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COVER LETTER

0: Registration Section
Division of Corporations

CABANA CLUB RENTAL COMMUNITY. LLC
WWBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Connie Menor

Mamme of Person

CABANA CLUB RENTAL COMMUNITY, LLC

Firm/Company

8711-11 PERIMETER PARK BLVD

Address

JACKSONVILLE, FL 32216

CityiState and Zip Code

cmenor@fortfamilyinv.com

T-mail address: (1o be used for future annual repornt notification)

For further information concerning this matter, please call:

Connie Menor 504
at( )

641-0018

Name of Person Arca Code

Enclosed is 2 check for the foilowing amount:

(J 525.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

= $55.00 Filing Fee &
Certified Copy

Daviime Telephone Mumber

0 $60.00 Filing Fee,
Cenificate of Stuius &
Certified Copy

{additional vopy s enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(additienal copy 15 enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CABANA CLUDB RENTAL COMMUNITY, LLC

[t 3 impited Liabjlity Company as It now appears on out records.)
onda Liruted Liability Company

The Articles of Organization for this Limited Liability Company were filed on 719201

L110000E3028

and assigned

Florida document number

This amendment is submitted to amend the following:

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

- =2

P =
The new nuowe must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ ar the abbieviation "0 I

=
Enter new principal offices address, if applicable: —_ E:;_,- t

(Principal vffice address MUST BE A STREET ADDRESS) .

Enter new mailing address, if applicable: -
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered apent and/or registered office address on our records, enter the name of the new registered
agent und/er the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida __
Ciry Zip Cody

New Registered Apcnt's Signat if changing Registe entl:

I herehy accept the appointment as registered ageni and agree to act in this capaciiy. | further agree to comply vath the
provisions of all statutes relative io the proper and complete performance of my duties, and [ am familiar with wind
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this docianent i
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited lichifisy
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent '




-

If smending Authorized Person(s) authoerized to manage, enter the title, name, and addreas of each person being wdded

aor removed from our records:

MGR= Manager
AMBR = Authorized Member

Pvpe ol Aclion

CE=Remose

. JChange

Title Name Address

MGRM FORT, DONALD C 87t1-1) PERIMETER PARK BLVD
JACKSONVILLE, FL 32216

MGR Cabana Club Partners, LLC 8§711-11 PERIMETER PARK BLVD

JACKSONVILLE, FI. 32216

o BRadd

- Remene

a3 14

o [add

TiRemave

_ Dichange

LoDk

~Remove

UiChange

Zadd

JRemce

T3 hange




D. If amendinp any other informaution, enter change(s) here: rAnoch addiuonat shveis, e esean)

e ————— e s e m e e e —————— e e + R

15 :8 WY 91 AONDI0L

(eptional)
G days after g 1 Pursigal e b 02075350,

E. Effective date, if other than the date of filing:
(17w effective due 18 hsted, the date must be specific and cannot be priar 10 date af filing or mwie than
Note: 1fthe daic insertec in this blovk does not meet the appiicable statutary filing requirements, this date widl net be Bsied s U

document’s effective date on the Depantment of State s records.

If 1ke recod specifies a delayed effective date, but aot an ctfective tine, 2t 12:01 a.m. on the eardicr af: (B} The ¥k s alies 1he

record is filed.

nzo

gmaturs of § membet of SoThonZeE Tepresantalivg o = mershel

November 1b
Dated

Donald C. Fort. Manager of Cabana Club Panaers, LLe

Typed or printee name of sighec

Filing Fee: $25.00

2711



