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T(): Registration Section
Division of Corporations
SUBJECT:

COVER LETTER

Contl g\u;wufmuf (L C

The enclosed Articles of Amendment and

Please return all correspondence concernin

N Name of Limited 1 tJbI!i‘W Company

ce(s) are submitied for filing.

¢ this matter to the following:

Q_th ra Gubhr —

Gol

[2ST

Name of Persen

C Cxgaeritnces (€
FirmCompuny

AN

v ;/a(écr Center g/uﬂ{ e /03

Address

LSUV\UJ(Q L 335K

Citv/State z‘)d'Zip Code

Qﬁcnl'(f\ ie (9

ColfFCe yri€aces. Con-

E-mail address: (toBe usedUor future annuaf report notification)

For further information concerning this matier, please call:

C\{V\‘{'L\ & CDM\ILL\VJ

]

W S04

<

Name ol Peison

Enciosed is a check for the following amoy

O $25.00 Filing Fee

MAILING ADDRESS:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallabassee, FL 32314

\_,,./

0 $30.00 Filing Fee &
Certificatd

Area Code Daytime Telephone NMumber

=

M

PLSSS.UD Filing Fee & O $60.00 Filing Fee,

Cerufied Copy

(additional copy is enclosed)

d ¥3.75
(7 f{. )

tss”

of Status
Certified Copy

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tullabassee, FL 32301

Certiftcate of Status &

(zdditional copy 1s enclosed;



May 4, 2019

CYNTHIA GUTHRIE

FLORIDA DEPARTMENT OF STATE

Division of Corporations

12574 FLAGLER CENTER BLVD.

SUITE 103

JACKSONVILLE, FL 32258

SUBJECT: GOLF EXPER

IENCES LLC

Ref. Number: LO6000104915

We have received your document and check(s) totaling $43.75. However, the

enclosed document has
following reason(s):

There is a balance due
breakdown of the fees. P
properly credited.

not been filed and is being returned to you for the

of $11.25. Refer to the attached fee schedule for a
ease return a copy of this letter to ensure your money is

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

The document must be signed by a member or an authorized representative of a

member.

Please return your docun

ient, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

lf you have any question
(850) 245-6050.

Claretha Golden
Regulatory Specialist Il

s concerning the filing of your document, please call

Letter Number: 019A00008986

www.sunbiz.org
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ARTICLES OF AMENDMENT = ED
.I‘O ! ' -
ARTICLES OF ORGANIZATION WI9HAT 22 PM 5: 18
OF v
. . N
nences [ (LC S o

{Namc of

be Limited Liability Cdmpany as it now appears on our records. )

The Articles of Organization for this Li
Florida document number _ L db OC

{A Flosida Lamn wbility Company?

mited Liability Company were filed on /O /)-—7 /’1 ﬂo é

and assigned

O (04 Gt <

This amendment is submitted to amend

A, H amending name, enter the new;

the following:

name of the limited liability company herc:

The new name must be distinguishable and cor

Enter new principal offices address,

{(Principal office address MUST Bi A

niain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.1L.C."

[ applicable: 113’ 7{'/ f—744 {EV th‘l‘f" B{Udl .Yf[c //;

Enter new mailing address, if applica

{Muilingy address MAY BE -4 POST O,

N ¥ —
STREET ADDRESS)  JeLl Som wiff€, FL F22

ble:
FFICE BOX)

C‘J(_)\g @}c‘.g{/,thc‘g,(_ﬁc .
1257 Flec ler Centir Blod. 3¢ /03

B. If amending the registered age
registered agent and/or the new regis

T

FehSoav e, £1 322SF

nt and/or registered office address on our records, enter the name of the new
tered office nddress here:

Name of New Regisiered Agc

L

New Registered Office Addre

pS.

New Registered Agent's Signature, if ch

{ hereby uccept the appoiniment as r
provisions of all statutes relative 1o 1)
accept the obligations of my position
being filed to merely reflect a changd
company has been notified in writing,

Lnter Flarida streel address

, Florida

Ciry 2ip Codve

anping Registered Agent:

paistered agent and agree 1o act in this capacity. [ further agree o comply with the
he proper and complete performance of iny duties, and { am familiar with and

as regisiered agemt as provided for in Chapier 603, F.S. Or, if this docuntent is

in the registered office address, [ hereby confirm thut the limited liability

of viis change.

If Changing Repistered Agent, Signatupre of Now Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

0 Add

O Remove

O Change

0} Add

O Remove

0 Change

0 Add

[l Remove

[J Change

0O add

[] Remove

8 Change

0 Add

O Remove

0 Change

0 Add

O Remove

3 Change

Page 2 ol 3




D. If amending any other information, enter change(s) here: (4uach additional sheets, i necessary,)

E. Effective date, if other than the da

{If an effective date is listed, the Jate must bespecific and cannot be prier to date of filing of more than 90 days after Gling.) Pursuam o 605.0207 (3)(b)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be tisted as the
document’s effective date on the Depatiment of State™s records.

¢ of filing: (oplional)

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
() The 90th day after the record

is filed.
Darted SJ/f 3 I /ﬁ

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00




