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COVER LETTER
TO:  Registration Section
Division of Corporntions
sumecy, 2 Key Limes, LLC
Nams of Limited Linbility Company

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

Pleasc return all correspandence concerning this matter to the following:

Brent Moody

2 Key Limes, LLC

Mame of Merson

250 Parkway Driv

Firm/Company

e, Suite 270

ddross

Lincolnshire, {L 60069

City/Stato and Zip Codo

bmoody@campingworld.com

E-malil addrass: (10 be used fov falure annual report NoLN cation)

For further informetion concerning this matler, please call:

Brent Moody

Nuine of Persan

Cncloacd is a check for the following amount;

T $25.00 Filing Yee [® $30.00 Fifing Fee &
Centjficate of Status

MAILING ADPRESS:
Registration Section
Division of Corperations
P.O, Box 6327
‘I'allahassee, FL 32314

847 229-6457 E-
at{ ) ;:: : =
Arta Code Daytime Telephone Numbser £ .
ini s
;1:- N ]
@i 3

I‘.‘!i'(-»

D £55.00 Filing Fee & D $60.00 Filing Pee,  4y-- O
Cenilied Copy Cenifiome of Status & ; x
(additiana| capy ts enclarcd) Certified Copy o &

(sdditiomal copy is encioesd) * ~ .
i
- ~d

STREET/COURIER ADDRESS:
Reglstrution Seclion
Divlsion of Carporations

QiMon Building
2661 Exccutive Center Circle

Tellahassce, FI. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

2 Key Limes, LLC

onda it iy Company,

The Arlicles of Organization for this Limited Liability Company weve filed on 12/30/2011 and assigned
Florida dacument number L 11000145662

This amendment is submitted to amend the following:

A. [f amending nume, gnter the yew pame gf the Umited itability company here:

.. The new name musi be distinguishebic vid end with the worda “Linkied Liobllily Compuny,” the designation "LLC"™ or the abbrevistion,*1..1.C."

Enter new principal offices address, If applicable: 250 Parkway Drive, Suite 270 e
Princival office ad {UST BE, ET ADDRES. Lincolnshire, |L 60069

Iy §Li

Enter new mailing address, if applicable: 260 Parkway Drive, Suite 270
alfing gdir Y BE A POST QFFICE BO Lincolnshire, IL 60069

oM Wdl L

B. If amending the regislered agent and/or registered office address on our records, enter the name of (he new

jsterad ppe 0 s H

oy

Namg of New nt: M‘Z@M‘_Syswm._ -

New Registered Office Addruss: 1200 S Pine Island Road
Enter Florida sireet address

Plantation Florida 33524
City Zip Cods

\ Naw R, s Signature, If changin

1 hereby accept the appointment as registered agent and agree 10 acl in this capacity. 1 further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and ! am famitiar with and
accept the ebligations of my positton as registered agent as provided for in Chapter 603, F.S. Or, if this document s
being flled 1o mereiy reflect a change in the registered office address, I hereby confirm that the limited Habmfy
company has been notified in writing of this change.

Pige L of3 James M. Halpin

Assistant Secretary
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1f amending the Managers or Authorized Member on our reconds, enter the title, name, and address of cach Mansger or

Authorl M 0

MGR = Manaper

AMBR = Authorized Member

Tide Name ddr Tyng of Actlon
MGRM  James W. Brush 511 Greene St. 0 add

Key West, FL 33040 . ..

MGRM Alison S. Sloat 511 Greene St. 0 Add
Key West, FL 33040 M Remove

MGR Marcus A. Lemonls 250 Parkway Drive, Suite 270 g Add
Lincolnshire, IL 60069

oy ~
pesay =

0 Add- -
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D. If amending aay other information, enter change(s) here: (Anach additional sheets, if necessary.}

(optional)

E. Effcctive dale, if other than the date of filing:
(The clfbctive date must be speeiile, cannot be prior 10 date of receipt or Bled date upd cennet be more than 90 doys aller

tho dute this decument is fled by the Florida Departraent of Statc)

2014

Dsed AUQUSt 26 _
m o

Marcus A. Lemonis, MGR

Typed or panted nams of gpnoe

Page 3 of 3
Filing Fee: 525.00
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