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COVER LETTER

T Registration Section
Division of Corporations

Pacilic Sands, LLC
SURJECT:

Name ot Linuted Lability Company

The enclosed Articles of Amendment und fee(s) are subnuited fur filing,

Picase return alf correspondence concerning this matier w the following:

{Dawn Jamis

Name of Person

Pacine Sands, 11O

Firm/Company

tils L

- . 3 - [t}

137 5. Courtenay Phwy, Suite X34 . ~
s g

Address :j—.;

~o

Merritt Island, F1L 32952 o
Crv/State and Zip Code poe e SX

eSS R ; A
PucificSandsCRgmail.com - T
— — - 2w

E-mail address: €10 be used for future amnual repart notficabon) m o

For further information concermng this matter, please call:

Dawn Janis 321 2902663
at ( }
Name of Person Arca Code Dastime Telephone Number
Enclosed is i check fur the following amaount:
= L2500 Filing Fee T3 S30.00 Filing Fee & S350 Filing Fee & O S60.00 Filing Fee,
Certificate ol Stalus Certitied Copy Certiticate of Status &

Certified Copy

{additional copy s enclosed)
tadditional copy ix enclosad)

Street Address:

Registration Section

Division ot Corporations

The Centre of Tullahassee

24135 N, Monroe Street. Suite 810
Tallahassee, FL 32303

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Pacitic Sands, 1L1L.C
(vame of the Limited Liability Company as 81 now appears on our records. )
(A Florida Limited Tiabiliy Company)

202272023 -
and assigned

The Arnticles of Organization for this Limited Liability Company were filed on

1.22000004712

Florida document number
This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and coniain the words “Limited Liabilizy Company.” the designation “LLC™ or the abbreviation “1LL €

Enter new principal offices address, it applicable:
o =3
(Principal office uddress MUST BE ASTREET ADDRIESS) s &=
CH e
| D e
==] g
Enter new mailing address, it applicable: iz )
S ERE
(Muailing address MAY BE A POST QFFICE BOX) Then T =
-zt w=aT
r‘:_! [P
M

B. [ 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:

[awn Janis

Name of New Registered Agent:

New Registered Offhee Address: 137 5. Courtenay Phwy. Suiie 830
Enter Flovida streer address

Mesritt Island Florida 32952

Cine Zip Code

New Registered Agent’s Sienature, if changing Registered Agent:

P herebv accept the appointment as regisiered agent and agree to act in this capacity, ! fiother agree to complyowith the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am jfamiliar with and
accept the obligations of my position ax registered agent as provided for in Chapter 603 1.5, Or_ if this docwient is
being filed to mevely reflect a change in the registered office address, herehy confirm that the limited Liahility

KQL‘L“W -
If Changing chia{c_rId Agent, Signature of New Registered Agent

company has been notificd in writing of this change.




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tvpe of Action
AMBR Kimberly MeCann 137 5. Courtenay PRwy, Suite 830
ClAdd
Mermiu Island. FL 32030 .
- Removy
C1Change
AMBR Lquity Trust Company I Equity Wav _
= A dd
Woestake, OFF 41145
ORemove

ClChange

CIadd
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= = ORBmove
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L Remove

U Change

O Add

JRemove

TChange

[JaAdd

TJRemove

O Chanwe




D, I amending any other information, enter change(s) here: (iach additional sheets, if necessary.)

Add EIN; 92-2471701

(optional}

E. Effective date, if other than the date of filing:
(It an effective date s fisted, the date must be specific and cannot be prior 1o date of tiling or more than 90 davs after filing. ) Pursuant 1o 6050207 {3y
Nute: the date inserted in this block does not meet the applicable statiory filing requirements, this date will not be histed as the
document’ s effective date on the Department ol State’s records,
The 90th day atter the

I the record specities u delaved eftective date. but not an effective time. at 12:00 aom, on the carlier of: (hi

recond s tiked.
March 14 2023 =
Mated . . o2
= e
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C/ Signature of a member or anthosized representative of a member A, s Lo
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Dawn Junis
Tvped or printed name of sienee




