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COVER LETTER
TO:  Registration Section
Divlsien of Curporations
SUBJECT:

MIRASOL CLUB REALTY, L.L.C.

Naome of Limited Liability Company

The enclased Articles of Amendment and fee(8} are submitted for filing.

Plense retuen all correspondence coneerning this matter to the following:

Sharon K. Gray

Nume of Perdon

Triad Professional Services, LLC

Fim/Campany
, =
1720 Windward Concourse, Ste. 390 r:,i:
Address =2
S
R
Alpharetta, GA 30005 i
City/Sie and Zip Code e
jbaden@triadpros.com i
E-marl address: (to be used lor future unnunl report noulication} ‘,_:3 -
gl
For further information coneerning this matter, piease call: c;:‘r““
Sharon K. Gray a 770, 777-2091
Namu of Peron Aren Code & Doytime Telephuone Number

Eneloged is a check for the following amount:
[]$25.00 Filing Fee [C]830.00 Filing Pec & {7]555.00 Filing Fee &
Certificate of Status

[CJ860.00 Filng Foe,
Certified Copy

{ndditional copy is encloscd)

MAILING ADDRESS:
Registration Section

Division of Corporations
P.Q, Box 6327

Tallahasses, FL 32314

Regisiration Section

Divislon of Carporations
Cilfion Bullding

2661 Exceutive Center Clrele

Tallohassee, FL 32301

Certificate of Status &
Certifled Copy

{(ndditional capy is englosed)

STREET/COURIER ADDRESS:
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MIRASOJF_ CLUB REALTY, L. L C.

The Articles of Organization for this Limited Liability Company were filed on

04/10/2000
Florida decument number LO0000C04082

and assigned

This amendment is submitted to amend the following:

A, ITomending name, gnter the pew name of the limited biability compuny here

The new name must be distinguishable and end with the words "Limited Liability Company,” the designation “LLC" or the abbreviation
“L.L.C."

Enter new principal offices address, if applicable:

-
bty o
G —x
(Principal office address MUST BE A STREET ADDRESS) L er 7
LA 3
ot e
G T
Enter new mailing address, if applicable: e mm j,;_
§ - R
(Muiting address MAY BE A POST OFFICE BOX) L S
[s XN il
B. i i

I=
If amending the registered agent andfor registered office address on our records, enter the name of the new
i ¢ l/ge the new registered office nddress hore!

Namg of New ste

New Rouistar T

Enter Florida street address

s Florilda
City

Zip Code
New Repistered Agoni's Sipnature, if changing Repistered Agent;

I hereby accept the appointment as regiviered agent and agree to act in this capacity. I further agree to comply with

the provisions of all statutes relative 1o the proper and complete performance af my duties, and { am familiar with and

accept the obligarions of my pogition as registered agent as provided for in Chaprer 668, F.S. Or, if this document Is
g 'fi 7

being filed to merely reflect o change in the registered office address, [ hereby confirm that the limited liabitity
company has been notified in writing of this change,

1¢ Changing Replstered Agent, Signature of New Repisrered Agynt
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If amending the Managers or Managing Members on our records, enter the title, name, and nddress of each_ Mansger
or Managing Member heing added or removed Iram our recovds:

MGR = Manager
MGRM = Managing Member

Title Name Address Typeof Action
MGR Joffary A. Mickle 11300 Mirasol Boulevard [ Add
Balm Beash Gardans, FI__33418 (@ Remove
MGR Jason B. Frost S01N_Cattlemen Road. Sta 100 [ Add
Sarasnta BI__34232 [7] Remove

O Add
[T] Remaove

] Acd
] Remove

Oadd
CJRemove

Cladd
[ORemove

D. iramending any other Information, enter change(s) heees (Anach additional sheets, if necessary,)

& wozm
3 Th

Tonarna
el -
i S ‘ n

-7 el sy

— o

October 14 . 2011, = o
= ™0

Daoied
Slgnmurc O! 1) mcmgcr gimhurrmg rcpresenmSWc Oi i mcmEr

Caroline G. Estrada, Authorized Person
Typed or printed name of signee
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