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COVER LETTER

TO: Registration Section
Diviston of Corporations
SUBJECT:

MIRASOL CLUB REALTY, L.L.C.
Naume nf Limited Liability Company

The enclosed Atticles of Amendment and fze(a) arc submitted for filing.

Please return all comespondence coneorning this matter to the following:

Sharon K, Gray

Name of Porson

Triad Professional Services, LLC

Firm/Compnny
E’i e —o“
' Dri o
2050 Marconi Drive, Ste. 150 =5 oy
Address F>A M T‘
o R -
:‘;} :;:. N v
Alpharetta, GA 30005 g,’,ﬁ - %
CitysState and Zip Cods mc_“ o m
Zo oo O
E-matl acdross: (1o Ba vaad Tor Fuiurc nhnunl roport holllicnlion) ~ 'l:_: @0
= F e
For further lnformation conceming tiis mattar, please call: =m o
P
Sharon K. Gray at( 770 777-2091
Name of Persan - Arca Code & Daytime Telephone Number
Enclosed is a cheek for the following amount:
(C]325.00 Filing Fee (CIss0.00 Fili-ug Fec & ({]%53.00 Filing Fes & [C]%60.00 Fiting Fes,
Centificate of Status Certified Copy Ceniftcate of Status &
{additional copy is enclosed) Coertified Copy
(addilional copy is encloscd)
MAILING ADDRESS: STREET/COURIER ADDRRESS;
Regustration Section Regismation Section
Livision of Carpormions
P.O. Box 6327

Division ol Corporations
Clifton Bulldmg
Tallahassce, FL 32314

266] Executive Center Cucle
Tallahassee, FL 32301

{({(H10000208572 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MIRASOL CLUB REALTY L. L C

¥ records

N

The Articles of Qrganization for this Limited Liability Company were filed on 04/10/2000 end assighod
Florida document number 00000004082 |

This amendment {8 submined to amend the following:

A. If amending anme, tnter the new name of the limited liability company here:

The new name must be distingwishable and end with the wards “Limited Liability Company,” the designation “"LLC” or the abbraviation
(IL I'”C "

Enter now principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

k1]

—ia® p—
fAC <
e Lo
Tl
= o
B oo
Enter new mailing address, if applicable: A i""
ro =<
(Mailing gddress MAY BE A4 POST QFFICE BOX) mo—a= {1}
'_ﬂ'n . 4 .
O, ] E’D
C)::__{ L)
B. If amending the repistered agent anrd/or vegistered office address on our records, enter the namg-
ogistered agent and/or the new registered office address here

¥
%

Namg of New Registercd Agent;

New Repgistered Office Address:

Enter Florida street address

. Florida

Ciry Zipp Code
egistered Agenr’s Signature, if cha

istered i

I heveby accepr the appointment as registered agent and agree to act in this capacity, I further agree ta comply with
the provisions of all statuies relative to the proper and conyplete performance of my duties, and I am familiar with and
aceept the obligations of my position: as registered agant as provided for in Chaplar 608, F.S. O, if this docwnent is

being flled 1o merely reflect a change in the registared office address, I herehy confirm that the limired | !abiirly
company has been nof!ﬁ&d in writing of this change,

I Changing Repisterad Agont, Slagnture of Now Badatored Asant
Page ] of 2

".((.(H 10000208573 3))}
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If amending the Managers or Managing Members on our records, enter the titlg, pame, and address of cach Manager
or Mannging Mcmber belng added or removed from gur records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action
MGR Jason B. Frost 501 N, Catlemen Road [7) Add
Stiite 100 [] Remove

Sarascta, Bl 34232

) Add
[[] Remove

[J Add
|:] Remave

[ Jadd

[7] Remave

Dado

[MRemove

[ladd
{TRemove

D. Tf amending any other information, enter change(y) here! (drach additional sheets, if necessary.)
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Dated September 21 /. g /2010

i

Lolirvweeo

Signoture’dt 4 meépther or authorized representative of 2 member

Jatfery A. Mickle
Typed or printed name ot signec

Page 2 of 2
Filing Fee: $25.00
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