L D00ooo0% 4§ 19

(Requestor's Name)

{(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckur  [] war [] mar

{Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IRERRETT

500240191895

10/0512--01021 003 #2510

[

=y
Tl BB
e oo
ey —
rem &2 "
v:-gr-:ni (;“: .
°E LT
:".q'~< ~ fr
Rl e s
A T .
e LAY . g
=y
'g'“ﬂi ~o
= w

J. SAULSBERRY
EXAMINER

OCT 8 2012




Jennifer A. Watkins, ACP, FRP
Certified Paralegal, Florida Registered
Paralegal

Akerman Senterfitt
125 Worth Avenue

Akerman Suite 330

’ Palm Beach, FL. 33480-4466
Tel: 561.659.8660

Fax: 561.659.8679

jennifer.watkins@akerman.com

October 4, 2012

Via Federal Express
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Registration Section i
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FI. 32301

s

Re: Club Functions, L.L.C.
Florida document number L0O0000008919

Dear Sir or Madam:

Enclosed for processing are Articles of Amendment to Articles of Organization of Club
Functions, L.L.C., together with our check in the amount of $25.00 representing the filing fee.
Please forward confirmation of filing in care of this office. Thank you.

Sincerely,

/M/wﬂw

Jehnifer A, Watkins, ACP, FRP
Certified Paralegal, Florida Registered Paralegal

JAW/bhs
Enclosures

akerman.com
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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

CLUB FUNCTIONS, L.L.C.

Namge of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jennifer A. Watkins, ACP, FRP

Name of Person

Akerman Senterfitt
Firm/Company

1

125 Worth Avenue Suite 330
Address
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Palm Beach, FL 33480
City/State and Zip Code

robbiedew@comcast.net =
E-mail address: {to be used for future annual report notification) pog
For further information concerning this matter, please call:
Jennifer A. Watkins at( 561 659-8663
Name of Person Area Code & Daytime Telephone Number
Enclosed is a check for the following amount:
[¥]525.00 Filing Fee [(]$30.00 Filing Fee & [[]$55.00 Filing Fee & [[]$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

_CLUB FUNCTIONS, L.L.C.
[ : l3,)

orida Liinit ability Company

The Articles of Organization for this Limited Liability Company were filed on 7/27/2000 and assigned

Florlda document aumber LO00O0008919

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited labllity company here:

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

Enter new prineipal offices address, if applicable;
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Enter new malllng addvess, Ifapplicable: 105 BARBADOS DRIVE

(Malling address MAY BE A POST QF FICE BOX) JUPITER, FL 33458
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B. !f amending the reglstered agent and/or registered office address on our records, gujgr_uwﬁu_[_mg_ugﬂ
Isgistered agent and/or the new yegistered office addresy heye:

Nawne of Now Registered Agent: ROBEIE DEW

New Registered Offico Address: 105 BARBADOS DRIVE
Enter Flovida street address
JUPITER " Florlda 33458
Ciy Zip Code

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree (o comply with
the provisions of all statutes relative to the praper and complete performance of my duties, and 1 an fomiliar with and
accept the obligations of my position as registered agent as provided for in Cha, er 608nF.S. Or, If this docioment is
being filed to merely reflect a change in the registered office addgresy, I, e:pby e rﬁr at rhe limited labilipy
company has been notified In writing of this change. /( é

If Changing Registered A‘em ﬂlﬂﬂm&lﬂmﬂlﬁzﬂmﬂ.&nﬂl
PageIof2

--:—!

AR, o

.{“" v

r
)



1t amending the Managers or Mansging Members an our records, gnter the title, name, and address of each Manager

or Managing Mcmber being pdded or remoyed from our records:
MGR = Manager

MGRM = Managing Member

Title Natite Address

MGRM CARL AND BRANNON S4j

MGRM ROBBIE DEW 4047 PENHURST DRIVE

[] Add

MARIETTA _GA 30062.6182

[/] Renwove

MGRM GOLF FIRST, L.L.C.

105 BARBADOS DRIVE [7] Add

WPITER_FL 334A8 [-) Reimave

1) Add

Remove

OAdd
ClRentove

[Jadd
Remove

D. If mmnending any other informmatlon, onter change(s) here: (ditach additional sheets, if necessary.)
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Siguature of a member or authotizgd representative of a member

ROBBIE DEW, MGRM

Typed or printed name of signee
Page2 of2
Filing Fee: $25.60
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