12049 on)
' tate
isigh of oranions
STectronfc Filing Cover S

heet

Note; Please print this page and use It as a cover sheet. Type the fax audit nunber

(shown below) on the top and boitom of ail pages of the document.

(((H19000162048 3)))

1000

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Division of Corporations
Fax Number

: (85@)617-6383
From:

Account Name

—
BT
..'"’- =
- Fag
—<
: DAVIS, SCHNITKER, REEVES & BROWNING, P.A.
Account Number : I[19580€82657
Phene ; (85@)973-4186
Fax Number

"o

: (858)973-8564

'_.‘.—‘.l:r-.\"\.\.l'“\-\\{.“

pt
\. ] _‘ -‘E
—e @
s*Enter the emall address for this business entity to be used for *Futur-e"z;,..1 tg
annual report mailings. Enter only one email address please.** B
Email Address:
< LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
f '_ SUWANNEE RIVER RENDEZVYOUS RESORT, LLC
- Certificate of Status _ [ o ]
- Certified Copy ‘ . 0
- @e Count _ 04
= Estimated Charge [ _$25.00 |
Electronic Filing Menu Corporate Filing Menu Help

K. SALY
https:/feflla.surbiz.org/scrpta/eflicovr.axe MAY 2 O ng

mn



COVER LETTER { ((HL9000162048 3)))

TO: Registration Sectlon
Division of Corporations

SUWANNEE RIVER RENDEZVOUS RESORT, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submined for filing.

Please retum all comrespondence conceming this matter to the following:

FRANK PAQE, TR,

Mame of Person
SUWANMEE RIVER RENDEZVOUS RESORT, LLC

Firm/Company
§28 NE PRIMROSE RQAD

Address
MAYO, FLORIDA 32066

Ciry/State 2ad Zip Code

T-mail adoress: (to be uged for Future annual report noh ficaton}
For firther information concerning this matter, please call:

FRANK PAGE, IR.

at ( )
Name of Person Area Code Daytime Telephooe Number
Enclosed is a check for the following amount:
K £25.00 Filing Fes [0 $30.00 Filing Fee & O $55.00 Filing Fee & 0 $50.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(adgitioml copy is enclorad)
MATLING ADDRESS: STREET/COURIER ADDRESS:
Regigtration Section Registration Section
Division of Cerporations Division of Corporaticns
P.0. Box 6327 Clifton Building
Tallahasaee, FL 32314 2661 Executive Center Cuxle

Tallzhasser, FL 32301
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AMENDED AND RESTATED ARTICLES OF ORGANIZATION LB
QF R 72

SUWANNEE RIVER RENDEVOUZ RESORT, LLC e, Uy
G,

The undersigned subscriber to these Amended and Restated Articles of Organztion, 2
nanral person, competent to cortract, hereby execute these Amended and Restated Articles of
Organization for the purpose of amending the Aricks of Organization for SUWANNEE RIVER
RENDEVQUZ RESORT, LLC, a Florida limited ability conpany, fled on December 3, 2008,
ard assigned Document Number LOB000110975.

ARTICLE L
The name of this linfted lability cormpany 5 SUWANNEE RIVER RENDEVOUZ
RESORT, LLC.
ARTICLE IL.
The period of duration for thys frnited Fability cormpany shall be perpetual
ARTICLE L

The maiing address and strect address of the principal office of this limited Liability

company 5 828 NE Prinrese Road, Mayo. Florida 32066.
ARTICLE IV.

The mame and strect address of the itial regstered agent of this limited abiity

company is FRANK W. PAGE, 828 NE Primrose Road, Mayo, Florida 32066.
ARTICLE V.
The only member of this limited Habity company is FRANK W. PAGE. The members

of this Hurited labiity corpany may admit additional merrbers to this Immted babilty compary

Pagc10f 3
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by unanimous vote of the mersbers of thes lrmted liability comparty.

P,
e 2 -
ARTICLE V1 T A T
. ‘/(/" .,;:L ':;_
R -~ kY
The rermaining merrbers of this hmited habilty company shall kave the right to contmee %7, - —
';',:_;_ - g~
the business of this kmited labilty company on the death, retrement, resignation, expukon, e %
,'; .:. :J‘
barkruptcy, or dissohtion ofa member or the occurrence of any other event which termmates the %’;‘?j. L
o
-;'

contrmed membership of a member in this bmited ability company.
ARTICLE VI
This leréted lability comparny shall be a imanager managed company, and the Mapager
shell be FRANK W, PAGE, whose address 8 828 NE Primrose Road, Mayo, Flonida 32066.

N WITNESS WHEREOF, the said member and Manager has hereurto set his hand and

sealthis /3% dayof ﬂ@z , 2019.

FRANK W.PAGE ~
Member and Manager

STATE OF FLORID
COUNTY OF Laé,&._

| HEREBY CERTIFY that on this day before me, an officer duly authorized in the State
and County named above to take acknowledgments, personally appeared FRANK W. PAGE,
before me known to be the person described as the member and Manager of SUWANNEE
RIVER RENDEVOUZ RESORT, LLC, and who executed the foregoing Amended Artcles of
Organization, and ackrowledged before me that he subscrbed to these Amended Artiles of
Organization.

WTTNESS ry hand offictal scal in the Comnty and State named above this {3 day of

”13_7 , 2019,

My Commussion Expres: Notary Pubhc

JASCARLAMIERT

e it - Sute of Floda 3
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE
FOR THE SERVICE OR PROCESS WITHIN FLORIDA,
NAMING AGENT UPON WHOM PROCESS MAY BE SERVED

In conpliance with Chapter 605 and/or Chapter 621, Florida Statuics, the followmg 1
submitted:

SUWANNEE RIVER RENDEVQUZ RESORT, LLC, with its principal place of business

at $28 NE Prmrose Road, Mayo, Florida 32066, narmes ’FRAI\:TK W. PAGE, whose address is
828 NE Primrose Road, Meyo, Florida 32066, and whose street address is 828 NE Primwose

Road, Mayo, Flarida 32066, as s rogistered agent to accept service of process within Florida,
and for such other purposes as required for registered agents.

—
L
-

e |

SUWANNEE RIVER RENDEVOUZ RESORT, LLE: °

FRANK W. PAGE, Mamger 75“"
S
Dated: ] . 2019

Having been named to accept service of process for the above named limted tabitty
compary, at the place designated m tins Certificate, [ hereby agree to act i this capacity, and [

firther agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties. T am familiar with, and accept the obligations of regstered agent.

(ot W 547;
FRANK W. PAGE

Regitered Agert

Dated: s, 3% 2019
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