetive date is Histed, the Jate test be specific und cunnat be prios 1o daie ot filing or more ¢ thar 90 darys atter filing. s Pursuant 10 GuS. 0207 i 3 iy

i the dute inserted in this block does not meet the applicable sttatory filing requirements. this date will not be tisted ws the

Noefe:
document’s etfective date on the Depantment ot State’s records.

i the record specifies a delayed eftective daie. but not an effective ume. at £2:0] a.m. on the carlivr of: (by  The 90th day afier the

Dated &l@b@i’ }Li-th . 9’09-6)\ .

“Foli HLl

Signature of a member or guthonzed reprosentative vt @ member

“Cobin Hall

Iy ped or printed nenie of signee

Filing Fee: $25.00



