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TO: Reglstratian Section

COVER LETTER

Division of Corpurations
SUBJECT: Emerald Breeze Resort Group, LLC
MNume of Limited Liability Company
The enclosed Articles of Amendment and feefs) are submired for filing. o ~
e T
e =2
Pleass return all corrtspondance concerning (his matter by the following: = 1’:?} _-_‘-_'-
i
ot AR
Jim France, Esq. it I
Name of Person [Ty
) '::! -t %"’ i ; )
[ ——
dok Worldwide, LLC Sy =T I
Firm/Company & -
1900 State Route 51
Address
Large, PA 15025
City/State and Zip Code
'[francegdckw.com -
1Al ess: (to be used for Ruture annual report notification)
Faor further information concerning thiz matter, please call:
Steve Walton at( 412 880-5639
Nume of Person Arca Code & Daytime Telephane Number
Enclosed is a check for the following amount:
$25.00 Piling Fee [£J530.00 Filing Fee & [1$55.00 Filing Fer & []860.00 Filing Fee,
Certificate of Stalus Certified Copy Certificats of Status &
(additional capy is eticloded) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrution Section Registration Section
Divisien of Corporations
Clifton Building

Division of Corporations
P.O. Box 6327
Tallahasses, FL 32314

2641 Executive Centsr Circle
Tullahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Emerald Breeze Resort Group, L.L
(Name o the Liinlted Liabifitv Company s It now spnes

The Articles of Organization for this Limited Liabitity Compuny were filed on ___QOctober 15, 2009 i:aﬁ‘d asﬁ%)ed

Florida document number L05000099968 .

This amendment is submitied 10 amend the following: i

A. If amending name, enter the new name of the limited Yiability company here: =

WY 5283
TENIE

“The new name must be distinguishable and end with the words “Limited Liahility Compuny,” the designation “LLC or the

“L.L.C"

Enter new prineipal offices address, [f upplicable:

whlyreviation

{Principal office addross MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

B. If umending the registered ugent and/or registered office address on our records, entér the name of the new

repistered ngent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Office Address:

Enter Florida street address

, Florida

City Zip Code

New Repistered Agent’s Sisnature. if changing Hagistered Agent:

1 hareby accept the appointment as registered agent and agree to act in this capacliy. I further agree to comply with
the provisions of all statutes relutive 1o the proper and complete performance of my duties, and I am Jamitiar with and
aceept 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 natified in writing of this change.

I Changing Registered Agent, Signnture of New Reglstered Apent
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It amcndmg the Managers or Munaging Members on our recards, enter the title. name. and address of each Manayer
or Managing Member being added or ramnvg from our records:

MGR = Manager
MGRM =Managing Member
Tita Name - Addresy Type af Action
MGR dck North America, LLC © 1900 State Route 51 ™1 Add
Lae PA 150°5 7] Remova
MGRM dck emerald breeze, LL.C 1900 Stata Rallte 51 Add
Laraa PA 180258 ] l;imove
-
Emerald Breeze 2 f(;f_ -~
MGRM Hospitality, LLC ZTAAd r?'—,
Gulf Rreaze_Fl 32561-4490 rﬂ'}lgt};p:ovﬁ
nﬁ'}*.‘: (n
=R =
l‘a Add --..
Rcmoua
'*"- T rf ""-
thd
Remove
__! Add
[JRemove

D. If amending any other information, enter change(s) bere: (Arach additional sheets, if necessary.}

Dated

February 24 , 2011

—~=—-"~
Signafire of a member or authorized rupresentative of 2 member

Steven A, Walton

Typed or printed name of signes
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