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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FLOTUN  We 2

(Name of the Limited Liability Company as it how a
(/

cars on our records.)

Flonda Limited Liabitiy Company)

"
The Articles of Organization tor this Limited Liability Company were filed on 0\0 [ 05 37 1024 and assigned

Fiorida document number bz"‘\ 0 00 7.§ an 3 _—1

0]
This amendment is submitted to amend the following: o

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

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

Enter new principal offices address, if applicable: S F—f’d \b P LClﬁ‘C
(Principal office address MUST BE A STREET ADDRESS) \)allﬂn Coast | Fu. 321w4
Enter new mailing address, if applicable: S \L'f’d ‘ Cp La N

(Mailing address MAY BE A POST OFFICE BOX) Yalm Coas | FL. CYARVAS

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: ?O\f"ﬂ o' L{V-\ a4 hn‘('u
New Registered Office Address: Y)-Pd Tep Lane Dal m UBCISfl FL ?)leq

Enter Flovida street addross

p&\\’h O DQS\‘ . Florida 32 AV L’{

C‘in’.l' pr Cinde

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

I herehy accepr the appoiniment as registered agent and agree to act in this capacitv, I further agree to comply with the
provisions of all statuies relative to the proper and complete performance of myv duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if thix document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Reﬁﬁered 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

o

itle Name Address Type of Action

5 ¥ed Top Lune Cadd

E
~
>

Pa\m (’Ddg? FL 32“9'—4 CORemove

Br(‘hangc
AR Jostpin Agpes L1* Seaside Landnhg Dr. Sxade

T:l Ci@‘fl"' de (82N FL. 3w ORemove
ClChange

Amery  Ciharcles David e 20 Ocrean Palim Dnve Fdd

Fl(l{}lfi’- Realn FL 32130 Oremove

COChange

E,ri’g, /(ami,va[/‘7> Y,&(?mﬂdﬂ/f: ﬂ/,,(,_ TJAdd

ﬂg/-q Cf&f'+ F(- 7?/&ry gﬁicmm'c

TOChange

Davi CQ Lee 21\ Oceaw Vol i DAdd

Flagle Beoln L3R ot

O Change

COAdd

ORemuve

OChange




). If amending any other information, enter change(s) here: (dvtach additional sheets, if necessary.)
Parnde Melinnpey 15 %
T s )
oS Agprsy 1S /o W)
Chartes. Dand (ee 10 %6 % RN

E. Effective date. if other than the date of filing: 0w l \7— ’ Zq {optional)
(I an eftective date is listed, the date must be speeitic and cannot be prior t date of filing or more than 90 days afier filing.) Pursuant 1o 605.0207 (3)(b)
Note: IT the date inseried in this block dees not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of State™s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carticr of: (b)  The 90th day after the
record is filed.

Dated T\l N 12

o
SignatudeBf o member or authonzed reprostatative of a member

Patnlic Melkininey

Typed or printed name of signeg)

Filing Fee: 325.00



