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COVER LETTER
Tk Registration Section
Division of Corporations

.

SUBJECT: ?vf H"ﬂlf?// ({7(“@—(71]5- OQ !\J ﬁ (/[/&

Name of 1, mflul L mhlln\ Company

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

Please return all correspondence concerning this matter to the fullowing:

O/\Mf%\m gA %

ame ol Person

@’&Uﬂ@ %Wz@%f Ll

Firm/Company

3519 FA m\m&\Ow

(d:l’cc-x

C_m,‘Ql e and Zip Code

m\!\(‘\ﬁ_\‘ WNEC.9D) Swaﬁgg iox. C oW

= A dress: 1o be used for ffure annual repor) notticatien)

For further information concerning this

st )

Namwe 1o of Person \J

satter, please call:

Y 932 1742

Daytitne Telephone Number

Enclosed is a cheek for the following amount:

$25.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & T $60.00 Filing Fee,
Centificate of Siatus Certified Copy Certiftenie of Status &
(additonad copy s enclosed) Certified Copy

{addiorat copy s enciosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tullahassee, FL 32514 2415 N. Monroe Street, Suite 810

Tallahassce, F1L 32303



. ARTICLF QOFL\\IF\’D\II:.\[

TO .-
ARTICLES OF ORGANIZATION ey
OF Bid
02
PUTTING GREENS OF NORTHEAST FLORIDA, LLC Hi2: 54
(N: af the L, rd Linhility C W ) o T
e e By ot "MU'LL"“‘S SEE, b

LL} it UA
The Asticles of Organization for this Limited Liability Company were filed on 2 /2—/ :ZD and assigned

Florida document number %’5 ~ l 2 5 Lr/v/;: g?’ L O 0()0 j 7 7(/()

This amendment is submitted (o amend the following:

A. If amending name. enter the new name ot the limited liability company here:

The new name st be disunguishable and contain the watids “i imited Liability Company,” the designution "LL C ur the sbhreviation "1 LT

Enter new principal offices address, it applicabie: l . i é A ‘, E ;g g @L}ﬂ ¢ \)h)(

(Principul office address MUST Bl A STREET ADDRIESS)
M}\M\Lﬁu@aﬁ T @
; =

Enter new mailing address. it applicable: 35 .‘q FA ,\m i\\}\ ) A_QJ w%

(Mailing address MAY BE A POST OFFICE BOX) F )‘\Q_Q,L.l ( P)‘\}Q/
’ﬁ \ 2270 3

red office address on our records, enter the name of the new registered

R. If amending the registered agent and/or registe
agent and/or the new revistered office address here:

- ,
Nume of New Registered Agent: C/\\?\%'X_\l A o (C—\\ A \@ U\Qf
New Rewistered Office Address: g 5’ q E 1’):)!7/? DV et \Da-l/

Fnwer F Yoride strew r\uhh CaS

breenloo S e ot S

Cuy /.'I_If Coneder

New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as regisiere d agent and agree to act in this capac itv. [ further agree to comply with the
provisions of all siaiiies relative 1o the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as r¢ vistered agent as provided, for in Chapter 603, I°.S. Or, if this document is
heing fited wo merely reflect a change in the registered office address. 1 hereby confirm that the linited Habiliiv

company has been notificd inwriting of this change. m

If Changing Registered Agent, Signature ol New Redgiste n\'ﬂ \uull

DQ\‘G}V@/ C/\\v\sjﬂ nNe S auan O’Q“Q\ N
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If amending-Authorized Person(s) authorized to manage, enter the title, name, and address of ecach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

il LK 0 Aestine 25 rh)i’PVD\“]QQ Qg
QE u\ev&@c} W M [m P(‘*éu\@
C@’L‘Qilo F) 329%%

O add

ORenove

O Change

C1Add

TJRemove

O Change

T Add

CRenwove

OChange

D Add

TiRemove

I Change

iAdd

CiRemove

O Change




D. If amending any other information, enter change(s) here: (Anach additional sheeis, if necessary.)
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Effective date, if other than the dute of tiling: //) / 9/23

(optional)
1 an effective date 39 listed. the date eust be speeilic and cannot be pnur w ,(‘m af filing or more than 90 days after (ling.} Pursuant 1o 603 0207 t3ub)
Note: If the date inscried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Depariment of State’s records.

1 the record specifics a delayed effecuve date. but not an ¢ifective time, at 12:01 a.m, on the carlier of: (b)  The 90th day after the
record is (iled.

Dated ) {/ /29
»Z/é, = /M

Sign: HUIWR. mber or '!.l.llh()f][LdWL\ullxld\L ofa member

Um&qEM@&éc

I Typed or printed name af signee !

Filing Fee: $25.00



