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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 1, 2025

WAR HAMSTER LLC
1142 YELLOWWOOD DR
ABERDEEN, NC 28315

SUBJECT: EMERALD SANDS MANAGEMENT LLC
Ref. Number: W25000027621

We have received your document for EMERALD SANDS MANAGEMENT LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6939.

Stacy Prather
Regulatory Specialist 11l Letter Number: 825A00004508

www,sunbiz.org

Nivicionn of Coarnnratinne - PO ROY A997 _Tallabhaceans Flarida 29714



COVER LETTER

TO: Registration Section
Division of Corporations

WAR HAMSTER L1.C
SUBJECT:

Ninne ol Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for Riing.

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

CHRISTIAN RITCHIE

Name of Persan

WAK HAMSTER LLC

Finm/Company

1142 YELLOWWOOD DR

Address

ABERDEEN NC 28313

Civ/state and Zip Code

CHRISTIAN RITCHIE @OMATL.COM

I-munl address: 1o be used for future annual report notification)

For further information concerning this matter, please call:

CHRISTIAN RITCHIE

MY Q07-4025
at{ )
Name el Person Arca Cade Dastime Telephane Number
Enclosed 15 a cheek for the following amount:
= 52500 Filing Fee 1 S30L00 Filing Fee & {0 833.00 Filing Fee & 3 S60.00 Filing Fee.
Ceruficate of Status Certified Copy Certificate of Status &

tadditional copy is enclosed) Certitied Ct)p}'

tudditnsal cipy s enclasedt

Mailing Address:

Street Address:
Regrstration Section

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 8140
Tallahassee. FIL 32303

Division ol Corporations
PO, Box 6327

Tallahassee. FLL 32514



ARTICLES OF AMENDMENT
- TO -
ARTICLES OF ORGANIZATION
OF =

(Name of the Limited Liability Company as it now appears on our recards. )
1A Flonda Timited Liabalny Compiny

o . . T T ; 2442002
Fhe Artcles of Organization for this Limited Liability Company were filed on 1242024

[L2HHN 32935

and assigned

Florida document number

This amendment is submitted to amend the tollowing:

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

EMERALD SANDS MANAGEMENT LILC

The new name must be distinguizhihle and contain the words “Limsted Liabilits Compaeny.”™ the designation <107 ar the abbhreviation =LLLCT

Enter new principal offices address, if applicable: I ETAYEAYETTE RD

(Principat office address MUST BE A STREET ADDRESs; LT BEACH. FIL 32461

e
Enter new mailing address, if applicable: HTS Poplar St

(Mailing address MAY BE A POST OFFICE BOX) IO Bua U534
ABERDEEN NC 28315

B. Ifamending the registered agent and/or registered office auddress on our records, ¢nter the name of the new registered
agent and/or the new registered office address here:

Name of New Reaistered Agent:

New Revistered Office Address;

Fovter Floridu sireet address

. Florida
(.III_'L' Xr;{' (oed

New Registered Agent's Sipnature, if changing Registered Apgent:

! hereby accept the appoimmment as registered agent and agree to act in this capacity, [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and T am familive swith and
aceept the obligations of o position as regisiered agent as provided for in Chaper 603, F.S. Or it this dociment is
heing filed to merely reflect a change in the registered office address, Thereby confivn thay the limited lichility
company has been notified inwriting 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 Trom our records:

«

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
NMGR CHRINTIAN RITCHIE 1118 Poplar St
OAdd

PO Boy Y34
CiRemove

Aherdeen North Carolina 28315
= Change

CiAdd

ClRemove

CiChange

Dr\dd

CiRemove

DOChange

OAdd

TRemove

DiChange

TIAdd

CORemuowve

CiChange

CiAdd

ORemove

UChange




D. If amending any other information, enter change(s) herve: Anach additional sheveis, if necessarv.

E. Effective date, if other than the date of filing: (optional)
(I an eftective dite is listed, the Jdate must be specific and cannat be prior we daie of tiling or inore than 90 doys adier tiling. Pursoant o 6030207 (31ib)
Note: [Mhe date inserted in this block does not meet the applicable statutory iling requireimcenis, this date will not be listed as the
document’s effective dote on the Department of State’s records.

[ the record specifies a delaved etfective date. bui not an etfective time, ai 12:01 am. on the earlier of: (by - The 90ih day atter the

record 1s Tiled.

27 DEC 202
Dated el 4\

A

\andlurL of i member or .}uthurliul representative o a member

CHRISTIAN RITCHIL . _/

Ty ped or printed nanme of sighee

Filine Fee: §25.00)



