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COVER LETTER

TO: Registration Section
Division of Corporations

BUCK HUNT CLUB, LLC

SUBJECT:
Name of Limited Liubility Company

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

Plcase reiurn all correspondenee concerning this matter to the following:

Laura S. Kersey

Nume of Person

Firm:Company

2730 Mine and Mill Road

Address

Lakeland, Florida 33801

City/State and Zip Code
LaurakK@midstatefl.com

E-maul address: {to be used for uture annual report notilication)

For further information concerning this matter, please call:

Laura S. Kersey .. 863, 665-6233

Area Code Daytime Telephone Numher

Nanw of Person

81 Ydy plig

Enclosed is & clicck for the following amount:
O s60.00 Fl}mﬂ Fec Iy

E 52500 Filing Fee 0 S30.00 Filing Fee & CJ §55.00 Filing Fee &
Certificaic of Status Centificd Copy Certilicate of"Shuts &u.
tadditional copy is e losed) Ccmﬁcd Copy-
ni

STREET/COURIER APDRESS:

MAILING ADDRESS:
Registration Section Registraion Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
2661 Exccutive Center Circle

Tallahassce, FL 32314
Tallahassec, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
BUCK HUNT CLUB, LLC
(N jability s g CATS weords.)

08/16/2012 and assigned

The Articles of Orgamizatton for this Limited Liability Company were filed on
L12000105809

Florida document number

This amendment 1s submitted to amend the following:

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

BUCK HILL HUNT CLUB, LLC

The new name mnst be distinguishable and end with the words “Limited Liahility Company,” the designation “L1LC or the abbreviaion <.3,.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) 27130 Uame ¥ YWLL KA.
1.7

Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE B(X)

T
R o

B. If amending the registered agent and/or registered office address on our records, enter Ihe gmeﬂ the new
registered apent and/or the new registered office address here: T

Name of New Registered Agent: #MD /é g % rfc

- }.T‘ =
New Registered Oftice Address: 02'750 W ¥ W :&SE/ EMB

Fnter J' Torida street adress

SBuledad o

Cine

{ herehy aceept the appaintment as registered agent andagree | aum thiy capacity, ! fmrhw agree to comply with the
neg/of my duries, amr‘ I}m fa:mluu with and

) in Chaprer U3 TFS—Gif this document Is

ereby confivrm that n':c limited lidh

company has heen notified in writing of Yl




If amending the Managers or Authorized Member on our records, enter: the title, name, and address of each Manager or

Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address
W % ; QO L L7

O Remove

MO )P‘Z/\/’,%[néju Vor 9O P

O Remove

d% /AN _2 pédd

[J Remove

=

““DﬁRcmz?yc
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it N
-2 Remove
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Il amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager o

uthorized Member being added or removed from gur record

A

MGR= Manager

AMBR = Authorized Member
Address Type of Action

W %ﬂﬂ@&%@ﬂ _lo62 W. ﬁi&ﬁ&l&_—amd
%ﬂaﬂj— &ILI :FP )chmovc

33867

O Add
O Remove
0 Add
0O Remove
0O Add
0 Remove
< g
B
A =
i T
2OAATT e
RrAR — s
& o B
i, N
o EI}RCIEEM {ff“- E""&T

::""‘ & :
S g:“-‘*’
S

C1 Add

O Remove
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, ‘
D. If amending any other information, enter change(s) here: (Auach additional shects, if necessary.)

¢ date of filing: (optional)

ot be prior to date of receipt or filed date and cannot be more than 90 daws afler
orida I)cpunmcnl ol St

E. Effective date, if other than th
(The eflective date must be spegy
the date this docwment is Giled

Mure of o member or mnhnruu{ representative of 4 member

Kerséy, Managing Member

Typed or printed name of stee

Page 3 of 3
Filing Fee: $25.00
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