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CELEBRATION GOLF SERVICES, LLC '}}?n
ame ol the Tted ¥ IRAY 1 Wil T m o
(A Flordn Limited Lizhilily Company v
The Adicles of Qrganization for this Limited Liabitity Company were filed on 7r1aizo02 and pssigned
Florida document number L0Z2000018270

This amendment Is submitted 1o amend the following:

A. If amending name, enter the pew nome of the limited liability company here:

CAPILLARY CONCRETE, LLC

The aew pame must be distinguishable and end with the wards “Limited Liabitity Company,” the designation “LLC" or the abbreviation
-L.LC”

Enter new principal offices nddress, if npplicable:

Principai office

£nter new malling addresy, if applicable:

Mulling addre. 2
B. If amending the registered agent andfor reglstered office address on our records, gnier the nome of the acw
i the new repi: d office atdress here:

Namg of New Registered Ageni:

W 5 e Add

(Enter Florida street address)

, Morida
{City) {Zip Coulv)

Now 4 ' naty A by Repistores

! hereby accept the appointineni ax regisiered agesi and agree to act in this capacity. ] further agres to comply with
the provisions of all statules relaiive (o the proper and conplete performence of my dutles, and | am familiar with and
accept the obligotions of my positlon us regiviered agent as provided for in Chapter 608, F.S. Or, if thls document is
being fMled to merely reflect a change in the registered office addiess, { hersby confirm that the limited liabiliy
company has been notifted in weliing of this change.

(If Changing Reglstersd Agent, Siconiuce of New Bepitiered Axeatd
Pagelof2
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1f amending the Managers or Muanaging Members on our records, enter the title, nawg, and addyesy of each Mnnager
or Mansging Member belng added or removed fram pur reeords:
MGR = Manoger
MGRM = Mannging Member
Title Neme Address tion
[ add
Remave
JAdd
Remove
[Jadd
Remave
Add
Remove
- Fagd
_[Remave
[ Jadd
[ [Remove

D. I amending any other Information, enter change{s) here: flnach additionel sheets, {f necessary.)

Dated Af’f\\ G rl VAR -
L =, L

~—- =

Signnture of n member or authrorized represeniotive ol irmembet

MARTIN STERNBERG
Typed or prinied nanke of signee

Tagelof2
Filing Fee: 525.00
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