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’ COVER LETTER

T Hegistration Section
Division of Corporations

Crap Wedpe Properties, LLC
SUBJECT:

Namge of Linnted Liability Comgrany

The enclased Articles of Amendment and tee(s) are submitied for liling,

Please return al) correspondence concerning this mater 10 the following:

Michelle Dadisman

Name of Person

Tavistock Financial, [L1.{

FirmiCompany

4350 Conroy Windermere Road

Address

Windermere, FL 34786

City/Stne and Zip Code

michetle dadisman@tavistock.com

E-mml address: (10 be used 1o future annual repart notitication)

For further information. concerning this matter, please call:

407 a0%3.9957
ar { )
Name of Person Area Code

Michelle Dadisman

Dayuime Telephon: Number

Enclosed is a check foy the following amoun:;

0 $60.00 Filing Fee,
Certificats of Status &
Centified Copy

tacklitional copy is encloseds

0 $55.00 Filing Fee &
Certified Copy

{nddisonal cupy is cichised)

3 S30.00 Filing Fee &
Cerificaie of Status

O 325.00 Filing Feu

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6127
Taliwhassee, FI. 32314

STREET/COURIFR ADDRESS:
Regisiralion Section

Mivision of Corparations

Clifion Building

2601 Executive Ceater Cirele
Taltahassec, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION =R IRERS
OF : -
Gap Wedge Pruperties, LLC E!}ig NOV 13 p 2 25
{Namp of (b fability € i i ippears on aut records.) .
1A al. bty Company) . !
Al UApanuLi Plntes
The Articles of Organization for this Limited Liability Company were filed on fuly 3, 2006 and assigned

Florida document numher LO600J067358

This amendment 15 submitted (0 amend the following;

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

The new name orust be distinguishable snd contain the words ~Limited Liability Company,” the designation “LLE" or the ahbreviation *LL LG

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fater new mailing address, if applicable:

(Muiling uddress MAY BE A POST OFFICE BOX}

B. If amending the regisiered agent andfor registered office address on our records, enter the name of the new
registered agentand/ur the new registered office address here:

Naine of New Registered Agent:

New Repistered Qffee Address:

Enter Flovido st eet address

, Florida
Cuy Zip Code

I herchy accepr the appoinnnent as registered agemt and agree to uct in this capacity. ! further agree 1w comply with the
provisions of all steties relutive 1o the proper and complee performance of my duties, and ! am familicr witl and
aceept the obligations of my position as registered agent as provided for in Chapier 6003, F.5. Or, if thiy documeni is
being filed 10 merely reflect a change in the regisiered office address, | hereby confirm that the limied labilin
comprany has heen netified inowriting of this choange.,

I Changing Registered Agent, Signature of New Registered Agent -

Page 1 of 3
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H amending Authorized Person(s) authorized te manage, enter the title,_ name. and address of each person being added
or removed from our records:

MGR =  ¥anager
ANBR = Authorized Memher

Title Nane Address Type of Action
vE T leffrey S, Smith 6900 Tavistock Lakes Blwd,
O Audd

Suite 200
W Remove

Orlando, F1, 32827
0O Change

VP T Banjomin A Weaver OI00 Tavistock Lakes Blvd.
N Add

Suite 200
i Remowve

Orlando, FL 32827
0O Change

_0O Add

0O Remove

03 Change

82 Add

[ Remove

O Change

O Add

J Remove

O Change

O Add

1 Remaove

Q Change

Pagelof 3
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D. If amending any other information, enter change(s) here: fduuch addivianal sheers, if necessary. )

E. Effective date, it other than the date of filing: {optional)
(1 un effective date is listed, the dale must be specific and cannot be prier to dite of filing or mose than 90 days after filing.y Purseant to 605.0207 (3IXb)
Note: If the date inserted in this block docs not meet the applicable statutory filing requitements, this date will not be listed as the
dozument’s effective date on the epartment of State’s records.

It 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.

Pated _ Ay i ey 3 .20
,,?a—{’/iz/)"&

Signature of a member or auwthartzed represeniative of o member

Michelle R. Rencoret, Vice President & Secretary

Typed ar printed name of signee

Page 3 of 3
Filing Fee: $25.00



