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DocuSign Envelope 10: CB7832CA-3FQE-460C-SFSC-ESQ80E15DDC2

TO: Registration Section
Division of Corporations

Florida Sea Daogs LLC
SUBJECT:

CUVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Mease return all correspundence coneerning this matter to the following:

Kristin S1ahulak

Florida Sea Dogs LLC

Name of Person

PO Box 3t2

Firm/Campany

Pell Lake, WI 33137

Address

kstahulak@live.com

Citv/State and Zip Code

E-mail address: {to he used for future annual report notitication)

For further information concerning this matter, please call:

Krisun Stahuluk

262 003-629%
at{ )

Name of Person

Enclosed is o cheek for the following amount:

03 $23.00 Filing Feu 7 830.00 Filing Fee &
Certiticate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI1. 32314

Area Code Davtume Telephone Number

T S60.00 Filing Fee.
Certitics- of Status &
Certitied Zopy
(additiona! -opy s enclosed)

O $33.00 Filing Fee &
Certified Capy

(additional copy is enclosed)

Street Address:

Registration Section

Division of Ccrporations

The Cenire of Tallahassee

2413 N. Monroe Street, Suite £i0
Tallahassee. FILL 32303
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ARLICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Manasota Key Cottage LLC

(Name of the Limited Liability Company as it now appears on our records,

Aabslity Companyl)

)

re . - . . - - . T . - 16220013 .
The Articles of Organization for this Limited [Liability Company were tiled on 9-26-202. and assigned

Florida document number 123000416233

This amendment 1s submitted to amend the following:

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

Florida Sea Dogs LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ ar thr abbreviation “L.L.C."

Enter new principal offices address, if applicable: 3073 N Beach Rd. A - =
(Principal office address MUST BE A STREET ADDRESs) ~ Fnglewoed. FlL 34223 1 =
s
Enter new mailing address, if applicable: PO Box 312 o
T Lake WI 53157 o
(Muiling address MAY BE A POST OFFICE BOX) Pell Lake, W1 33157 >

B. If amending the registered agent and/or registered office address on our records, enter the nsme of the new registered
agent and/or the new registered office address here:

Name of New Regisiered Agent:

New Resistered Office Address:

Enter Florida streel address

. Florida
City Zip Code

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further sgree to comply with the
provisions of all staties relative to the proper and complete performance of my duties, and [ ax fumitiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liabiliry
company has been notified in writing of this change.

If Changing Registered Agent, Signuture of New Regivtered Agent

'
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IAIIENU Y AUTNUCIACO FUrsoi) auliorized o manape, enter the title, name, and address of zach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Oadd

O Remave

Tl Change

OAdd

ORemove

ClChange

OAdd

ClRemove

OChange

Oadd

CiRemove

Dl Change

Jadd

ORemove

O Change

OaAdd

ORemuove

OChange
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D. If amending any other information, enter change(s) here: (Huach additional sheels, if necesseay.)

-
\I

‘\ll

W ,\\h v

~2
L]
T

)

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

{optional)

(I an etfective date i listed, the date must be speeific and cannot be prior te date ol filing or more than 99 days atter filing ) Pursuant to 6030207 (3xh)
Note: If the date inseried in this block daes not meet the applicable statatory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specities a delaved cffective date, but not an efteetive time, at 12:01 aun. on the carlicr of: (b)
record is tiled.

October b
Dated

byidin Sabudal

10/4/72023 |
N EFB2748E23BF4F7

The Gt day alter the

527 AM CDT

Signature of a member or authorized representative of o menmher

Kristin Stuhulak

Typed or printed name of signee

Filing Fee: $25.00



