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“

COVER LETTER

TO: Reglut:-aﬂon Section
Division of Corporations

SUBJECT: éem _/ f2LS f /, /ﬁ?n / //rmqemm/ / ¢C

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return ail correspondence concerning this mattes to the following:

W t 0/Mw/%/

Name of Person

FimvCompany

7807 /gn ymeachoos (ol Ensr St 20§

Address

nckson o F2. 32254

‘City/Suatc and Zip Code

‘mﬁm:{nu: arua%o ?/} v,cm

For further infoymation concerning this matter, please call:

Gfbsd-tvf 5%#;4#%— al(%#l fé‘/-j/Z?

Mame of Person Ares Code & Daylime Telephone Number

Enclosed ig a check for the following amount:

ﬁrszs.oo FilingPes  []$3000 Filing Peo & [(]885.00 Filing Fee & [(J$60.00 Filing Pes,
Certificate of Status Centified Copy Certificate of Siatus £
(additional copy is enclosed) Cestified Copy
(addilional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
P.0. Box 6327 Ciifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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K ARTICLES OF AMENDMENT
TO =
ARTICLES OF ORGANIZATION _ i—. \L E D
OF 018 SEP 10 PHid: 81
é'/een 6’/‘4\4‘5‘ 576/7’37)5 ”/Aajeme,,f" Aﬁ‘_ ARY DF aU\TiDA
(Name of 1o Lnilied Ly Capmoaa Tfars on o Terad G AR S SEL  FLOR

The Articles of Organization for this Limited Liability Company were filed on _/’ //p {/ 27 and assigned
Florida document number 2 09000/07Y% 74

This amendment is submitted to amend the following:

A. If amending name, new name of the limi !

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
U‘L‘L.C'\l

Enter new principal offices address, if applicable:

(Pringlpal office address MUST BE A STREET ADDRESS)

Enter new maoiling address, if applicable:

(Matting address MAY BE 4 POST QFFICE BOX)

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

repistercd ngent snd/oy the new registeved office address here:

Name of New Renistered Agent:
ew Repistered O d

Enter Florida street address

, Florida
City Zip Code

2ler ¥ anglog Registe,

1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with
the pravisions of all statules relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Of, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notifted in writing of this change.

It Clianging Registcred Agont, Signature of New Reglsicred Agent
Pagelof2

RECEIVED 09-01-°18 ©8:33 FROM- 23921087301 T0-  Hampton Golf PoB2/093



Sep. 1

. 2010 8:41AM  Homewood Suites Avrport/FGCU ~ No.5563 P 3
[f amending the Managers or Managing Members on our records, gnter the fitle e, and address of eac ANAE
or Manaping Member heing added or removed from our records:

MGR = Mansager
MGRM = Mansging Member
Title Name Address Type of Actiog
Mlem e Etvard £ Sv7r 7807 Loymeadbhrs bpood Las?Mnua
?;u:'tﬂ— ‘205 Remove
Zban v, ’ FL 3225"6
[} Add
Remove
O Add
{] Remove
Add
CJRemove
OAdd
[JRemove

[JAdd
[(QRemove
D. If amending any other information, enter change(s) here: (Atiach additional sheets, if necessary,)

=
Tr e y
ST S
Eh R —
oo U
¥
< ™
ey T8
Dated , . B W
ey Ex
D -
- /_—"_—-————-———- cjlr*’. —t
Sikhature of n mEmRgraT authotized represcniative of a member >
ME Lrend,
ped or printed name of signee
Page 2 of 2
Filing Fee: $25.00
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