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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 29, 2012

KENNETH R. DEPASQUALE
THOROQUGHBRED HOSPITALITY
PO BOX 548

OCALA, FL 34478-0548

SUBJECT: THOROUGHBRED HOSPITALITY AT BAY LAUREL CENTER, LLC
Ref. Number: 104000030376

We have received your document for THOROUGHBRED HOSPITALITY AT BAY
LAUREL CENTER, LLC and your check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Section 608.406,
Florida Statutes, was amended effective July 1, 2007, to require the name of a
limited liability company to be distinguishable from the names of all other filings
filed with the Division of Corporations, except for fictitious name registrations and
general partnership registrations.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. Adding of Florida or Florida to the end of the name is not
acceptable. A search for name availability can be made on the Internet through
the Division s records at www.sunbiz.org.

Please note the name of a limited liability company must end with the words
"Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The word "Limited" may be abbreviated as "Ltd." andthe word "Company” may
be abbreviated as "Co." The following suffixes are no longer acceptable: "Limited
Company", "L.C.", and "LC".

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document please call

{850} 245-6051.

Carolyn Lewis
Regulatory Specialist i Letter Number: 712A00008196

Registration/Qualification Section

www.sunbiz.org
vicion of Cornoratinne - PO BOY 8297 _Tallahaccee Flarida 29214




o S COVER LETTER

TO: Registration Section
Division of Corporations

sUBJECT: A AoRoUGH BRED Wospitalihy ar gay Lnueel LeNTee, LLA.

Name of Limited Liability Compéhy

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

Please return all correspondence concemning this matter to the following:

KenNETH £ . De PAScpu.nLa

Name of Person

TvorousH BRED ﬂvsp:#n(-n-]—;,{,-

Firm/Company '

PoaT oFElce Box 548

Address

ocnla, Flop'da 3447&8-0 S48

City/State and Zip Code

KRAREN®@ WaRENDEAsourlE. Lom

E-mail address: (to be used for Tuture annual report notification)

For further information concerning this matter, please call:

KenngTh 2. Defnaseunls «352_35] 8849

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[la'sﬁoo FilingFee  [T]$30.00 Filing Fee & {]855.00 Filing Fee & [[]1560.00 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



P ARTICLES OF AMENDMENT
’ ’ ' TO
ARTICLES OF ORGANIZATION FILED
OF 12HAR -6 P 1. g

. L] ‘S-ufu L‘L.‘ TN
AnoROULHBRED H-osg:—hal_n -1-% AT §A¥ LoyreE LL0enT «E)FP.IL
(Name of the Limited Liability Compafiy as it now appehrs on our records.) et COR JA
g Liability Company)

(A Florida Limrte

The Articles of Organization for this Limited Liability Company were filed on _O _'fl/ 2 a_r/ 2004 and assigned

Florida document number L. © & OOOO3R03 76

This amendment is submitted to amend the following:

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

. _ . .
CDLC TNVESTMENTS, LLE

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

“L.L.C”

Enter new prmmpal offices address, if app!:cab!e N//-}-

{Principal o[che address MUST BEA S TREE TADDRESS)

Enter new mailing address, if applicable: N/q
. (Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here: N /FP

Name of New Registered Agent:

“ New Registered Office Address:

Enter Florida street address

, Florida
City - Zip Code

New Registered Agent’s Signature, if changing Registered Agent: N /H‘

I hereby accept the appointment as registered agent and agree to 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 familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered affice address, 1 hereby confirm that the limited liability
company hds been notified in writing of this change.

If Changing Registcred Agent, Signature of New Registered Agent
Page 1 of 2 '



e

It amefiling the Managers or Managing Members on our records, enter the title, name, and address of each Ma

orzManaging Member being added or removed from our records:

N/p

MGR = Manager
MGRM = Managing Member

Title Name Address

Type of Action

] Add

Remove

: Add
Remove

[ Add

[J Remove

[ Add

"1 Remove

[JAdd

[JRemove

[JAdd

D Remove

D. if amending any other information, enter change(s) here: (Attach additional sheets, if necessary,) N /ﬁ'

Dated FEBE}JQ@;{ 271w 201Z_ .

nZ:l Hd 9- WvH 2L
a3

Signature of a member or auftm

dTepresentative of a member

 KennerH R EsﬁqscpuALE

Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00



