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COVER LETTER

TO: Registration Section
Division of Corperations

CLC Resons and Developments Encantada. LLC
SUBJECT:

Name of Limiied Liability Company

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

Please retum all correspondence concering this matter io the following:

Soma Lowe, Paralepal

Name of Person

Baker & Hostetler LLPY

FFirm'Company

200 Civic Center Drive. Suite 1200

Address

Columbus, Ohio 43213

Citv/state and Zip Code

devans@zbakerlaw.com

Eomal address: (i be used Tor fiture anmua] repert nonfieation)

For further inforimution concerning this matter, please calk:

Sonia Lowe 614 SY8-3033
ar }
Nume of Person Aren Code Daytime Telephone Number

Enclosed is u check for the following amount:

J $25.00 Filing Fee 03 $30,00 Filing Fee & 1 $55.00 Filing Fee & 0 S60.00 Filing Fee.
Certificate of Status Ceruficed Copy Cerntificate of Status &
tadditional copy is enclosed) Certified COp_\’

taddnional copy is enclosad)

Mailing Address: Strect Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 0327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION .
Y !
Ol !
DUIEPR 21 guy
CLC Resorts and Deviepments Encantada, LLC i TN

(Name of the Limited Lisbility Company as it now appears on our records.)
tA Flormds Timtted T by Company)

G1719/2011

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

L 110005085

Flonda document number

This amendment is subuinted to amend the tollowing:

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

The new name must be distingnishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

B. If 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:

Name of New Reuistered Agent:

New Repistered Office Address:

Frer Floridea sireet addresy

. Florida
City Zip Code

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

I hereby aceept the appointment as regisiered agenr and agree 1o act in this capacipe, I purther agree o comply with the
provisions of all stanues relarive to the proper and compliere performance of my duries, and Tam familiar with und
accept the oblications of my positiom as registered agent as provided for in Chaprer 603, F.5 O, if this documeny is
being filed 1o merely reflecr u change in the registered office address, Thereby confirm that the limired liability
compeany has been norified in writing of this change.

If Changing Registered Apent, 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 3750 Golden Hawk Way
) Add

Kissimmee, FL 347440
JRemove

D Change

VP Juan Jose Millan 3780 Gulden Huwk Way
B Add

Kissimmee. FL 34736 _
CIRemove

OChange

TiAdd

CIRcinove

T Change

OiAdd

CIRcimove

TChange

TiAdd

JRemove

CIChange

iJAdd

IRcmave

OChange




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: (optional)
(I eftective date s Disted, e date nuest e speciliec and cangat be prior 1o date of fling or moie than 94 davs after filing.} Pursuant 1w GO5.0207 (3)(b)
Note: 1 the daie inserted in this block does not mect the applicable statutory filing requireinemis, this date will not be listed as the
document’s effective date on the Department of Stuie’s records.

I the record specifies a delaved cifective date, but not an effective time, at 12:01 wan, on the earlier of: (b)) The Y0th day after the
record is filed.

April 21 2023
Dated .

/sf Graham Wilding

Slgnalurc of a meinber or le![hl\[llt'd Tepreseniastive ol a member

Graham Wilding

I'vped ot printed name of signee

Filine Fee: S$25.(H



