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' , COVER LETTER

T Raaictration Section

Division of Corporations

S&nd castes Nocadinn Rurteds |

Numie of Limited Liability Compam

LLC

SUBJECT:

The enclosed Articles of Amendment und fee{s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Jomie L. Markina

Naime of Person

Sundeostles Vaeakin Aentals

Firm/Company

QY \Sland Drive ﬁmﬁ’l

Address

E&Sﬁ)om‘c A 32324

) City/State and Zip Code

\amie @ Sand costles viaskinrentals. wan

\EJmail address; (1o be used for future annual report notification)

For further information concerning this matter, please cail:

3‘0&/\'\% L : N\DJ\‘{ Nk

Name of Person

| 08<

Daytime Telephone Number

11((8‘3b ) LQ“\O"

Arca Code

Enclosed is a check for the fullowing amount:

J §25.00 IFiling Fee O §30.00 Filing Fee &

Certiticate of Status

O $55.00 Filing Fee &
Certified Copy

{additional cony is enclosed}

] $60.00 Filing Fee,
Certiticate of Status &
Certified Copy
{additional cupy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Dhivigion of Corporations

The Centre ot Tallahassce

2415 N. Monree Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sw\d(‘ns%les \Jmim Roatads LLC.

{Name of the Limited Liability Com an as it now appears on our records.

)

The Arnticles of Organization for this Limited Liability Company were filed on M(Lu /l ZO’U{ and ussigned

Florida document numbcrL?.q 000 2.' q ‘ ?.\0

This amendment i< submitted so amend the fnllnwing'

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

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

Fnter new principal offices address, if applicable: azol lS lﬁf\d Dfi\’{’; i SU‘H'L ] E’C\S'{'Qbiﬂ{' r@'z}?}

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: ?0 601 IZ[ E&S*?Q\Y\‘\' h 323 18

(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 Registercd Agent:

New Reoistered Office Address:

Enier Floridu street address

. Florida
Ciry Zip Conle

[ herebv accept the appointment as registered agent and ugree to act in this capacitv. { further agree to comply with the

pravisions of ull statutes rela!n(’ to the proper and complete per/onn(mce of my duties, and 1 am fumiliar with and
arcont the oblivations of mv nosition as reoi od ovont oy srovided for in Chartor 805 F.S O ifthis documont is

I.IL. I.}JI EFLL Wil 6\- lln.J \IJ' ‘(I\I-Jlll\lll (VN cl lll.—l \.—t! be!ll heuk tld \IIOHMKCJUJ EEE) \.pl‘lr‘!l‘\l vk IIIIJ I.l\ll. [SEFERN .lll in l

heing filed 1o merel_x Jeﬂecr a chunge in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered 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:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvne of Action

MGBR MLK&{MM&M- Qi idand Drive |, Sute ] Eb\)tg)n»‘nm Q‘S%Add
%‘Cn]o‘-’c

OChange

ClAadd

ORemove

{Change

OAdd

CIRemove

OIChange

OAdd

ORemove

OChange

Tadd

CRemove

CIChange

CAdd

O Remove

OiChange




D. If amending any other information, enter change(s) here: (dsach additional sheets, if necessaryv.)
This_eabity_ghall now hee 3 membtrs, The remeining_ tnembers
Ore a8 (:Q“DNS Sh[u\nor\ L Dql&u \_)&'Y\'-t L M&f"\'\v"" and
1 T

Vpee W Nowsae

. iiieciive daie, if otirer (o ihe daie of iing: {vpiivnai)
(I an effective date is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 days aficr filing.) Pursuant to 6050207 (3X(b)
Note: If the 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 ceffective date. but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

Dated 5/3| Mﬂ“-ngl : ZOZL{
Mo

Signdthre of a meber or authorized representative of a member

JOJY\}{ L Mﬁ-ﬂLﬂfw

Typed or printed name of signee




