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' COVER LETTER

Registration
Divislen of Corporations

SUBJECT: Country Walk Investment, LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(t) are submitted for filing,
Please return all comrespondence concerning this matter to the following:

— DanWodoMellinger,Esquire

Naroe of Person
Darin Wade Meltinger, P.A.
Firm/Company
1200 Suits 200
Addrets

For further informstion concemning this matter, please call:

s 561 ) 2108570
Narne of Person Arca Code & Duytime Telephons Number
Enclased is » check for the follovwing amount:
[7)$23.00 Filing Fee [1520.00 Filing Fee & [J$55.00 Filing Fee & | PGO.M Filing Fee,
Certificate of Status Cenified Copy Certificato of Status &
(additional copy is enclosed) Certifled Copy

(sdditional copy is enclosed)

MAILING ADDRESS:

Regisiration
Division of Corporstions
P.O. Box 6327
Talishassee, F1. 32314




' ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION FILED

OF

10 JAN 29 pH I2: L3

e LAY OF ST
TALLAHASSEE, FLO%ITDEA
The Artictes of Organization for this Limited Liability Company werc filedon_____Janusry 5, 2010 = and assigned

Florida document number L10D00C1 777

This amendment is submitted to amend the foltowing:

A, If amending name, puity the new name of the limited Kab

The new name must be distinguishable and end with the wonds “Limited Liability Company,” the designation “LLC™ or the shbrevistion
“Lrcr ’

Eater new princips) offices sddress, if applicable:
(Principal office seiiress MUST BE 4 SIRER] 4

Ciry Zip Code

1 hereby accep! the appointmen! as registered agent and agree to aci in this capacity. | further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my dities, and I am faomiliar witk and
accept the obligations of my position as registered agent as provided for v Chapter 608, F.5. Or, if thix document is
being filed to merely reflect a change in the registered office address, I heveby confirm that the limited liability
company has been notified In writing of this change.

ITChanging Regitared Agent, Sizpgrars of New Negiotered Azeut
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MGR = Manager
MOGRM = Managiog Member

Tite Name

Add
[TRemove

D. f amend
amending any other information, enter change(s) here: (Aitach additional sheeis, if necessary.}
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