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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EMERALD VIEW VACATIONS LLC

the Limited Lishility Company as 1] now a

{Name ol

117107202

Lo

The Articles of Organization for this Limited Liability Company were filed on
L22000483503

Flerida document number
Thig amendment is submitted to amend the fellowing:

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

and assigned

The new naiie must be distinguishabke end contain the words “Limited Liabiliy Company.” the designation “LLC™ or the abbreviation “1.L.C."

Enter new principal offices address, if applicable:
(Principal uffice adidress MUST BE A STREET A DDRESS)

Eater new mailing address, if applicabic:

(Mailing address MAY BE A POST OFFICE BOX)

— ~
B. If amending the registered agent and/or registered ofTice address ot our records, enter the naume of the:new frgistered
apgent and/or the new repistered office address here: =, ;‘:"
nIe (o) e
. = -
. fio= D%
Name of New Registered Agent: - =2
A M
. (o=
. = j] -
New Registered Office Address: - ' = -
Enier Flarida street adidress LS .
o N
. Florida : cn'
City Zip Code

Registereid Agent:

ignature, if changin

New Registered A

| hereby uccept the appoiniment as registered agent wnd agree o acl in this capucity. | further agree tv comply with the

provisions of all statutes relative t the proper and complete performarce

of my duties, and 1 am familiar with and

accepl the vbligations of my pusition us registered agent as provided for in Chapter 603, F.5. Or. if this document Is
being filed to merely reflect a change in the regisiered office address. I hereby confirn that the limited liability

company has been notified in writing of this change.

IT Changing Registered Agenl. Signuture of New Registered Agent

122000383232 >
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IT amending Authurized Person(s) authuorized 1o manage, enter the title, nume, and address of each person being added
or removed from gur records:

MGR = Moanager
AMBR = Authorized Member

Tile Name Address Type of Action
AMEBR Manz Fernandu Ferngndes Pechene 616 Longpoint Way
= Add

Panama City Beach 32407
ORemove

CChange

OAdd

ORremove

OChange

Cadd

ORemove

OChange

Oadd

ORemove

OChange

Ciadd

O Remove

DOChange

O Add

ORemove

OChange

172200030 323
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D. Ifamending any other information, enter change(s) here: (Attach wdditional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{1 eflieetive date is listed, the date must be specific and cunat be prior 1o date of filing or more than 90 days ufier filing.} PUrsuant to 605.0207 (Ixb)

Note: [fthe date inseried in this block daes not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

If the record specifics u delayed cfTective date, but not an effective time, al 12:01 a.un. on the earlier of: (b)  The 90th day after the

record is Nled.

NOVEMBER 17 2022
Dated .

Daniey, Prine

Clgnatury UF o member or authorized represeatatise ol 4 member

DANIEL PAINE

Typed or prinied name of signee

Filing Fee: $525.00
W4 70003330 YA



