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352-751-4993 MCLIN BURNSED LSL*

COVER LETTER

TG Registration Section
Division of Corporations

Raney Holdings Groveland, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitied for [iling.

Pleasc return all cerrespondence concerning this matter to the following:

Sarah E. Chrik

Name of Petson

McLin Bumsed

Firm/Compony

1028 Lake Sumter Landing

Address

The Viilages, FL 32162

Ciry/State and Zip Code
SaraliU@melinbumscd.com

L-mail eddrcss; {to be used for future annual report notificalion)

For further information coneeraing this matter, please calk:

Sarah E. Uhrik 352

at{ )
Area Code

259-5011

Name of Person Doaytime Telephone Number

Enclosed is a check for the following amount:

W $25.00 Filing Fee {3 $30.00 Filing Fec &

Certificate af Status

T $55.00 Filing Fec &
Certified Copy

{sddtional copy is cnclosed)

O 1£60.00 Filing Fee,
Centificate of Status &
Certified Copy

{additinzal copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassec, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303
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MCLIN BURNSED LSL

-.ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

)3

Raney Holdings Groveland, LLC

{(Name of the Limited Llnblllq Comgany as it now appears gn our records.)
{ orida Limned Lisibity Company)

The Adticles of Organization for this Limited Uiability Company were filed on

Florida document number 113000137114

This amendment is submiteed to amend the following:

November 7. 2013

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

NiA

PAGE

and assigned

The new nnme must be distingnishable and comain the words "“Limited Liabitity Company,” the denigaation “LLC" or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

N/A

(Principal office address MUST BE A STREET ADDRESS) : «

=

— = r‘-ﬂ-ﬂ
ma g
Enter new mailing address, if applicahle: NA z; pod = T
(Mailing address MAY BE A POST QFFICE BOX) PANR W |
nT F

7

22w
B. If amending thc registered agent and/or registered office address on our recnrds, enter the name’ef:the neWregistered

apent and/or the new registered office address here:

Name of New Registered Agent: Sarah E. Uhrik, Esq.

New Repistered Office Address: 1028 Lake Sumter Landing

Enter Florida strect oddress

The Villages

, Florida 52162

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

Zip Code

! herehy accept the appointment as registered agent and agree to act in this capacity. I furiher agree io comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and

'accepr the obligatinns af my position as registered ageni as provided for i
being filed 1o merely reflect a change in the registered offi

address, / hy
company has been notified in writing of this change.

Ir

by confirm that the limited liability

nging RegistereﬁgenL Signature of New Repistered Apent

Thapter 605, F.5. Or, if this document is

93/8%
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

nr removed from our records:

MGR = Manager
AMBR = Authorized Mcmber

Title Name Address Tvype of Action

Cadd

D Remove

OChange

CiAdd

{IRemave

CChange

JAdd

JRemove

ZiChange

JAdd

TiRemove

TiChange

TJAdd

ORemove

C]Change

Oadd

ORemove

CChange
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Y. If amending any other information. enter chnnge(s) here: (A ach additionat sheers, fnecessan)

" P e ———ry

E. Effcctive date, if other than the date of Gling: (nptional)
{1t an elleetyve date is tisted, the date rast be specilis xnd canmal be prior o daly of filieg of meg slian 90 davs afer (iling.) Pursuart tn 1N5,0207 13 )
MNote: i cthe dale insertee in this hivck does nel mect the applienble statuiocy filing requirements, this date wil! not be listed as the
document’s ¢ffeciive date nn the Dupartment of State s reeonds.,

H the record specifies o delaved effective date, but not an e(Tective nne, ot 126

I'a.m. on the carlier of: {3) The 90th day afier the
record i< filed.

 JL

Aeniire o T meinher or auharized represetative 173 myber o

—_Artnue V. _:R..Q,.qc;_u\ L Or.

yroldiTpanied natne of wipRee

Daed _ Jung 1 7{ e
7

Filing Fee: $25.00



