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CORPORATICON SERVICE COMPANY
1201 Hays Street
Tallhassee, FLi 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 635828 7357442
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COST LIMIT : $ 25.od\¥, e
ORDER DATE : September 10, 2024
ORDER TIME : 11:04 AM
ORDER NO. : 635828-005
CUSTOMER NO: 7357442

DOMESTIC AMENDMENT FILING

NAME : LUXURY COASTAL REALTY LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES QF INCORPORATICN
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Miller -- EXTH

EXAMINER'S INITIALS:
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AK1ICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Luxury Coastal Realiy ILI.C

{Name of the Limited Linbitity Company as it now appears on our records.)

The Articles of Organization for this Limited Liability Company were filed on
L.22000324591

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words *Limited Liability Company,” the designation "L1.C" or the abbreviation ~LL.C."
Enter new principal offices address, il applicable:
{Principal office address MUST BE A STREET ADDRESS) - nG
™ ) -
Enter new mailing address, if applicable: o 1 Te
L TS
(Mailing address MAY BE A POST OFFICE BOX) Mes gy E';_:?
" rt
= ¢
i

B. If 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:

Name of New Registered Agent:

New Registered Office Address:

Emter Florida street adilress

. Florida
Ciry Zip Code

New Registered Agent’s Signature, if chanping Registered Agent:

[ hereby accept the appoimiment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all stutnes relative to the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of mv position as regisiered agent as provided for in Chapter 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 liability
company has been notified in writing of this change.

If Changing Registered Agent, Signatyre of New Registered Agent
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1 AIMCauIE AUTIUTIZEU FESUIIS) autnurized w manage, enter the title, name, and address of each person being added

or removed from our records:

. MGR= Manager
AMBR = Authorized Member

Title Name Address Txpe of Action
MGR RJ Property Sales, LLL.C 1008 Airport Road, Suite F
= Add

Destin, FLL 32541

ORemove
Change
Authorized . . -
Peursct:uwb David Reed 1008 Airport Road. Suite F
i Add
Destin. FL. 32541
CORemove
OChange
MGR Chad Hatfield 1608 Airport Road. Suite F
JAdd
Destin, FL 323541
W Remove
O Change
OJAdd
{JRemove
JChange
nd
oD
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CiRemove

OChange
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‘D [famending any other information, enter change(s) here: (dttuch udditional sheets. if necessary.)
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E. EfTective date, if other than the date of filing:
(I an eftective date is Jisted, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.} Pursuant to 605.0207 (3% b}
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Depantment of State’s records.

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day aiter the

record i3 filed.

- EQ2)0622208482

Dated September 10 . 2024
Bugned by;
Doeid. feed
Signature of a member or authorized representative of o memtber

David Reed

T'vped or printed name of signec
CSC 635828 005

Filing Fee: $25.00



