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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 3, 2018

KEN FURLONG
PO BOX 73007
MARIETTA, GA 30007

SUBJECT: SOUTHPOINT PROPERTY GROUP, LLC
Ref. Number: M1500Q004896

We have received your document for SOUTHPOINT PROPERTY GROUP, LLC:

and your check(s) totaling $30.00. However, the enclosed document has not.
been filed and is being returned for the following correction(s): =

The form you submitted is for a FOREIGN LLC, but your entity is a FL LLC !
Please complete and return the enclosed blank form(s)

~

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 questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scoft

Regulatory Specialist Il Letter Number: 518A00013778
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA
SECTION [ (1-4 must be completed)
[ Name ol limited liubility Company as 1t appears on the records of the Florida Departiment of
State: W&MM_ML/ZZ <
Enter new prineipal office address, it applicable:
(Principal office address .éj_{é S/,&Mﬁm,ﬂi//
MUST BE ASTREET ADDRESS) ) o
_cavie SERY, ML Fen Sl

Enter new nuailing address, iCapplicable: > M 7_,56277

(Muiling address
MAY BE A POST QFFICE BOX) 4/_4/0 g@_@ j@? 7

-3

. The Florida document number of this limited hability company is: _1_41 5 m-{jgé

>

3. Jurisdicuion of its organization: J’? % /%_M
/

4. Dute anthorized w do business in Florida: & S 22/ ZN E
SECTION IT{5-9 complete only the applicable changes) 2

0 New name of the imiied liabiliiy company: _%ﬂ# é[/ 4[4/4%' Vi LL C

{musT contain “Limited Liability Company. *L.1..C.." or “LLC.")

(I name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopiing the alternate name. The alternate name
nittst contiain “Limited Liability Company.” “L.L.C.7 or "LLC.™)

G, WWamending the registered agent and/or registered otficer address on our records, enter the name of the new
registered agent andfor the new registered office address here:

Name of New Rewistered Apent:

Now Registered Otfice Address:

Enter Flovida Street Address

. Florida
Cirv Zipy Code

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

[ hereby uccept the appointment as registered agent and agree o act in this capacitv. [ further agree (o comply with
the provisions of all staines relative 1o the proper and complete performance of my duties, and T am familiar with
and accept the obligations of my position os registered agew as provided for in Chapter 605, F.5. Or, if'this
document is being tiled 1o merely reflect a change in the registered office address, I hereby confirm that the limited
liahility company: has been notified in writing of this change,

IF Changing Registered Agent, Signature of New Registered Agent

-
Al



7. ithe amendment changes the jurisdiction of organization. indicate new jurisdiction:

£ I the amendment changes person. ttle or capacity iy accordance with 605.0902 (1){c). indicate that change:

Name Address

Title/ Capacity

Tvpe of Action

[Jadd

(] Remove

Cladd

() Remove

PR

[—i,:\ dd

2

A ]
[—| Remove

]

-f

(] Add

D Remove

(] Add

[] Remove

9. Attached iy o certificate. i required: no more thun 90 days old, evidencing the
atorementioned mmendmeni(s), duly authenticated by the official having custody of records in the
junsdiction under the law of which this enitty i1s orgafized.

e authurized representative

ey e /et

Typed or printed namdé T signee

Filing Fee: $25.00
-



Control Number : 10064093

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF AMENDMENT
NAME CHANGE

I. Brian P. Kemp. the Secretary of State and the Corporation Commissioner of the State of Georgia.
hereby certify under the seal of my office that

SOUTHPOINT PROPERTY GROUP, LLC

a Domestic Limited Liability Company

has filed articles/certificate of amendment in the Oftice of the Sceretary of State on 01/17/2017 changing
its name to

ety

BEACH GETAWAYS, LLC
a Domestic Limited Liability Company

and has paid the required fees as provided by Title 14 of the Otticial Code of Georgia Annotated.
Attached hereto s a true and correct copy of said articles/ certificate of amendment,

L7

WITWESS my hand and official seal in the Citv of Atlanta
and the State of Georgia on 02/10/2017

Brian P. Kemp
Secretary of Stawe




OFFICE OF SECRETARY OF STATE
CORPORATIONS DIVISION
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Articles of Amendment
to Articles of Organization

Articie One
The name of the limited lability company (“company’) is:

———Samend” L xaEer Loy Ll C

Article Two

The date the articles of organization were filed was: <EPr :; g l_Z o/O

Article Three

H
4

The company hereby adopts the following amendment to change the name of the company. The new
name of the company is:

Ly FETDUZYS , LEC

Article Four -
{Check, and if applicable complete, one of the following)

A

4
fl_/The articies of amendment shall be effective upon the filing with the Secretary of State.

[_ The anicles of amendment shall be effective on: at
{Date) (Time)

IN WITNESS WHEREOF, the undersigned has axecuted these Articles of Amendment on

_ Taniet (27T

(Date)

Signature

A Hdone

Print Name

Capacity (choose ane option only): [ Organizer
l_/ﬂgmber
[ Manager
(_ Court-Appointed Fiduciary
r— Attorney-in-fact

Email Address:

Form CD 115

(Re. 472015




