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COVER LETTER

TO:  Regiswation Seetion
Division of Corparations

svsazer: SKEECHOBEE SOL, LLC

Name of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,
Pleass retum all oorrespondence conesruing this matter to the Gollowing;

Eliot Abbott, Esq.

Name of Person
Hinshaw & Culbertson LLP
Firm/Compeny
2525 Ponce de Leon Bivd,, 4th Floor .
Addren ¥y
£
Coral Gables, FL 33134 I
CitﬁSme and Zip Code ):E:; — o nrme
eabbott@hinshawlaw.com 2% &
E-road] address: (10 b€ uped 107 TAmt anndal (epor Noticalony f”m"' g - :
For further information concerning this matter, plaase call; p :,; :: §§
L] o_4 -e
Eliot Abbott, Esq. 305 428-5061 DE g
at( ) L T BN oK |
Nane of Parson Ares Code & Daytims Telopbore Namber »
Enclosed is o check for the following amount;
| ® $25.00 Filing Fee 03330.00 Filing Fee & 855,00 Filing Fee & (3566.00 Filing Fes, -
i Certificate of Status Certified Copy Certificate of Status &
(additionsl copy is enclosed) Certified Copy
{edditional copy is enclosed)

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

Division of Corparations Division of Corporations

P.0. Bax 6327 Clifton Building

Tallahasses, FL 52314 2661 Executive Center Circle

Tallshassses, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OKEECHOBEE SOOI, LLC
i i ity any,

The Articles of Organizntion for this Limited Lishility Company were filed on_March 14, 2013 and sssigned
Florida docurnent mmber 13000039201

This amendment is submitted to amend the following:

A If smending name, enter the new name of the limited Nability compapy here:
OKEE ACQUISITION )i, LLC

Tbeanw name must be distimguishable and end with the words “Limited Liability Company,” the designation "LLC™ or the sbbreviation
“zLer )

.

-
P —
Enter new principal offices address, if applicable: aad) ::"_ .
incipal o TBEA > = |
N
M X b
Enter new mailing address, if applicable: Z S = & T}
(Maifing oddress MAY BE. A POST OFFICE BOX) _gﬂ ® 0
DL
o P 0§ fa
>

B. If amending the registered agent and/or registered office address on onr reconds, gnter the name of the pew
and/or the n i offi ess here:

Name of New Registered Ageot:
New Registered Offico Aderess:
Enter Florida street address
Florida
Ciry Zip Code
w Begistered Agent's Stepn 143 red Apent:

{ hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, ond I am fomiliar with and
aceept the odligations of my postiion as registered agent as provided for in Chapier 608, F.S. Gr, if this document is

being filed 1o merely reflect a change tn the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this chonge.

I Changing Regisrercd Agent, Stzpatars of New Repistersd Agent
Page 1 of 3
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" f\!‘nwdma the Macegers or Managing Mecmbers on our records, enter the fitle, name, and sudvess of each Manager
or Managing Member befng added or removed from onr records:

r hein m
MGR = Manager
MGRM = Managing Member
Title Name Add o

[
renee

| D Add

Iy

-

E]Add
] 2o

[ s
[ soove

Page2of 3
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D. 1f amending any other information, enter change(s) here: (Attack additional sheets, if necessary,)

Dmc; Jui? g 2043

Signature pf 2’ membef or 17€d roprescatative of & gember
Eliot Abbott, £sq., as authorized representative

Typed or printed pame of ignes
Page 3 of 3

Filing Fee: 325,00
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