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CLARK
GENTRY . ' www.clarkandgentry.com
s PLLC

December 26, 2017

BY FEDEX
TRACKING NUMBER : 7710 8471 4857

Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re: Reinstatement/Amendment of Southern Getaway, LLC

Dear Sir or Madam:

Enclosed please find our application for reinstatement and Articles of Amendment to Articles of
Organization for Southern Getaway, LLC.

Also enclosed is our check no. 2913 in the amount of $2,483.75 for reinstatement fees, annual
report fees and filing fees, calculated as follows:

Annual Report Fee: $138.75x 17 = $2,358.75
Reinstatement Fee $ 100. x 1 = S 100.00
Filing Fee for Articles of Amendment = S__ 25.00
Total: $2,483.75
Please feel free to contact our office if you have any questions.
Sincerely,

Il

|
N,
Christine T. Edwards
Paralegal

570 Lexington Avenue Suite 1910 New York, NY [0022-6837 T 2123704220 212 370 4270



T Reglstration Section
Division of Corporations

Sp o THER N

GETAWAY, Ll

COVER LETTER

SUBJECT:

Name of Limited Lisbility Company

The enclosed Artleles af Amendment snd fec(s) are submitned for filing.

Plense rturn all carrespondence concerning this matter to the following:

Cewd (Laok, (8.
Name of Person

Clasl € Geniiy Pile
Firm/Comgpeany

5 %0 UexiNeman) A “Sv TEIHO
Address

NeW Yo, Ny

jec2 2

(( Lﬁl’f-! G

For further information concerning this matter, plense call:

City/Stesa and 7ip Code

t'lrlc{ a7k

- i ’ . _ .
Lewn R (lyee LY, 370y 220
Name of Pertoa Ares Code Daytime Teicphane Numbe
Enclosed is o cheok for the following amount:
\S‘IS.OO Filing Fee 0 $30.00 Filing fee & 3 §55.00 Filing Fee &  $60.00 Flling Fee.
Certificate of Stawus Certifled Copy Certificate of Status &
{sddiucm copy 1§ enclosed) Certified Copy

MAILING ADDRESS:
Repistration Seetion
Division of Corporations
P.0. Box 6337
Tallshmssee. FIL 32314

{addilional cosry 15 enclosed)

STREET/COURIER ADPRESS:
Registation Section

Division of Corporntions

Ciifton Bullding

2661 Excoutive Center Cirtle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

2 | 2vpe and assigned

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

Clorida document number _ I 20w o W4 1

This amendment is submittcd to amend the foliowing!

A. If amending neme, gnter the new name of the limited ligbilitv company here:
SovThean GerawaY T, LLC

The new namc must be distinguishable and contein the wards "Limited Liability Compeny,” the designasion “LLC™

or the abbrevintion “L.1.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) e 3
2 B
o O
I -
T e
B. If amending the registered agent andfor registered office address on our records, enter the_;\‘name'ﬂ the new
registercd agent and/or the new registered office address here: S ? T
~ L
o W
Mame of New Repistarcd Agent: = S

New Registeved Office Address:

Enier Florida streor address

, Florida
City Zip Code

New Replster ent’s Signature, If changing Registered Agent:

] hereby aecept the appointment as registered ageni and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
heing filed to merely reflect a change in the registered office address, ] hereby confirm that the limited Liabiliry
company has been notified in writing of this change.

1 Changing Regiatered Agent, Signature of New Registered Apenl

Page 1l 6f )



if amending Autharized Person(s) authoﬂmd to manage, enter the title, name, and address of each person heing added

or'removed from our records:

MGR =

AMBR = Authorized Member

Title

Manager

Name

Address

Type of Action

O add

O Remove

O Change

0 Add

0 Remove

o :
[{_'r‘(;‘_h.ang - —~

R sF
T r

=

2 ® O

= D

-

O Remove

& Change

O Add

O Remove

O Change

0 Add

0 Remove

[ Change

Page 2 of 3



D. If amending any other information, enter change(s) here: (Attach addirional sheets, if necessary.)

e —
T~

-‘.»': [
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E. Effective date, if other than the date of filing: (optional)
{!f an effoctive dale is listed, the date must be specific and cannot be prior te date of filing of mose than 90 days after filing ) Pursuant o 605.0207 (3Xb)
gte; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will nat be listed as the
document’s effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated /2/? 0%

J
4 (A TV a YA I
| & member ar authonzed Epreseniative of @ mentber

Sig‘ﬁamfn: a

Flavia Gusmano

Typed or printed name of signes

Page 3 of 3
Filing Fee: $25.00



