1000035222

(Requestor's Name)

(Address)

(Address)

(Chty/State/Zip/Phone #)

[Jrickur  [Jwar [ mai

(l-?:usiness Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

e Males No (Money

Office Use Only

No

AIMRREIDIRD

200108429852

OLA17A08--01 00 2--000 #9000

o
o =
® Za
; —ﬁ
Im  Ou
2 ETm
_*
& ox3
2%
-0 :crc;,-.c’
x T
— 3w
-
s =3
M
= g
L% ]

THamgton JAN 17 2008




et COVER LETTER

' XK NEaw Amewpss

TO;. Reglstratiou Section
Division of Corporations

NAME

SUBJECT: 4/ (y AST / VITING QfééWS déﬂ @ / 7[’ (}0/%7‘
Sroers”

(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:

§7ZPH€N Cﬁef ’Bﬂ‘iﬁ“ﬂf

(Name of Person)

Gald! @ﬁsf%ﬂme— Greans

(Fim/Company)

459 L hsmeme Jnees Blid

(Address)

ﬁ;z/?wl/ &;’f//b’éS, /7. 34488

(City/State and Zip Code)

For further information concerning this matter, please call:

K/eei/ 6,@4/4/1/7’ w72} 946-/572

(Ndme of Persom} (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount .
[C]$25.00 Fiting Fee $30.00 Filing Fee & []$55.00 Filing Fee & []$60.00 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




RECEIVED
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

SECRET Ay LiF STAT
January 8, 2008 TALLAHAé'QFEL FL?JIQ\EDA

STEPHEN COREY BRYANT
459 WHISPERING LAKES BLVD
TARPON SPRINGS, FL 34688

SUBJECT: GOLF COAST PUTTING GREENS LLC
Ref. Number: LO7000035222

We have received your document for GOLF COAST PUTTING GREENS LLC.
However, upon receipt of your document no check was enclosed. Please send a

- ¢check or money order payable to the Department of State for $30.00. Your

document will be retained in our pending file. Please return a copy of this letter to
ensure that your check is properly credited.

Please return 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) 245-6855.

Tammy Hampton

Regulatory Specialist 1l Letter Number: 808A00001613

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Lol Gonst Rmine Geans

Name of the Limited Liability Company as it now a s on our records.
[Tal imf 1ability Company

wd
The Articles of Organization for this Limited Liability Company were filed on /4 FPEL Z 2 2007 agg as%(r},ed
Florida document number L 0 ?’OO 88 352 ZZ
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This amendment is submitted to amend the following: o Bonl
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A. Ifamending name, enter the new na:pe of the limited liability company here:
Golt (onsT SboeTs 140

The new name must be distinguishable and end with the words “Limited Liability Company.” the designation “LLC” or the abbreviation
“L.L.C.>

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

Name of New Registered Agent: /l{ / A
New Registered Office Address:
(Enter Florida street address)
» Florida
(City) _ (Zip Code)

New Registered Agent’s Signature. if changing Registered Ageni:

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 office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

A

(If Changing Registered Agent, Signature of New Registered Agent)

Page 1 of 2




If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager . .
MGRM = Managing Member

Title Name Address Type of Action
[1Add
[] Remove
[ [ Add

/f / : [[] Remove
/;\ ' [MAda
\/ / / - E] Remove
_ [JAdd
/

[JRemove

[JAdd
F‘__]Remove

[(Jadd
J_:|Remove

D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)
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JIVLS 40 AMYL3IHI3S
S HE
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SKOILYHO4H0D 40 KOISIAID

Dated s

Signa : gt a tember or authorized represgntative of a member

zriin. (Coecy Pryarr {/3/20067

Typed or printed nan?é of signed’
Page 2 of 2

Filing Fee: $25.00




