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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, [lorida 32372

(850) 656-4724
DATE 08/11/2023

**WALK IN**

ENTITY NAME NSB Beachside Bites and Rentals LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN **

XXXXXXXXXX Flar Copy

fof&ﬁé{{ ccpog
Caw&f'aa& af Status

“PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™

gh:2iHd 119NV ELR
THOYHCSH0D 30 RUISIALS

6&#&'@‘/&(( &;ag af Arte & Ameadments

&f&f/hf &;oy of Arte & Ameadments &arf/&k e / /fmﬁzaﬁy Arnaal /&parz:r/
Certifieate of Status

&r&‘/ﬁcafo af Statas /&f/w&y

YAPOSTILLE / NOTARIAL CERTIFICATION ™

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES FEQUESTED

TOTAL OWED §25.00 ACCOUNT #120160000072 . ¢ ).?/w

FPloase cal? Tina at the above number fo/‘ any issues or concerxs. Thark §9a 50 mach/




COVER LETTER
TO: Registration Section

Division of Corparations

NSB Heachside Bites and Rentals LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following;

Rasheem Edward

Name of Person

Zenbusiness Ine.

Firm/Company

336 E. College Ave Suite 301

=
= -
~> -
<] e re
Address T 5:}
[y T
(v oT o
Taltahassee, FL 32301 — T
labve s
——— (.J_.( r.'_
City/State and Zip Code S e
i . o
fulfillmeni@zenbusiness.com E Sl
- —— — o T
E-mail address: (1o be used for future annual report aotilication) . i
£ s
For turther information concerning this matter, please call
Zenbusiness Ine ¢fo Rasheem Edward 844 49362449
at }
Name of Person Arca Code

Enclosed is a check for the following amount:
& $25.00 Filing Fee £1 $30.00 Filing Fee &
Certificate of Status

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

7 $55.00 Filing Fee &
Certified Copy

{additionat copy is enclosed)

Daytime Telephone Number

i1 $60.00 Filing Fee,
Centificate of Status &
Certified Copy

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tailahassee

2415 N. Monroe Sireet, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NSB Beachside Bites and Rentals LLC

{Name of the Limited Liability Company as it now a

(A

¢ars on gur records.)

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

4/10/2023
Flonda document number 123000177037

and assigned

This amendment is submitted 1o amend the following:

A. If amending name. enter the new name of the limited liability company here:
NSB Beach Bites and Rentals LLC

The new name must be distinguishable and cantain the wards “Limited Liability Company.” the destgnation “LLC™ or the abbreviation *L.1L.C."
Enter new principal offices address, if applicable: 3127 Crub Trap Drive

P . . yn S h ST . L 3716
(Principal office address MUST BE A4 STREET ADDRESS) ~ Ne¢w Smyma Beach. FL 33168
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Enter new mailing address, if applicable:

10 AH

3127 Crab Trap Drive

MUY

(Mailing address MAY BE A POST OFFICE BOX)

New Smyrna Beach, FL 32168
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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:

Enter Florida street pddress

. Florida
City

Zip Codve
New Registered Agent’s Signature, if changing Registered Agent;

! hereby accept the appoimtment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is

being filed to merelv reflect a chunge in the registered office address, I hereby confirm that the limited liuhility
company has been notified in writing of this change.

If Changing Regisicred Apent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the titte, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Anne Hamm
Cradd
O Remove
3127 Crab Trup Prive New Smyma Beach , FL 32168
= Change
AMBR Chester Allen Groleau JR
OAdd
690 Branch Drive Port Orange. FL 32127-5808
= Remove
O Change
Oadd
dRemove
~n =
~ <.
[:]Ch;mgg =
G2 82-4 -
Oadd ™ 2
oA of
o

COORemoves
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T Change

Ol Add

CRemove

Change

OAdd

CJRemave

OChange




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

Z2iWd 11 9V £

Oh

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

(optional)
(If an effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days afler filing.) Pursuant to 60350207 (3){b)
Note: Ifthe 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 Department of State’s records,

If the record specifics a delayed effective date. but noi an effective time, at 12:01 a.m. on the carlier of: (b)Y  The 90th day after the
record 15 filed.

6/30 2023
Dated

fsfAnne Hamm

Signature of a member or authorized representative of a member

Anne Hanm

Tvped or printed name of signee

Filing Fee: $25.00
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