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TO: Registration Section

Division of Corporations

SUBJECT:

COVER LETTER

MADISON COUNTY COUNTRY CLUB, LLC

Name af Limtled Baability Company

The enclosed Anticles of Amendment and fee(s) are submitted for tiling.

Please return alt correspondence concerning this matter to the tollowing:

Ray Curtis

Curtis Law Firm. P

Name of Person

o

Firme ompany

103 N, Jefferson St

Address

brian@madisonrvresort.com

Lty State and Zip Code

Rav Curtis

Name ol Person

ta-manl address: (1o be used tor future annual report notitication)
For further intormanon coneerning this matter, please call:

850 584-3209
at{ }

Area Code

Enciosed is a check for the following amouni:
= $25.00 Filing Fee 0 $30.00 Fiting 'ec &

Ceruficate of Stus

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee. FLL 32314

Dastime Telephone Number

S33.00 Filing Fee & 1 $60.00 Filing Fee,
Certified Copy Certificate of Status &
(additional copy is enchwed) Certified Copy

tadditional copy is enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street. Suite 310
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MADRISON COUNTY COUNTRY CLUB.LLC

(Name of the Limited Liability Company as it now appears on gur records.)
(A Flonda Limuged Labiliy Companyy

Flor % il o (Ve e 12/17/2043
Uhe Articles of Organization tor this Linnted Liability Company were filed on
LI3000174274

and assigned

Florida document number

This amendment is submitted 10 amend the following:

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

The new name nist be distinguishable and contain tbe words “Limited Liability Company,” the designation “LLC or the abbreviation “L.L.C."

Enter new principal offices address. it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Eoter new mailing address, if applicable: ?-1
(Mailing address MAY BE A POST OFFICE BOX) Y o
- -1
=0

B, If amending the registered agent and/or registered office address on our records, enter the name. Df (hc new reusltrcd
agent and/or the new registered office address here:

[t}
- _ AN AN -
Nuime of New Rewistered Agent: FRANK BRIAN FAIRCLOTH
. . e [y - h 1 Al
New Reastered Oftiee Address: 207 JUDSON DRIV
Fnier Florida streer address
MR . ] 323
PERRY ___.Florida 348
City Zip Cody

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

fherehy accept the appointment as registered agent and agree 1o act in this capaciee, 1 further agree to comply with the
provisions of all stateies relative o the proper and compleie performance of myv duties, and T am jumitiar with and
aceept the obligations of my position ax registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed o merely reflect a change in the registered office address. I hereby confirm that the limited liahility
company hax heen notified in writing of this change.




.

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each_person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR FRANK BALDWIN FAIRCLOTI 1750 HOUCK ROAD
I Aadd

PERRY FL 32347

= Remove

AMENDED TO ADD FULL NAME

w Chanye

AMBR FRANK BRIAN FAIRCLOTH 907 JUDSON DRIVE

= Add

PERRY. FL.L 32348
ORemove

AMENDED TO ADD FULL NAME
Lhange

D Add

O Remove

—3
Lt i
= BChange
LT
- I
—r

_ Cladd
T e

CAdd

O Remove

O Change

Ol

ORemove

OChange




WAS FILED ON MAY 23,2024,

D. If amending any other information. enter change(s) here: (diach additional sheets, if necessarv.)
THIS ANENDMENT IS BEENG FILED SIMPLY TGO ADRD FULL NAMES TO THAT AMENDMENT THAT

(s

4 \\.".‘
. —-,\\;':‘I A

E. Effective date, if other than the date of filing:

572312024

Han eftective date is fisted, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Punsaant w 605.0207 (2)(b)
dueument’s effective date on the Department of Siate’s records.

(optional)
Note: [fthe date inserted in this block does not meet the applicabie statutory filing requirements, this date will noi by listed as the
recard as filed.

IT the record specities o delayed effective date, but not an effective time, at 12:071 a.m. on the carlier of- (b The Suth dayv after the
. OCTOBER 3 2024
Dated

FRANK BRIAN FAIRCLOTH

Sibnawrotamcmbeogauifiorized represcntati vao i almembery

Tvped or printed name of stgnee

Filing Fee: $25.00



