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TO: Registiation Section

Division of Corporations

SUBJECT:

COVER LETTER

Welake Lodge ¢ Resort Lic

Nane of Lknited Liability Conpany

The enclosed Artickes of Amendmestt ard fee(s) are subniitted for filing.

Please return all correspondence conceming this matter to the fhllowing:

< JtS‘SfcaL Ernch

Name of Person

LQc}oJ(& Lodge 3 Resad Lec

\ ool

Froy'Chinpany

Yoopt Sh

L e\q ka

Address

e 39D

S50 lak Lo
mail a s5: (to be r fithire ammdis no

'eport notheation)
For finther mformmtion concerning this natter, please call:

JGSSI'&« T inc\n

Nanx of Person

CityfState and Zip Code

at (386 M- 1 i

b
LAt

Exclosed & a check for the following ammount:

] $25.00 Filing Fee

J830.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section

Division of Corporations
P.0. Box 6327

Tallabassee, FL. 32314

Area Code & Daytink Tekphone Nuenber

0$55.00 Filing Fee & $60.00 Filing Fee,
Certified Copy Certificate of Status &
(addmonal copy is enclbsed) Certified Copy
(additional copy & enclosed)

STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
Clifion Buikding
2661 Executive Center Crcke
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

belaka e ! "Resork Lo

(Nanw of the Limited LiaBility Company as it now appears on owr records.)
(A Floruda anteﬁ Liability Conpany)

The Articks of Organization for this Linited Liability Company were filed on 9 , ! } 400 9 and assigned
Florida document ember Lo pooo §4 L5 N1

This amendiment i subrnitted to anend the HTbwing;

A. If amending name, enter the new name of the Jimpited liability comnpany here:

The pew name nwst be distmguushable and end with the words *“Lmuted Liability Company.” the designation “LLC™ or the abbreviation
“L.LC.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS)

,,,,,,

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

B. If amending the registered agent and/or registered office address en our records, enter the nanw of the mew
1egistered agent and/or the new registered office address here:

Nane of New Registered Agent:
New Registered Office Address:

Enter Florida street address

, Flovida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointinent as registered agent and agree to act in this capacity. I further agree to comphy with
the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered ageni 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.

If Changing Registered Agent, Signature of New Registered Agent
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If a:xiending the Managers or Managing Members on owr reconds, enter the title, name, and address of each Manager
or Managing Member being added or removed fivm our reconds:

MGli = Manager
MGRM =Managing Member

Title Name Address ‘Type of Action

mgfm K'ev{n gnc)f\ oot Eront Steet DAdd
(/L)e [a_ kq ' F—L.. j,’ll‘? 5 ERennve

D Add
D Renove

Ay
Ty

XL

Y T

.

t
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D. If amending any other information, enter change(s) hexe: (drrach additional sheets, if necessary.)

/0

Dated OC"'Dbbr' . el 3
Qﬁ//‘%(‘& L‘j’l/ﬁ&L

Sigmatire of a menber or awthiorized representatzve ofa member
36_55)“1 Finch

Typed or pratted naie of syzmee
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