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é?. Wolters Kluwer CT Corporation 850 558 1930 tel

Corporate Legal Services 8556371628 fa?c
515 East Park Avenue www.ctcorporation com

Tallahassee, FL 32301

April 7, 2015

Secretary of State, Florida
2661 Executive Circle Center
Tallahassee FL 32301

Re: Order #: 9505881 SO
Customer Reference 1:  888906-0001
Customer Reference 2: -

Dear Secretary of State, Florida :
Please obtain the following:
Olde Dunes LLC (FL)

Amendment (Change of Name)
Florida

Olde Dunes LLC (FL)
Obtain Document - Misc - Certified copy of filing
Florida

Enclosed please find a check for the requisite fees. Please return document(s} to
the attention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Speciaiist
Connie.Bryan @ wolterskluwer.com
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COVER LETTER

TO: Registration Section
Divisien of Corporvatlons

OQLDE DUNES LL.C
SUBJECT:

N ol 1imiterd Linhilty Company

The enclosed Anicles of Amendment and fes(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jaime T. Willis, Esq.

Name of Person

Perkins Coie [LLLP N

FirnvCompany

13} 8, Deacborn St., Suite 1700
Address

Chicago, IL 60603-5559
City/State and Zip Code

IWillis@aperkinscoie.com
T-mali neldress: {to be nsed Tor {uture annunT report notification)

For further information concerning this maner, please call; "
Juime T. Willis 312 324-8441
o )
Nume of Person Arva Codg Daytime Telephone Numbor

Enclosed is a cheek for the following amount:

[} $25.00 Filing Fee [0 $30.00 Filing Fee & W $55.00 Filing Fue & 01 $60.00 Filing Fee,
Cortificate of Status Cenified Copy Certificate of Status &
(additional copy Is gnelosed) Cerlified Copy

(udditional copy 15 eaviosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regiatration Section Registration Section

Division of Corporationy Division of Corporations

P.O. Box 6327 Clifion Bullding

Tallahassee, I'l. 32314 2661 Bxecutive Center Clrele

Tallahassee, F1. 12301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OLDE DUNESLLC

(MM%WWW)
orias Lamited 1.lability Company,

The Articles of Organization for this Limited Liability Company were filed on 0671472011
Florida document number L/11000069447

This amendment is submlitted to amend the following:

A, If amending name, enter the new name of the limited liability comnapy bere:
RES Florida Dunes Holdings, LI.C

The new name mus! be distinguishable and end with the words “Limited Linbility Company,” the designation “LLC" or the abbreviation *L,1..C."

Enter new principal offices address, If applicable:
i y D

Enter new malllng address, if applicable:

Maill dlr, i
B, If amending the registered agent nnd/or registered office address on our records, enter the pame of the new
registere n e n istered office addres H
Nane of New Registered Agent: KrisDan Management, Inc,
New Registered Office Address: 1370 Creekside Boulevard
Bnter Florida streel qddross
Nﬂpk:S - Florida 34108-1945
Ciry Zip Code
13t nt's Slgnatur el H

I hereby aceepl the appointment as registered agent and agree o act in this capacity, ] further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and [ am fumiliar with and
accepi the obligarions of my position as registered agent as provided for in Chapler 603, F.5. Or, il thiy document I
betng filed to merely reflect a change in the registered office adzﬁ’ss, I here ) that the limited tiabllity

company has been notifled in writing f this change. (\ &:\ !
Qertlep it By gt

It Ptmaging Rogistered Agent, e
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If amending the Manngers or Authortzed Member on 6ur records, enter the title, nume, pod gddress of each Manpger or
Authorjred Member belng added or remoyed from our records:

MGR = Manager
AMBR = Aufthorfzed Member

SR A R R R R

Title Name Addrpss Type of Actlon
MGR KrisDan Management, Inc. 1370 Creckside Boulevard B Add
N FL 34108-1945
aples, 4 1 Remove
MGR Reinhold Schmicding 1370 Creekside Boulevard 0 Add
. ¢
Naples, FL 341081945
N Remove T
3 Add
£ Remove
O Add
O Remove

03 Remove
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D. If amending any other Informpution, enter change(s) here: (Airach additional sheets, if necessary.)

E. Effective date, if other than the date of ling: {optlonal)

{The offective dite must be speitic, comial be prior ko date of receipt or filed dute and eannot be mure thim 90 drys after
the dato this document is filed by the Florida Departinent of Siaie)

Dated A’PY‘” w . 2015
QW LU/vO Authorped Rep-

ignature of n member or sulhorzed rupl\,stmauvc of a Imember

JAWNG NS

Typed or printed name of signes

Puge 3 of 3
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