{Requestar's Name)

(Address)

(Address)

(CityfState/Zip/Phone #)

[] Pick-up [] warr [] mar

(Business Entity Name)

(Document Number)

Certified Capies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RO

100319768051

L0181 80090124 #4325, 100

OCT 30 2008

MDY




. COVER LETTER

TO: Registration Section
Division of Corporations

: THE KONG GROUP. LLC
SUBJECT:

Name of Limited Liability Compans

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this maiter to the tollowing;

ANTHONY WOODWARD

Narme of Person

WOODWARD LAW GROUP

Firm/Company

20727 STERLINGTON DRIVE

Address

LAND O LAKES F1. 33647

CinState and Zip Code
TONY@ANTHONYWOODWARDPA.COM

IZematl address: (o ke used for teture annual report notification)

For further information concerning this matier. please call:

QOLUSOLA PALACIOS 813
e ( )

2512200

Name of Person Aren Code

Enclosed is a check for the following amount:

O $23.00 Filing Fee 0O $30.00 Filing Fee &

Certiticate of Status

O $35.00 Filing Fee &
Centitied Copy

Daytime Telephone Number

0O $60.00 Filing Fee.
Centificate of Status &
Certified Copy

tadditional copy is enclosed)

MAILING ADDRESS:
Registration Seetion
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

tadditional copy is enchmed)

STREET/COURIER ADDRESS:
Registration Seetion

Division of Corporations

Clifton Building

2661 Executive Center Cirele
Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
. TO
- , ARTICLES OF ORGANIZATION
OF

JAabthiey Company)

WHITE MARLIN RV PARK, LLC
(Name of the Limited Liability Company as it now appears on our records.)

30607 )
03/26/2014 and assigned

Me Articles of Organization tor this Linnted Liability Company were filed on

L14000050455

Florida document number

This amendment is submitied to amend the follewing:

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

The new name must be distinguishable and contain the words ~“Eimited Lisbitity Company.” the designatton "LLCT or the abbreviation <1..0..C
503 E Jackson St #3135

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) ~ 13mpa. FL 53647
Z- =
o)
[ R—
o . ) —i i}
Enter new mailing address, if applicable: 503 T Jackson St#313 Sy
(Muiling address MAY BE A POST OFFICE BOX) Fumpa. FL 33647 o T
- -
e
RN
Ul

R
records, enter_the name of the new

If amending the registered agent and/or registered office address on our

3.
egistered agent and/or the new registered office address here:

r__.—

Name of New Registered Avent:

New Registered Ottice Address:
Foager Flarida streer adedress

. Florida
Aip Code

iy

if changing Registered Agent:

rent’s Signature

New Registered A

[hereby aeeepr the appaintment as regisiered agent and agree to act in this capacitne. | further agree 1o complv with the
provisions of efl statutes relative 1o the proper and complete performance of my duties, and | am fumilior with and
accept the obligations of myv position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address. [ hereby confirm thar the limited Hability

company has been wmntificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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manage. enter the title, name, and address of each person being added

It amending Authorized Person(s) authorized to
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
PRES. ELIJOSEPH 303 E. JACKSON ST, #3135
O Add

TAMPA FL 33647
W Remove

O Change

O Add

O Remove

- O Change
—h

Sy
- o
‘ EP, Add Ty
o e
& Remove
. = 4y
- o et
=y Change
T wn
O Add

O Remove

0O Change

O Add

{0 Remove

O Change

O Add

£ Remove

{J Change
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D. ITamending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

. o
o o
: 1;
co
o T
- — -
. N
SR
= £
E. Effective date, if other than the date of filing: (optional)

(I an effective date is listed, the date must be spectfic and cannot be prior to date of tiling or maore than 90 day < alter $iling.) Pursuant to 6030207 (3)h)
Note: [fthe date inserted in this block doees not meet the applicable statutory filing requirements. this date will not be Tisted as the
document’s effective date on the Department of State'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.

Dated l/(“}--' \\"‘ \ (O)

Mignutﬁ"c of a men

Typed or printed nanw ot signed
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