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1883 W Roval Thunte Dr., Suite 200 Jacy Farnworth, Legal Assistunee
Cedar Cuv. Utah 84720 fcy larmworth@ kkoslawyers.com

LAWYERS Phone 435-386-9360

Fax 435-386-9401

07/29/2024

Department of State

Division of Corporations

The Center of Tallahassce

2415 N, Monroe Street Suite S10
Tallahassce. FL 32303

To Whom It May Concern:

Enclosed tor processing are duplicates of the Articles of Amendment To Articles Of
Organization for Algave, LL.C. Also enclosed is a check in the amount of $25.00 to
cover the filing fee.

If vou find the enclosed document aceeptable, please note your acknowledgment of
receipt on the copy and return it to my office wiathv the enclosed return envelope as
noted above.

Thank vou for your anticipated attention to this matter.

Very truly yours,

KYLER KOHLER OSTERMILLER & SORENSEN, LLP

Jacy Farnworth
[egal Assistant

Enclosure

Business~Estate~Tax~Real Estate
Serving Clients Nationwide
offices n California, Utah, Arizona, |daho



COVER LETTER

TO: Registrativn Section
Division of Corporiations

Algave, L1LC
SUBJECT:

Nime of Limited Liabiiity Campany

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter o the fullwing:

Jacy Farnworth

Name of Purton

RKOS Lawyers

Firm/Company

1883 West Roval Hunte Dive, Suite 200

Address

Cedar Ciy, UT 84720

Cinv/State and Zip Code

Jacy.farnworthikkoslawvers.com

F-maul address: (1o e used Tor future annual report nobiication)

For further information concerning this matter. please call:

Jaey Farmworth

433 386-9366
at { )
Nume of Terson Area Code Davtime Telephone Number
Enclosed is @ cheek for the tollowing amount:
= $25.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fuee,
Certificate of Status Certitied Copy Certificate of Status &

tadditional copy 15 enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce. FLL 32314 2415 N, Monroe Street, Suite §1H)
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Algave, LLC

(Name of the Limited Linhilitv Company s it now appears aon aar records,)
(A Tlorida Tinuted Liability Company)

Fhe Articles of Organization for this Limited Liability Company were filed on 072024
1.23000318731

and assigned

Florida document number

This wmendment is subnutied to amend the following:

A, If amending name, ¢nter the new name of the limited liability company here:

- ~a
The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation ~LLC™ or the abbreviation LJ(

Enter new principal offices address, if applicable: 91 Somerville Drive t- 2
¥ ~Vedra FL 3 . '™~2>
(Principal office uddress MUST BE A STREET ADDRESS) Vot Vedra. Fl. 32081 :
]
¥
S
o RS
Enter new mailing address, if applicable: 91 Somervilie Drive e o
{Muiling address MAY BE A POST OFFICE BOX) Ponte Vedra. Fl. 33081

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 offive address here:

Name of New Revistered Agent:

New Registered Office Address:

Fnter Flaridea strevt addrexs

. Florida
iy Zip Code

New Registered Agent’s Sisnature, if changine Reeistered Aoent:

[ hevehy accept the appoininient as vegistered agent and agree to act in this capaciy, 1 further agree to comply with the
provisions of all stasuies relative o the proper and complete performance of niy duties. and Tam feonilior witlt and
aceept the obligations of mv position as registered agent as provided for in Chapter 603, F.S. O, if this document Iy
heing fited o merely reflect a cliange in the registered office address, herehy confirm thee the limited tiabiliny
company: has been notified inwriting of this clrange.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Namve Address Tvpe of Action

Ondd

CRemove

OChange

OAdd

ORemuove

OChange

OAdd

ORemove

CiChange

Fadd

CORenwn e

OChange

OAdd

DORemove

UChange

OAdd

CiRemove

OChange



DL Hoawmending any other informutivn. enter change(s) here: fdirench adeditionad sheens, (f i YT O

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

¥ efliective date is listed, the date nwst be spevitic and cannat be prior 1o dae af filing or more than S0 days atler filtng.) Pursuant 1 605.0207 (3¥b)
Note: ke date joserted in this block docs not meet the applicable statatory filing requirements. this date will nuot he listed as (he

document’s effeciive dute on the Depantmient of State s records,

It the record specifies a delaved effective date. b not an effective sime, at 12:01 a.m. un the eatlier of: (b)  The 9hh diry afer the
record is filed.

D:ncd__jzfz/“"/ e
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- - P —
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P Wrﬁbmhcr or autheTirond TepRemiatice of & merber
- e /

-
Robert Curtis Hootselle

Typed vr prnied same al g

Filing Feer $25.00



COVER LETTER

TO: Registration Section
Division of Corporations

Algave, LLC
SUBJECT:

Namwe of Limited Luability Company

The enclosed Artteles of Amendment and feets) are submitted tor filing.

Please retern all correspondence concerning this matier o the following:

Jacy Farnwarth

Nume of Person

KEOS Lowvers

Fimy/Company

1853 West Roval Hunte Drive. Suite 200

Address

Cedar City T 84720

Cinv/Siate and Zip Code

jacy_farmworth@kkoskawyers.com

T-munl address: (1o be used lor ftture annual report notificatzon)

For further information concerning this matler. please call:

Jacy Farnworth 435 586-9306
at { )

Name of Person Area Code Daytime Telephone Numnber

Enclosed is a ehieek for the following amount:

= 525.00 Filing Fee O $30.00 Filing Fee & 7 $55.00 Filing Fee & O S6.00 Filing Fee.
Certificate of Status Certified Copy Certificate ol Status &
{edditonal copy 15 encloscd) Certitied Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite §10

Tailahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Algave, LLC

(Name of the Limited Liability Comp:any as 1t s aippears on our eecords,)
(A Plorda Limied Tabifity Company)

he Articles of Organization for this Limited Liability Company were filed on 712024

123000318731

and assigned

Florida document number

This amendment is submitted to amend the tollowing:

A IFamending 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 ~1.1LC™ or the abbeeviation <L L.C.”

Enter new principal offices address, if applicable: 71 Somervifle Drive

(Principal office address MUST BE A STREET ADDRESS) ~ omie Vedra. P 32081

Enter new mailing address, il applicabie: 2 Samurville Drive

(Muailing address MAY BE A POST OF FICE BOX) Ponte Vedra. I 32081

B. If umending 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 Registered Offtee Address:

Enter Flurida sireet address

. Florida
Ciny Zip Code

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

I hereby accept the appointment us registered agent and agree o act in this capacine. { fither agree 1o comply with the
provisions of all statutes relative o the proper and complete performance of my dutics, and Iam famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, i this document ix
being filed to merely reflecr a change in the registered aoffice address, 1 hereby confirm thar the limited liability
company has been notified in writing of this change.

IF Changing Registered Agent, Signature of New Registered Agent




IT amending Anthorized Person(s) authurized to manage, enter the title, name. and address of each person_being added
or removed rom our records:

MGR = Manager
AMBR = Authorized Member

Tite Name Address Tvpe of Action

Oadd

ORemove

O Change

Oadd

ORemove

(OChange

OAdd

ORemove

CIChange

Oadd

ORemove

{JChange

OAdd

ORemove

O Change

Oadd

CIRemove

TiChange




D. It amending any other information. enter change(s) here: (Auach additional sheers, if necessary,

k. Effective date, if other than the date of filing: {optional)
(a0 ettective daw i listed, the Jate ot be specific and caniot be prar to date of liling or more than 50 days aiter filing.) Pursuant 1o 605.0207 £3Kb)
Note: Fihe date inserted in this block does not meet (e applicable statwtory filing requirements, this date will not be listed ag the
docoment™s effective date on the Depaniment of State's records.

Wihe recard specifies a delayed effective date. but nat an etfectve time, at 12:00 a.m. on the earlicr of: {b)  The 20th iy after the
record is filed.

Dated

Robert Cuntis | looaselle

Pyped or prinidd mame ot

Filing Fec: $25.00



