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FLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DRIVE

TALLAHASSEE, FL 32309

(850) 524-5437

(850) 524-6243

Please use funds from account: 120210000160;: _ 25.*°

Authorization Signature: Sl
J Paul’s Waterway Retreat LLC L23000380519
Business Document #

____Certified Copy of complete file

__Certificate of Status

NEW FILINGS AMENDMENTS

___ Profit Corp _X _ Amendment

____Not for Profit ___ Resignation of R.A.

_____Officer/Director ____Articles of Dissolution

__Limited Liability ____Change of Registered Agent

_____Domestication ___ Revocation of Dissolution

_ Other ___ Merger

__ CORP ___Conversion

____LLLP ____ Amended and restated Articles
Statement of FACT

OTHER FILINGS

REGISTERATION/QUALIFICATIONS

_____Annual Report _ Foreign filing
____Limited Partnership
_____Fictitious Name ____Reinstatement
____APOSTILLE: _ _____ OTHER
COUNTRY

EXAMINIER’S INITIALS:



COVER LETTER

™ Registrution Section
Division of Corporationa

supecT: _J Paul’s Waterway Rerreat 1LLC

Name of Limited Linbility Cosnpany

The enclosed Anleles of Amendment and fee{s) gre subinitted (ur Gling,

Please return alf conespundence conecming this matter ta the following;

Jason P. Gernat

Nume of Person

J Paul's Waterway Retreat LLLC

Fin/Cimpany

PO Box 2212
Adddress

Clearwater, FLL 33755
City/State und Zip Code

Jason. Gemat@gmail .com
l:-maif address: (to be used Tor future ennual report notitteaten)

For further information concerning this matter, please call:

Jason P, Gernat i ( ) 206-407-4804
Rume of I'eryon Arca Code Ployvtime Telophone Number

Ent¢tosed i o chiech fur the [ollowing omount:

i $25.00 Filing Fee 7] £30.00 Filing Fee & L1 $55.00 Filing Pee & O $60.00 Filing Fee,
Centificate of Suntus Certified Cupy Centificate of Stalns &
{mddithmzal copy 18 enchcad) Cenified Copy

Caddithwnal copry is enchmed)

Malling Address;
Registration Section
Division of Corpurations
1.0, Box 6327
Tallahassee, 1. 32314

Street Address:

Registrtion Scetion

Division of Corporations

The Centre of Talliahassee

2415 N, Monroe Street, Sutte 8§10
Tullahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

J Paut’s Waterway Retreat LLC

The Articles of Organization for this Limited Liabitity Campany were filed on U8-14-202. ond assigned
Florida documant number 123000380519

This amendment is submitted 10 amend the following:

A. If ameading name, cater the new name of the limited Hability company here:

1 b new name must be distinguishable und cantain the words ~Limiicd Liability Company,”™ the desipnatinn 1107 or the abbreviatton “1L1_CT

3

Ernter new principal offices address, if applicable: ‘E;’;
Principal offive addres AMMUST BE A STREET ADNRESS —
n )
Enter new mniling nddress, if applicable: ‘D
(Mailing addrexs MAY BE A POST OFFICE BOX)

B. If amending the registered ngent and/or registered office rddress on vur records, enter the nume of the new registered
ngent and/or the new registered office nddress here:

Nome of New Registered Agents

New Registered Office Address:

Fazer Floricky strect islidress

. Floridn
City Zip Codv

New Registered Apent’s Stganture, f chunginp Registered Agent:

1 herehy aceep the appointment as regisiered agens und agree (o act in this capacity. | further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my dutics, amd 1 am familior with and
aceept the abligations uf my position as registered ugent as provided for in Chapter 603, F.S, Or, if this document is
heing filed 10 merely refleet a change in the regisiercd office address. herehy confirm that the limited liability
compnny hus been naiifled i writing of this elunge.

§f Choaging Registered Agent, Skgnnture of New Registered Agent




If amending Authorized Person(s) nuthorized to manage, eater the title, name, and address of ench peeson being added
or removed from oup reconds:

MGR = Mnanager
AMBR = Authorized Mcember

Titly Nome Address Type of Action

Presidem Jason P. Gemat 1848 N. Washington Avenue, Clearwater, FL 33758 gy

CiRemove

Change

MGR Jason P. Gernat 1848 N, Washington Avenue, Clearwater, F1. 33755

RQAdd

JRemave

OChange

Oadd

CIRemove

O Chunge

OAdd

CiRemove

OChanyy

Add

O Remaove

U Change

DA

ORemore

OcChanpe




0. i amending uny other information, enter change(s) here: (Artach adddivional sheets, If necessary,)

K. Effective date. if other than the date of filing: (optionnl)
¢4 an cffective date i disied, the date must he specific and cannat be prior to date of filing of more then W) days slier fillng, ) Pursiest 1o 608,0207 (3¥h)
Note; 'the dute inseried in this block does not meet the applienble statutory filing requirements. this date will not be listed as the
document’s effective dnie on the Depanment of Suate’s recards,

IF the record specifies a delayved effective date, but not rn eftective time, a1 12:01 aum., an the cardicr of: (k) The 90ih day after the
recand is Tted.

Dated (8-23-2023 ' .
w’ ’ “"m‘wmﬂ"’% ive of 3 member

Jason P Gemat
Vyped or printed e of signee

Filing Fee: $25.00



