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CUVER LETTER

TO: Registration Section

Division of Corporaliuns
.

sUpsect: LIVE & STAY 30A, LLC

Name of Limited Liability Company

The englosed Anticles of Amendment and feeds) are sabmitted for filing,

Please reum all correspondence concerning this matter 1o the following:

Jessica Campficld

Nanze ol Peron

Flamd Aremdall Harrison Sule

FunyCompany

33008 Emerald Coast Phwy, Ste. 500

Address

Destin, FL 32344

Citvistate and Zip Code
jcamplicldighandiirm.com

E-mail address! (10 be used for future annual report nouficasian)
For further information concerning ihis matier, please calk:

Jessica Campficld

830

G50-0010
at
Name ol Person

)

Area Code

——
Enclos':‘igﬁ a Jckdd

r the following amount:
L CmeLEl — .
L5 m s250h Fil.’ug.;:sz@: = $30.00 Filing Fec &
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S o Sk

1 $33.00 Filing Fec &
Cerlificate of Status

Certified Copy

- Caddntivnil copy s enchinedy
Ty o
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L [ B

t [ t
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C:'I..- I\fﬂlling Adiyess:

Registration Section

MHvision of Corpurations

P.0). Box 6327
Tallahassee, FL 32314

Strect Address:
Registration Section
Division of Corpurations
The Centre of Tallahassee

2415 N, Monroe Street, Suite 510

Tallahassee, FL. 32303

Dastime Telephone Number

[ S60.00 Filing Fee,
Certilicule of Sutus &
Certified Copy

faddditivnal copy b2 enchised’

From: Sania Rosa Beach Receptionist
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TO
ARTICLES OF ORGANIZATION

1171042023

The Articles of Organization for this Limited Liabiliy Company were fiied on and assigned

1.23000511572

Flarida document number

This amendmient is submitted w anend the following:

A, Ifamending name, gnter the new name of the limited liability company here:

The new name nist be distingtishable and contain the words “Finnred Liability Company.” the designation *1.1.C" or the abbreviation "1 1.C.7

F.nter new principal offices address, if applicable:
(Principaf office address MUST BE A STREET ADDRESS)

Enter new mailing address, If applicable:

{Mailing address MAY BE  POST OFFICE BOX)

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

Nante pf New Registered Agent:

New Regijstered Offi

Fnter Flurida soect addres

. Florida
City Zip Code

New Revistered Apent's Sivnuture, if ¢hanging Repistered Aypent:

I herehy accept the appoiniment as registered agent and agree 1o uct in this capacity. [ further agree to comply with the
provisions of all statwies relative 1o the proper and complete performance of one duties. and T am jumiliar with and
accept the obligations of my position as regisiered agent ax provided for in Chapier 603, F.S. Or, if this duciunent is
heing filed 1o mevely reflect a chunge in the vegisteved office uddress. T hereliy confirm that the limited liability
company has been notified in writing of this change.

Dope yrersl wy
(;afhriv. Dmm '"? r
I Chan;fin;;: Repgistered Agent, Signature of New Registered Agent
[
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1 AHICNULIE AUIOTIZCT FErsen ) autiorizca w maonge, ealer the title, name, and address of cach person being added

or removed from our records: HZU0LASULBA S

MGR = Manayger
AMBR = Authorized Member

Title Name Address Type of Acdon
AMBR DEMPSEY, KATHRYN 103 WIND SPRAY CT
OAadd
SANTA ROSA BEACH, FI. 32439
= Remove
O Change
AMBR STUBLLEY, PTILIP |2 PELICAN BAY DR }
LlAadd
SANTA ROSA REACH. FI1. 32439
= Remove
CChange
MGR DEMPREY, KATHRYN 1IN WINDSBRAY T
= Add
SANTA ROSA BEACEHL T, 324589
 Reomons
LIChunge
CJAdd

. Remove

L Change

add

_ Remuove

OChange

O Add

T Remove

O Change
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D. [f amending any other information, enter change(s) heve: (Avach additional sheets, if necessary)

F. Fffective daie, if other than the date of fling: (nptional)
(It an etfective date i listod. the dute nwiss be specidic and cannot be prion to date ot filing of ruare than 90 days after filing.) Purenant 1o 6030207 (1)(h)
Note: I the date inserted in this Blocs does not meet the applicable sttutory Gling reguirements, this date will not be listed as the

document's effeetive date vn the Department of State s records,

11 the record specifies a delayed effective Jate, but notan effective time, at 12:0] s on the earlier of: (b} The 90th day afier the
record is Tiled.

12/18/202
Dated /18/2023

L a8 Y

{ btinae ompiny

Signazure of a member or suthenzed represeatative of a member

KATHRYN DEMPSEY

Typed or printed nanic of sigice

_ X H23000430284 3
Filing Fee: $23.00



