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CAPITAL CONNECTION, INC.

417 E. Virginia Sueet, Suiie | + Tallahassee, Florida 32301
(850) 224-8870 -« |.B00-342-8062 - Fax (B50)222.1222

Islands of [slamorada Beach Club, LLC

Please Debit FCA000000003 For: 23

Thank you Seth Neeley
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LTD Pannershep File
Foreign Corp. File

L.C File

Fictitious Name File
Trade/Service Mark

Merger File

At of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cert. Copy

Photo Copy

Certificaie of Good Sunding
Cenificate of Status
Cenificaie of Fictitious Nome
Corp Record Scarch

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC Il Search

UCC I Retrieval

Covrier



L ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION i~ r
OF L ET
[slands of Yslamorada Beach Club. [L1LC 2024 JUH 20 ﬁH ID ' 8

{Name of the Limited Liability Company as it now appears on our records. }
(A Flonda Limited Liabilny Company) o s

DL PLORIDA

and assigned
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e . . - . . . L . May 202
I'he Articles of Organization tor this Limited Liability Company were filed on May 13.2024

1.24600212938

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishahle and contain the words “Limited Liability Company.”™ the designation *1L1.C™ or the abbreviation L. L.C.”

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 Repistered Office Address:

fonter Flarida street adedress

. Florida
ity Zip Code

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

! hereby accept the appointment as registered agent and agree to act in this capacine [ further agree to comply with the
provisions of all statutes refative 1o the proper and comiplete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered avent ax provided for in Chaprer 605, 1.8, Or, if this document is
being fited 1o merely reflect a change in the registered office address, [ herehy confirm that the limited liability
company has heen notificd in writing of this change.

If Changing Registered Agent, Signature of New Hegistered Agent




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

I\;I{}R = Mauanager
AMBR = Authorized Member

Title Name Address Type of Action
MGR WILLS HOLING, LI.C 8230 BOONE BLLVD, SUITE 340
OAdd

VIENNA. VA 22182
= Remove

O Change

MGR WILLS COMPANIES. INC. 8230 BOONE BLVD, SUITE 340
Er\dd

VIENNA, VA 22182
ClRemove

O Change

ClAdd

TRemove

CiChange

TJadd

ORemove

OChange

OAdd

TIRemove

O Change

OAdd

CIRemave

OChange




D. If amending any other information, enter change(s) here: (dirach additional sheets, if necessary.)
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E. Effective date, if other thanr the date of filing:

(optional)
(If an effective date is listed, the dare must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statuory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

record s filed.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: {b) The 90th day afier the
JUNE 20
Dated

Signature of a member or authbrized representative of a member

Timothy B. Wiils

Typed or printed name of signee

Filing Fee: $25.00



