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COVER LETTER

TO: Registration Section
Division of Corporations

Bad Lands. LIC
SURJECT:

Name of Limiied Liability Company

The enclosed Articles of Amendinent and Teers) are submitted for Ning.

Please return atl correspondence cuncerning this matter L the followiny:

Michael D). Gentzle, Esq.

Nuame ot Person

Coleman, Yovanovich & koester, PLA.

Firm/Campany

SJO01 Tamitanu Trail North, Suite 300

Address

Naples, FLL 34103

Citv/State and Zip Code

charris@@superiorsheds.com

Foemanil address: (1o he vsed tor Tutore annual report nolification
For further information cencerning this matler, please call;

Michacl . Gentzle, lixy. 239 435-3535

at )

Nanw of Person Area Code [Tstime Telephone Number

Enclosed is a check fur the tollowing amount:

B 52500 Filing Fev O 53000 Filing Fee & O 55500 Filing Fee & [ $60.00 Filing l'ee,
Certilicate of Status Certified Copy Certiticate of Stitus &
taddivonal copy s enclosed) Certified Copy

Caddinonal copy is enclosed)

MATLING ADDRESS: STREET/ACOURIER ADDRESS:
Registration Section Registration Section

Division ot Corporations Division of Corporations

PAL Box 6327 Clifton Building

Tallahassee, 1L 32314 2661 Exeeutive Center Cirele

Tullubhassee. F1 32301



ARTICLES OF AMENDMENT

TO =i
ARTICLES OF ORGANIZATION A .
OF
Dad Lands, LLC DI9APR 19 AM T: 27
(Name of the Limited Liability Companv as it new appears on our records.) ‘
( T A1
The Articles of Qrganization for this Limited Liability Company were filed on February 22, 2005 and assigned

Florida document number 103000018110

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designatian *LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, entcr the namc of the new
registered agent and/or the new registered office address here:

Name of New Registered Avent: Christy R. Harris

. 737 1 ‘
New RCEIS(EI’ed Ofﬁce Addl’ESS: 2323 South Volusia Avenue
Enter Florida street address

Orange City Florida 32763
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby uccept the appointment as registered agent and agree to act in this capacity. | Surther agree to comply with the
provisions of all statutes relative 1o 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 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, I herehy confirm that the limited liability
company has been notified in writing of this change.

H Changing Registered Agent, Signature of New Registered Agent
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If amending Authoerized Person(s) authorized to manage, enter the title, name, and address ol each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
- Aoy Mastens 1173 5 foliei T
MOGRM A cns 2325 South Volusia Avenue
0 Add

Orange City, F1. 32763

B Remove

O ¢Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

0O Aadd

O Remove

0 Chunge

O Add

O Remove

0 Chinge

O Add

O Remove

a Change
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D. If amending any other information, enter changets) heve: edntach additional sheets, if necessanr

E. Effective date, if other than the date of filing: {optional)
(I an elfective date is liswed. the date must be specitic and cannot be privr W date of Tiling or more than 90 davs after Bling.) Pursuant o 603 0247 (3)b)
Note: |1 the date inserted in this bluck does not meet the applicable statutory liling requirements. this date will not be listed s the
document’s effective date on the Depariment 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 Aﬂy;j / 7 ‘ W19

@ oA ﬁ@;&{;_

Signature of 2 member Srauthorized epresentatise of 2 member

David N, Sexton

Tyvped or printed name of stgnee
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