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CAPITAL CONNECTION, INC.

417E. Virginia| Swrect, Suite 1+ Tultabassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 -+ Fax (350)222-1222

Paln Bay Club Rental Community Two, LLC
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COVER LETTER

TO: Registration Section
Division of Corporatisas

SUBJECT: Palm Bay Club Rental Community Two, LLC
' Nume of Limited Liab:lity Conqrany

The enclosed Ariicles of Amendment nnd fee(s) are submitied for filing.

Please retum all comrespondencz concerning this matier 10 the following:

Connile Menor
Name of Peram

Perimeter Beq_l.ﬁ_;y, Inc . o
Fim/Comgmy

B711-11 Perimeter Par}c Boul?vard

Address
Jacksonuville, FL 32216 :-
City'State and Zip Cude i
coenor@perimeter—realty. com ho ;'_
t-mail addrese: (50 b ased Tar future anpinal Tepod motilcatmn) re1e-
.,
For further informativn concerning this maticr. please call: ;: T
— -
D. |Randall Briley w904 285-5299 =-
' Name of Person Arez Code Daytime Tdeph;ne Number 32
Enclased is a check for the foltowing amouns:
8 $25.00 Filing Fee O £30.00 Filing Fee & X0 555.00 Filing Fee & 0 360.00 Filing Fee,
Certificrie of Starus Certified Copy Certificate of Stams &
{sdditional copy u enclosed} Certified Copy
(addiligrad eopy is encloced)
MAILING ADDRESS: STREET/COURIER ADDRESS;
. Registration Sectian Regisration Seclion
Division of Corporatians Division of Corporations
P.0O. Box 6327 CQliften Building
2661 Executive Center Cirele

Tallzhassee, FL 32314
Tallahassee, FL 32301

6NS WY ¢-934g



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
. OF

The Artcles of Organization for this Limited Lisbility Company were filed oo _7/9/2015 and Assigned
Florida document number _ L15000118242

This amendmexil is submitied 1o amend the following:

A. If emending name, enter the new name of the limited Uability company here:

The new nanie muss be ihistinguishoble and conten the words “i.imiied Lishility ;.anpan)_“ the designation LI o the abbreviation ~L.1.C

Enpter new principal offices eddress, if applicable:

(Principal office addrecs MUST BE A STREE]T ADDRESS)

[ =™
- “r
Enter new musiling address, If applicable: . ™
(Mailing addresy MAY BE 4 PQST OFFICE BROX) o i ;

. o

e [

= A

R s |

B. If amending the registered agent andlor registered office address on our records, enjer the gr_qr_;g o@. £ afw-
registered agent s ' reglstered gffice s here: R
TN WD

~

-

N {New Regj d Agent:

Hew Registered Offjce Address:

Emter Florida strect udefrexy

. Florida
City 2ip Cnde

New Repistered Ageat's Signature, If changing Registered Agent:

|
I herehy accep! the appoitment as registered agent and agree (o act in this cupacity. 1 further agree to comply with the
provixions of all statutes relative to the proper and complete performance of my duties, and | am Jamiliar with and
accept .'he'; chligations of my pasition as registered agens ax provided for in Chapter 605, F.S. Or, if thix document iz
heing filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited fiahiliry
company has been antified in writing of this change.

if Changing Registered Agent, Signsiure of New Reglstered Agent

Page 1 of 3



If emending Authorized Person(s) antborized to manage, enter the titie, game, gnd address of each peson heing added
oy removed from Qur records:

MGR = Manager
AMBR = Authorized Meraber

Lide Name Addresy

Hgr Donald C. Fert B711-11 Perimecer Park Boulevard
Jacksanville, FL 32216 -

0 Change

Mgz Palm Bay Club Parctners 8711-11 Perimeter Park Boulevard yyaqd
Two, LLC Jacksonville, FL 322i6 = 7

e 0 Remove

O Change
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O Add

O Remove

. C Change

0 adc

0 Remove

{J Change
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D. If amending any other infarmation, enter change(s) here: (Artach addicional sheeis, if necessary.)
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E. Effective date, if other than the date of {tling: {optional}
g tr more than 50 days after filing.) Punagnt 1 605.0207 {Ink)

(1f an effective date i fsted, 1he daze must be speciliz and canaod be prior to date ot fli
Note: 'If 1he date inserted in this block does not meei the applicable statutcry filing requiremenis, this date will r.ot be listed ax the

docunient's effective date on the Department of Stere's records,

If the record specifles 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 (s filed.

Dated . Q)c*-"““’-\ “me Lok
l O ]
Ao

'
Siguarare of ¢ mieroher o7 sutharzed represoniaive ol's mamber

Donald C. Fort

" Ivped or friTicd rame ol vignea

Pagedof3
Filing Fee: §25.00



