L LS 0000 006

(-Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckue  [Jwar [] maL

(-Business Entity Name)

{Document Number)

. Certified Copies .. .... Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AT

100078768561

{1

%

K
K

21/ 0R--01032--100¢

e B
Lt
cm R
—c =
=G
et I3 1 o

- A o2
-mj;; N
Y S
T
en m
P 4
o =
oo Tl o
L e

Mmoo

k¥
L]

%

N\

E 2 AN
- )

), 00



COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT:

iindsor Beadk Clug AT JET U/A"/) L,L.C.

{Name 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:

Jeffey B. Levy, °

{Name of Person)

A

(Fim/Company)
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(City/State and Zip Code)

For further information concerning this matier, please call:

Jetbrey B. L»?»/‘// ffﬂ-m(?f‘/

(Name of Person)

73 Ze |

5 22-roébo

Loaw OFfices of Tetbe, B, Levy PA.

wrigd T -"di
LA
%\ﬁﬂﬂgﬁ RUEREE
1Y 12 a0y ol

Enclosed is a check for the following amount:

Registration Section Registration Section
Division of Corporations
P.O. Box 6327

Division of Corpoerations
Clifton Building
Tallahassee, FL 32314

Tallahassee, FL 32301

{Area Code & Daytime Telephone Number)

ertificate of Status &
Certified Copy

D $25.00 Filing Fee [[]$30.00 Filing Fee & D $55.00 Filing Fee & w.oo Filing Fee,
Certificate of Status Certified Copy
(additional copy is enclosed)
MAILING ADDRESS:

STREET/COURIER ADDRESS:

2661 Executive Center Circle

v

(additional copy isenclosed)
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ARTICLES OF AMENDMENT
g TO
ARTICLES OF ORGANIZATION
OF

Whndsox Beach Clus Ar iwter wiy Loi.e,

(Present Name)
(A Florida Limited Liability Company)

FIRST:

- .
The Articles of Organization were filed on JH I b ! g;r 200 ‘S’alnd assigned
document number _L. OS©OCOO 7004 '

SECOND: This amendment is submitted to amend the following:

The current members, WedericK T k/r/faae!)

and A'n%mlf &s’t)aml, are 4 be removed
as membeps

The 0”/5" member shall be Lus £ ‘Ma.ze/t@

RARO North Main Streer; Sarre /05
Creenville,  SC X960/
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Dated ?’/ / é / Oé

Zfhy 5 ;ﬁg PA.

Signature of a member or authorized representative of a member

J_@;Fﬁ/r,y 3. L&J‘/

Typed or printed name of signee
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