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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 23, 2009

BARBARA FITZMAYER
5063 HIGHAWY 90
MILTON, FL 32571

SUBJECT: LODGE HOLDING ENTERPRISES OF MILTON, LLC
Ref. Number: LO7000089029

We have received your document for LODGE HOLDING ENTERPRISES OF
MILTON, LLC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with 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) 245-6094.

Agnes Lunt
Regulatory Specialist I ) Letter Number: 109A00036269

Nivicion of Cornorations - PO BOX 8327--Tallahassee. Florida 32314
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TO: Amendment Section
Division of Corporations

Lodge Holding Enterprises of Milton LLC

NAME OF CORPORATION:
L07000089029

DOCUMENT NUMBER:
The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following;

Barbara Fitzmayer
Name of Contact Person

Firm/ Company rf:—’,” g%'

=i
. A AU
‘ 5063 Highway 90 cal wersin
Address ,’.;;N - F
s e -
X ) ) D e prmen
Milton, FL 32571 Zgs o b

City/ Staté and Zip Code w9

E-mail address: (to be used for Future annual Teport notification)
- -For further information concerning this matter, please call:
850 324-1249

Barbara Fitzmayer at (
Area Code & Daytime Telephone Number

Name of Contact Person
Enclosed is a check for the following amount made payable to the Florida Department of State:

0 $52.50 Filing Fee

$35 Filing Fee [0 $43.75 Filing Fee & [1543.75 Filing Fee &
Certificate of Status Centified Copy Certificate of Status
(Additional copy is enclosed) Certified Copy
(Additional Copy is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

Clifton Building
2661 Executive Center Circle

P.O. Box 6327

Tallahassee, FL 32314
Tallahassee, FL 32301



L4 -

. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

lodae Holdine Entecprises ot Mo  1lc
JName of the Limited)iability Comphiny as it now appears oo our records,) '
(A Flornda Limned Liability Company)

and assigned

The Articles of Organization for this Limited Liabtlity Company were filed on ?I) 3 ‘1} Qo677

Florida document number L.,D"[ CDCD ? d) 89 (D '&a‘

This amendment is submiued to amend the following:

A. Ifamending name, enter the new name of the limited liabitity company here:

N /A

A : : 7 R T - N U ™ —
The new name must be distinguishable and end with the tvords “Limited Liability Company,” the designation "LLC" or the abbreviation

“L.1.C»
Enter new principal offices address, if applicable: N /-A g
/ i om
(Principal office address MUST BE A STREET ADDRESS) e &
Beis
- i
o L3 L
Lgsn 1 mrmte
e Te
Enter new mailing address, ifapplicable: h)/-f:\ fMe - -»-T.
1 rig
(Muiling address MAY BE A POST OFFICE BOX) ren = e,
: SE
Sz
Yo o~

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

B.
registered agent and/or the new registered office address here:

N/A

‘Name of New Registered Agent:

Nuw Repistered Office Address:
Fnter Flurida street address

, Florida
Zip Code

Ciny

New Repistered Agent’s Signature, if changimg Registered Agent:

D herehy accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with
the provisions af all statuies relative (0 the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position us registered agent as provided for in Chapter 608, F.S. Or, i this dociment is
being filed to merely reflect a change in the registered office address. Thereby confirm that the limited liahility

campany has been notified in writing of this change.
- /A
II'Chuf{;:ing Registered Agent, Signature of New Registered Agent

Page 1 of 2
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

Type of Action

MGR = Manager
MGRM = Managing Member
Address

Title Name
4540 STRUTYH LN X Add
m'rH'DN’. FL 39571 ) Remove

{ ] .
or Managing Member heing added or removed from our records
|
\
|

MeERM AT Sewell
MeRM  Soe Flowerg 1Ay PDLk Ave Add
M I-to , =L 335°] Remove
& Lo M chigan Ave, 1 Add
3 [ Remove

a
Sacoio., T 38

MGEM Brtiran Leg

[[JAdd

[] Remove
¥ [)Aadg
AT REhove
L ey
o oL o ‘
bt ST
By S8
25 Ol |
.. Remove;’ \
.,_ DD
;Q — IR ¥ u!,g
A — r:"'"‘f’l,

(e

D. If amending any other information, enter change(s) here: (uach additional sheets, .'fneceuﬁ‘l’v
Ifm

N

A6E 3

»

Dated __ N3 Nov
[ 4
| 2t
Sijhature of a member or authorized representative of a member

Eu ¢ boca o yaaac
Typed or printed mm\j)f' signee

Page 2 0ot 2
Filing Fee: $25.00




