(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #}

[]Pckur  [[]war [] mai

{Business Entity Name)

(Document Number)

Cenrified Copies Certficates of Status

Special Instructions to Filing Officer:

Office Use Only

1 1100000197¢

UIMERANEL b0

800406456008

bt

~=

[P

e

= ]

-

)

T

o

Ve L

on

LN
- o
¥, =
ol
~re-
>, = P
_Tr. O m
> o)

2 O
QT = m
e, -
s R o<
-

—o o La m
O 93 G
Zhoen

N

ve f

JANN.




N5 N CALHOUN ST, STE. 4

‘ ‘ Cx TALLAHASSEE, FL 32301
* P: 866.625.0838
COGENCYGLOBAL F: 866.625.0839

COGENCYGLOBAL.COM
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Reference #: 1969048

Entity Name: CLC RESORT MANAGEMENT, LLC

[ ] Articles of incorporation/Authorization to Transact Business
Amendment

[ ] Change of Agent

[[] Reinstatement
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[7 Fictitious Name

[] Other

Authorized Amount: £ p 535’7

Signature: 4

5 CORPORATE HQ SEVROPEAN HQ F1ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIFAITIED COGENCY GLOBAL (MK}LIMITED
10 E 40 S1C™FL REGISTERED 1M EHGLAND 5 WalE5, A QNG KONG LIMTED COMPANY
Y MY 10006 RECISTAY 05016712 UMIT B 4F, LIPPO LEIGHTCN TOWER
D: +1.212.947.7200 5 LLOYDS AVE. UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P: £00.221.0102 LOMDOMN EC3H 3AX HONG KCNG
F: 800.944.6607 +44 (0320.3961.3080 P. +852.2682.9613

F: +852.2682.9790



COVER LETTER

TO: Registration Seetion
Division of Corporations

CLC Resont Management. LLC
SUBJECT:

Name of Linuted Liabilny Company

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

Please return all correspondence concerning this matier to the following:

Sonia Lowe. Paralegal

Name of Person

RBaker & Hostetler LLT

FirnyCompany

200 Civic Center Drive, Suite 1200

Address

Columbus, Ohio 43213

Cinwestate and Zip Code

devans@bakerlaw com

E-mml address (1o be wsed for futuie annual repont notfcation)

For further infornvition concerning this maiter. please call:

Sonia Lowe 614 598-3033
HEN| }
Naumwe ol Person Arca Code Davume Telephone Number

Enclosed is a check for the following amount;

0 $25.00 Filing Fee 00 S30.00 Filing Fee & (1 $55.00 Filing Fee & O $46.00 Filing Fee,
Certificate of S1atus Cenified Copyv Certificaic of Stnus &
(additional copy is enclosah Certified Copy

(additional copy is enclosed)

Mailing Addres: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monrog Street, Sunte 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION o
OF J
IR,
CELC Resort Management. LLC h '-'f Y. SJ

(R ame cords.)

of the Limited Liabilitv Company as it now appents on our re
E Jabthity Company)

011972011

The Articles of Organization for this Limited Liability Company were filed on and assigned

L1E000007978

Florida document number

This amcndment 15 submitted to amend the following:

A. [famending name, enter the new name of the limited liabilitv company here:

The new name nwst be distinzuishable and contain the words “Linnted Liability Company.” the designation "I1LC"™ or the abbreviation “L1.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling uddress MAY BE A POST OFFICE BUX)

B. Il amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

— e

Name of New Rewvistered Agent:

New Revistered Office Address:

Frror Flovida street address

. Florida
iy Zip Conde

New Reoistered Asent's Signature. il changing Repistered Agent:

! hereby accept the appoinmment as vegisiered agent and ugree to act in this capacity. 1 further agree io complyv with the
provisions of all stamies relarive to the proper and complere performance of my duties, and 1 am familicar with and
aceept the oblications of my position as regisicred agent as provided for in Chapter 603, F.5. Or, if this document is
heing filed 10 merely reflect a change in the registered office address, Ihereby confirm thar the limited liabiliry
company has been notified in wriiing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

" or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
VP Patrick Ingram 57850 Golden Hawk Way
Add
Kissimmee, FI1L 347440
CRemove
O Change
VP Juan Juse Millan 3780 Golden Hawk Way
X Add
Kissimmuee. FL 34746
TORemove
CiChange
Oadd
CiRcinove

CiChange

Ciadd

ORemove

CJChange

CiAdd

CRemove

O Clhange

Ciadd

CiRemove

D Cluange




D. If amending any other information, enter change(s} here: (Artach addditional shects, if necessary.)

E. Effective date. if other than the date of filing: (optional)
(1¢ an etfective dite is Hsted, the date must be spevitic and cannot be priot to date of filing or more than 90 days after filing.) Pursuant o 6030207 (3Xb)
Note: 1 the date inscried in this block does not mect the applicabie statiory filing requirciments, this date will not be listed as the
document’s ¢ffective date on the Depanment of State’s records.

If the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. onihe carlier of: (b} The 9Oth day afier the
record is filed.

L
=
[3¥]
.u

April 2]

Dated

fs/ Graham Wilding

Signature of @ member oranthorized representatve of a meinber

Grauhum Wilding

Tvped o primied pame of signee

Filing Fee: $25.00



