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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, [lorida 32372

(850) 656-4724

DATE 03/20/2023

“WALK IN*™

ENTITY NAME Atlantic Beach Resort LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™

XXXXX Plai &yg
&mﬁm’ Ucyg
Certifcate of Status

“PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™™

&f‘&ﬁu/ &;o, af Arte & Aneadmerts
&fqﬁ‘am af faad' S tmcélry

“APOSTILE / NOTARAL CERTIFICATION ™

COANTRY OF DESTIRATION
NUMBLER OF CERTIFICATES FEQULSTED

TOTAL OWED $25 ACCOUNT #: 120160000072
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Floase call Tina at the above namber faﬁ ary 1ES4EE 0F CORCErNS, 72«‘ $oa s0 mach!




COVER LETTER

TO: Registration Scetion
Division ol Corporations

ATLANTIC BEACH RESORT, LLC
SUBJECT:

Name ol Foreign Limited Liability Company
Dear Sir or Madam:
The cnclosed application, certificate and fec(s) arc submitied for filing.

Please return all correspondence concerning this matler 1o the following:

Deb Conant

Name ol Person

ATLANTIC BEACH RESCRT, LLC

Fimv/Company

5 Century Dr. Ste 210

Address

Greenville, SC, 29607

City/State and Zip Code

debf@contenderdevelopiment.com

L:-mail address: (1o be used tor tuture annual report notification)

For further information concerning this matter, please call:

Lauren Johnson . (800 ) 5674397
a
Namc of Person Area Code & Daytime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Talluhassce, FL. 32314 2415 N. Monroc Sireet, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

=S25 Filing Fee  [J $30 Filing Fee & 0 $55 Filing Fee & 00 S60 Filing Fee,
Certificate of Status Centificd Copy Cenrtificate of Status &

CR2IEOSS (9N S)

ta

Certificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION [ (14 must be completed)

I. Name of limited liability Company as it appears on the records of the Flarida Deparnment of

State: ATLANTIC BEACH RESORT, LLC

Enter new principal oftice address. if applicable:

(Principal office address
MUST BIE A STRELT ADDRIESS)

Enter new mailing address, if applicable:

(Mailing address
MAY BE A POST OFFICE BOX)

e L M2
2. The Florida document number of this limited liability company is: 123000003609

w

3. lurisdiction of its organization: S¢

. . e e . 30920123
4. Date authorized to do business in Flonida: 03/09/202

SECTION Il (5-9 complete only the applicable changes)

5. New name of the limited Liabilily company:
{must contain “Limited Liability Company, * “L.L.C.," ur “LLC.")

(If nume unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy ol the writien consent of the managers or managing members adopting the alternate name. The alternite name
must contain “Limited Liability Company,” “L.L.C." or "LLC.")

6. IFamending the registered agent and’or registered olTicer address on our recards, enter the name of the new
repistered agent andior the new repistered office address here:

Name of New Repisicred Agent:

New Regristered Office Address:

Enter Florida Street Addross

Florida
City Zip Code

[ hereby accept the appointment as registered agent aned agree o act in this capacity. | further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and am familiar with
and accept the obligations of my position as registered agent us provided for in Chapter 605. F.8. Or, if this
document is heing filed 10 merely reflect a chunge in the registered office address, [ hereby confirm that the limited
labitite company has been notifiod in writing of this change.

If Changing Regisicred Agent, Signature of New Registered Agent
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e). indicate that change:

Title/ Capucity

Name Address Tvpe of Action
MGR JOSHUA LIOWARD 15 CALAVERDICT.
CAdd
SIMPSONVILLE. SC 29681
MRemove
MGR JOSHUA HOWARD {1 Bachman Cour
= Add
Greenville, $C 29605
CIRemove
MBR Comtender Devetopment, Inc 5 Cenury Drive, Suvite 210
= Add
Greenville, SC 29607
ORemave
MRBR Hroad Street, Inc. 211 N. Main Steect _
== Add
Greenville, SC 29601
ORemowve
CAadd

9. Attached is a certifieate, i required: no more thar 90 days ald, cvidercing the

-

atorementioned amendment(s), duly authenticated by the ofiicial having custody ot records in the:*

ORemove
—
jurisdiction under the Law oymﬂm)mudt;

o
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Filing Fee: $25.00
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