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COVER LETTER

TO:  Repistration Section
Division of Corporations

BAREFOOT AT THLE BEACH RENTALS LLC
SUBJECT:

Nume of ELimited Liability Company

The enclosed Arnticles of Amendment and tee{s) are submitied for filing.

Please return all correspondence conceming this matier to the following:

ED KOTLER

Name of Person

TAX ZONE INC

FirmyCompany

8865 COMMOIITY CIR STE 4

Address

ORLANDQO, FL 32819

Ciny/Sratc and Zip Code
ACCOUNTAT@TAXZONEFL.COM

T-mail address: {to be used for future annual repon notificetion)

Tor further information concerning this matter, please call:

ED KOTLER 407 888-3151
at }

Name of Persen Arca Code Daytime Tclephone Number

Encloscd is a check for the following amount:

[0 $25.00 Filing Fee 0 $30.00 Filing Fee & [ $55.00 Filing Fee & {1 §60.00 Filing Fee,
Cenifreate of Status Certified Copy Certificate of Starus &
(acklitonal copy is enciosed) Cernfied Copy

(addditional copy is encleacd)

Maliling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenue of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

From: Tax Zone
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BAREFOOT AT THE BEACH RENTALS LLLC

The Anticles of Organization for this Limited Liability Company were filed on 08/09/2022

und assigned
Florida docuiment number 122000350603

This amendment is submitted 1o wnend the {ollowing:

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

The new name must ¢ distinguishable and contain the words “Liuuted Ligkiity Compw;",: the destguation “LLC™ or the abbreviation “L.LC.”

Enter new principal offices address, [l applicable: 8677 CHICKASAW FARMS LN

(Principal office address MUSTBE A STREET ADDRESS) — ORLARDO, FL 32825

e B

;o ~2
Enter new mailing address, if applicable: 77 CHICKASAW FARMS LN i ;‘; -
(Mailing address MAY BE 4 POST QFFICE BOX) ORLANDO. FL 32823 B -
=
- > M

[y

L
B. M amending the registered agent and/or registered office address on our records, eater the namg’ W, Ulew\ rum od
agent and/or the new :gmm,rcd office nddress here:

oA
i 9
Naxm of Mew Registered Apent:
New Registered Qifice Address:
Enter Flondn streer adidress
. Florida
Ciry Zip Code

New Registered Agent’s Signature, if chanpging Repistered Arent:

I hereby accept the appointment as registered ageni and agree to act in this capacity. | further ugree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am: fumilivr with and
accept the abligations of my position as registered agent as provided jor in Chapter 645, F.S. Or, if thix document is

being filed to merely reflect a chunyge in the registered office address, 1 hereby confirm that the limired liability
company has been notified in vriting of this change.

[f Chiayplap Reglstered Agent, Sipnmture of New Wepisiered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ench person Liging added
or remeved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR MARIO HERNANDIEZ 8677 CHICKASAW FARMS LN

D Aadd

QRLANDOQ, FIL 12825
ORemove

&= Change

[Jadd

—————

£Remove

T Change

TJlAdd

O Remove

{IChange

Oadd

ORemaove

OChange

OAdd

CRemove

{OChange

{JAdd

ORemove

O Change
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D. If amending any other information, enter change(s) here: (Attuch additional sheeis, if necessary.)

E. Effective date, if other than the date of filing: (optional)

(If an e(Yective datc is listed, the date must be specific And cannot be prior to dale of filing or more than 50 doys afer filing ) Pursuant to 605.0207 (3){b}
Note: Itthe date inserted in this block does not meet the applicable staiutory filing requirements, ihis date will not be listed as the
document’s cffective date on the Department of State’s records.

If the record specifies a delayed effective dake, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day efter the
record is filed.

pared_ AW yist EY - do
i

! .
\l'{{ AT JLE werpoelan .

Signature of a member or suthorizdd preseniative of & inerber

- . -
1\,"'1(\ R fwr“\CU'\(*l\i—«

Typed or piimed name ol signee

Filing Fec: $25.00



