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COVER LETTER

TO: Reglstration Section
Division of Corporations

OLD FARM GOLF CLUB TURNOVER, LLC
SUBJECT:

Name of Limited Lisbility Company

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

Please retum all correspondence conceming this matter to the following:

VANESSA LAGANA

Nome of Person

FOX ROTHSCHILD LLP

Finn/Company

2 SOUTH BISCAYNE BLVD., SUTTE 2750

Address

MIAMI, FLORIDA 3313t

City/Staie and Zip Code
VYLAGANA@FOXROTHSCHILD,.COM
E-mail address: {to be used for Tuttre annual report nolil cationy

For further information concerning this matter, please call:

VANESSA LAGANA ‘3!}5 N 442-6544
at

Name of Person Area Code Deytitne Telephons Number

Enclosed is a check for the following amount:

& 3$25.00 Filing Fee ] $30.00 Filing Fee & O 555.00 Flling Fee & [ 560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(odditional copy is toclosed} ‘ Certified Copy

(additional copy is bosed)

MAILING ADDRESS: * STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Fax Audit #H15000260027 3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OLD FARM GOLF CLUB TURNOVER, LLC
of the Limfred LIabiliy  ompa
o imite

ity Company

The Articles of Organization for this Limited Liability Company were filed on

09/03/2015
Florida document number 13000151669

and assigned

This amendment is submitted to amend the following:

A. If amending name, eater the new n

ted lin company here:

The new name must be distinguishable and contain the words “Limited Lisbility Company,™ the designation “LLC™ or the abbreviation “L.L.C."
Enter new principal offices address, if appHeable:

)
al office address MUST BE A STREET ADDR A~ E—
= ¥4
L - .
Iv A a g
IR
Enter aew mailing nddress, if applicable: P Ty
N Tom .
resy MA T OFFICE B -
e
S o
B. If amending the reglstered agent and!or registered office address on cur records, enter {he name of the new
er ent o

addr ere:

Name of New Registered Agent:

(324 e
Enier Florida streel address
, Rlorida
City Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in ihis capacity. I further agree to comply with the
provisions of all statutes relative to the praper and complete performance of my duties, and 1 am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being fited to merely reflect a change in the registered office address, I hereby confirm :}mt the limited lability
company has been notified in writing of this change.

{f Changing Registered Agent, Signature of New Repistered Arent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the titte, name, and address of each person being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title DName Address Type of Action
MCR PETER HELIE 11505 Green Bayberry Drive
0 Ada
Palm Beach Gardens,
W Remove
Florda 13418
O Change
MGR, GREGORY SMITH 12408 Hautree Court
0 Add
Palm Besch Gardens
M Remove
Florida 33418
O Change
MGOR TIMOTHY HAVILAND 12210 Tillinghast Circle
O Add
Falm Beach Gardens
@ Remove
Florida 33418
O Change
£l Add
O Remove
L1 Remove
O Change
Page2 of 3
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D. If amending uny other information, enter change(s) here: (Huach-additionaf sheers, ¥ necessary,)

E. Effective dale, if other than the date of Bling: {optional)

{tPan affective date is iisted, the duze must Bo specific and cnmtet be privr e dute ol 1iting or more than 20 duy safter fling ) pmunm,m_ﬁo.‘-.uz-.w by
Note: 14the date irseried in this block does noe meet the applicable stntutory filing requirermenty, this data wiil not be Yisted as the
dotusnent’s elfegtive date on the Department of Siate’s records..

If the record specifies a detayed offective date, but nel.an effective time, at 12:01 a.m. on the eartier of;
()} The-90th day after the record is filed,

— ~
ryr =
, A
u e or awluniesd representatve of ¢ member > % ! I
4 - -;:: Vi e
HOWARD BREGMAN, AUTHORIZED REPRESENTATIVE i LD r"
cnT, O
Typedor prinied nime of siance AN rrene
R =i ¥ i
1y by :
r"- [ \_0 ?s-ﬂ
Pupe 3 ol } S L&
S @
Filing Feo: $25.00 »'o\B
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