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FLORIDA DEPARTMENT OF STATE
Davision of Corporations

July 9, 2008

HADDOCK PROFESSTIONAL ASSOC

!

SUBJECT: CREEKSIDE CABIN, LILC
REF: WOBO00D32431

We received your electronically transmitted document. However, the
document has not bheen filad. Please make the following corrections and
refax the complete document, including the elactronic filing cover sheet.

The name designated in your documant is upavailable since it is the same
ag, or it is not distinguishable from the name of an existing entity.
Section 608.406, Florida Statutes, was amended effective July 1, 2007, to
require the name of a limited liability company te he distinguishable from
the names of all other filings filed with the Divisilon of Corporations,
except for fictitious name registrations and general partrnexship
registrations.

Please select a new name and make the correction in all the appropriate
places. Cne or more words may be added to make the name distinguishable
from the one presently on file., Adding of Florida or Florlda to the
end of the name is not acceptable. A search for name availability can be
made on the Internet through the Division s records at www.sunbiz.org.

Please note the name of a limited liability company must end with the
words Limited Liability Company, the abbreviation L.L.C., or the
desigration LLC. The word Limited may be abbreviated as Ltd. and the
word Company may be abbreviated as Co. The following suffixes are no
longer acceptable: Limitad Company, L.c., and LC.

Please return your document, along with a copy of this letter, within 60
days oxr your filing will be considered abandoned.

If you have any questions concerning the £iling of your document, please
call, (850) 245-6067.
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ARTICLES OF AMENDMENT TALLARASSES £ FL‘J“E;“J}[J%A
TO
ARTICLES OF ORGANIZATION
OF

SUNGATE CARLYLE, LLC
ama of tha ted Linbilily Compoany s it now & il DU TACOTS,
5% Florida bmltcs Liabilily C%mpanyi
The Articles of Organization for this Lintited Lisbility Company were filed on 06/26/2007 and assipned
Florida docurmnent sumber 07000087028

This amendment is submitted to amend the following:

A, If amending name, pafer the new o e Jimited lirbility company here:

' SPRING CREEK CABIN, LLC

The new nmme must be distinguishablz and end with the words* lem:d Liabilty Company,” the designation “L1.C"' or the abbreviation
|lL L C n

Eater oew principal offices address, i applicable:
(Principal office addragy MTUST BE A SYREET ADDRESS)

Enter new mailing nddress, if applicable:
(Maiflng address MAY BE A POST OFFICE BOX)

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

tered 'ox the ngw registered offi dress here:
Name Registerad Agent:
New Office Address:
{Entar Florida street address)
» Florida
(Cigy) (Zip Code)
New Registered M If ¢h ing Remgistered Agent:

1 hereby accept the appoinment as registered agent and agree to act in this capacity. I firther 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
accepl the obligations of my position as registered agent as pravided for in Chapter 608, F.5. Or, if this document iz

. being filed to merely reflect a change in the registered office address, I hareby confirm that the limited Hability
company has been norifled in writing of this change.

(1T Changing Registered Ageant, Signature of New Registersd Agens)
Pagslof2
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1f amending the Mzuagers or Managing Members on our records, gater the title, name and eddress of each Manager
r Managi ember beigg added or removed from our records:

MGRE = Manager

MGRM = Mansaging Member
Title ame Address Type of Action

. ' 7 Add
. [ Remove .

[ Add
[[] Remove

[J Add
] Remove

Add
Remove

D. It zmending any other information, enter change(s) here: (d/ach additional sheets, if necessary.)

HY IV
1338
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1355Y
gh 8 Wi 6- 1 80

Dated _July 7 , 2C08

an

o

Pad)

ﬂ Signature of a2 rmember or asthorized representative of a member

J. BROCK MCCLANE .
Typed or printed name of signes
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Filing Fee: $23.00




