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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: U\'{h LJQ JPU‘\ GQ(\C) CQ(-\} (ZC/\\] S LLC_

Name of Limited Liability Company

The enclused Articles of Amendment and fee(s) are submitted Tor iling.

Please rewrn all correspondence concerning this matter w the following:

Adacn  Rurle

Name of Persun

3 mn/( ompuny

Q0 Tromcod bscere drwc

Address

Sortg (Lol a @("C&Ll ~L37}1 £9

Citv/State and Zip Code

Rwhobead\ Q) aol s(’ON‘

Fo-mai] adkiress: (1o be used for Tature annual report notilication)

For fusther information cuncerning this maser, please call:

Adom Qe g0, 19 YLE |

Name of Person Arva Code Dauvtiime Telephone Number

Enelosed is a check for the following amuount:

O $25.00 Filing Fec @A 530.00 Filing Fee & 0 $35.00 Filing Fee & O $60.00 Filing Tee.
Curiificate of Status Curtified Copy Certiticate of Status &
{additional copy 15 enclosed) Certified Copy

{addinonal copy 15 enclosed)

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

Division ot Corporsiions Division of Corporations

1.0, Bux 6327 Clilton Building

Tallshassee. F1L 32314 2661 Executive Center Circle

Tallahassee. FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 28, 2018

SOUTH WALTON GOLF CART RENTALS LLC

ADAM BURKE
190 TROPICAL BREEZE DR.
SANTA ROSA BEACH, FL 32459

SUBJECT: SOUTH WALTON GOLF CART RENTALS LLC,
Ref. Number: L12000024102

o

We have received your document for SOUTH WALTON GOLF CART RENTALS
LLC and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a FOREIGN CORPORATION, but your entity is a
LLC. Please complete and return the enciosed blank form(s).

Please return your document, along with a copy of this tetter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly

Regulatory Specialist I Letter Number: 618A00017887
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Soudh \JJQ\‘\Q(\ GOW (ot (Lz;ﬁqls (LC

ablily Company as 1L now appeats i our yechrds.;
obiliy Company)

(Name of the Ligited Li

| >
-
The Articles of Organization for this Limited Liability Company were filedt on 1 /20} | L _Yuﬂ‘éssi%d

. . I i O
Florida document number _m_l l Z Q QO0C 2, k‘{ l Oz_ %fr s \
5 ‘1:_:. Pa ’(\‘
- . . . . ‘fr: ’,L’. - A
T'his wnendment is submitted to amend the following: ‘J,:;;‘ 2 O
[ i sabi '/\, s -

A. If amending name, enter the new name of the limited liability company here: o 'd"

o

<ouwtn Walton Cots [LLC C’%?

1 .

The new name must be distinguishable and contain dic wonds “Lituited Linhiliy Company.”” the designation "LLU or the abbrevition 711 B

C

Enter new principal offices address, if applicable: \ ﬁ O ) (NS Y LA AN c L (-L\ C
=

(Principal office address MUST BE A STREET ADDRESS) :.Od\‘\ o Lol a R (. fk

2L R M58

Enter new mailing address, if applicable: ld(@ ‘l—fﬂﬁ v 01 \ br‘CvC}/L(f, ér\
(Muiling uddress MAY BE A4 POST OFFICE BOX) 30@1 Q L(L ola Qe \

BL 22954

B. §f amending the registered agent and/or registered office address on our records, enfer the name of the new
registered agent and/or the new registered office address here:

Name of New Regjstered Apent:

New Registered Office Address:

Enter Florida street address

. Florida
City Zip Code

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

[ hereby accept the appointment as iegisicied agen amd wzrew o act in ihis capacite [ further agree (o comphewith the
provisions of all siatwes relative 1o the proper and complete performance of my duties. and | am familiar wuh and
aceept the obligations of my position as registercd agent as provided jor in Chapier 603, F.S O, if this document is
being filed to merely reflect a change in the registered office address. hereby confirm that the limited liabifity
company has been notified inwriting of this change.

If Changing Registered Agent, dipnature of New Registered Agent

Page 1 of 3



I ameyding Authorize
or reinoved from our records:

MGR= Manager 18 sgp 19

AMBR = Authorized Member

Title Namie Address T‘!iLLA‘,}“H Py I'vpe of Action

O Add

O Remove

O Change

0O Add

O Remwove

O Change

8 Add

O Remave

O Change

0O Add

O Remuove

O Change

O add

O Remove

0 Change

O Add

O Hemove

O Change

Page 2 of 3



D.

E. Effective date, if other than the date of filing:
{1t zn effevtiv e Jae is listed, the date must be specific and cannot be prigh w date bt tiling or more than 90 days afler tling.) P
Note: 15 the date inserted in this block does not meet the applleable statory filing reguiremients, this date will not be listed ws the
document’s effective date on the Department of Stae’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

s SsepAambre TN 0\

1f amending any other information, enter change(s here: (etiach additional sheets, if necessary.)

Q/aig

(optional)

ignatore of a member or authorized representative of o member

dom Rurle

Tvped or printed name o signee

*age 3 of 3
Filing Fee: 525.00

urswsni to 603.0207 (3xb)



