Al ; " :
o 0 sion of Corporations . }_-
- . : ] } ' \‘ . .
Florida: epartment of State \; \ U (‘
v S \

= Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H20000103519 3)))

0B 000 OO

H200001035183ABCY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing 50 will gencrate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-6383
From:
Account Name : MCLIN & BURNSED P.A.
Account Number : 1246579003634
Phone ¢ (3%2)753-4650
Fax Number i (352)751-4993

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: COJ”IQS@ mdmbv\v NS 6d Corn <.

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN CJ'J

-f_ ~ ' N (-.
MCLIM BURNSED\LSL & ’? __ /FAGE

& ' T
w YT JACK'S GOLF CARTS, LLC i
X VR fCem'ﬂcate of Status ]|7 0 | :4
Centified Copy o ] C
~ [Page Count B3|
0O & [Estimated Charge $25.00 |
T R
= =
oo
S
= &
- -
NElc:ctromc Filing Menu  Corporate Filing Menu Help

hitps:ffefiie.sunblz.cro/scrpts/eficovr.exs

11



B4/98/2828 08:28°  352-751-4933

COVER LETTER

TO:  Registration Section
MHvision of Corporations

Jack's Golf Carts, LLC
SUBJECT:

MCLIN BURNSED LSL

PAGE 82/85

Nare of Limited Liability Corpany

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

Please return all correspondence concerning this matter to the foliowing:

Sarsh £, Uhrik

Name of Person

Melin Burnsed

Firm/Company

023 Lake Sumter Landing

Address

The Villages, FL 32162

City/State and Zip Cade

SarahU@mclinbumscd.com

E-mail address: (te be vsed tor titure anncal roport notitication)

For further information coicerning this mater, please cali:

Sarah E, Uhrik 352
at( )

259.501}

Name of Person Arca Code

Entlosed is a check for tae following atnount;

= $25.00 Filing Fec T3 $30.00 Filing Fee &

Certificate of Siatus

O $55.00 Filing Fee &
Certificd Copy

(sdditional copy is caclosed)

Daytime Telephone Number

5 $60.00 Filing Fec,
Certificate of Status &

Certified Copy
(additional copy in emelosesl)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327 ‘
Tallahassee, FL 32314

Street Address:

Registration Sectien

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite §10
Tallahassee, FIL 32303



94/98/2828 9S8’ 352-751-4993 MCLIN BURMNSED LSL PAGE 83/85

.-RTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ..
OF et e N T2
Jack's Golf Carts, LLC
{Name ;98 i Ents OR our records.)

The Articles of Organization for this Limited Liability Company were filed on December 22, 2013

L15000211683

and assigned

Florida document nuimber

This amendment is submitted to amand the following:

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

NiA

The new name must be distinguiskable and cantain the words “Limited Liability Company,” the designation “LLC" or the abbreviation "L.L.C."
Enter new principal offices address, if applicable: NA

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 2687 Collington Drive

(Mailing address MAY BE A POST OFFICE BOX) The Viilages, FL 32162

B. If amending the registered ngent and/or registered office address on gur records, gnter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Erter Filorida sireet addrest

, Florida
City 2in Code

New Repistered Agent’s Signature, if chanping Registered Agent:

[ hereby accept the appointment as regisiered cgent and agree to act in this capacity. I further agree to comply with the
provisions of all statuzes relative to the proper and complete performance of my duties, and I am familiar with and
accep! the obligarions of my position as registered agent ay provided for in Chapter 605, F.§. Or, if this document is
being filed 10 merely reflect a change in the regisiered office address, [ hereby confirm that the limited liability
company has been notified tn writing of this change.

/ 1 Changing Retfﬁtred Agent, Signature nf New Reqistered Agent



64/68/2028 ' B3:28 352-751-4993 MCLIN BURNSED LSL PAGE B4/85

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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

—

Oadd

CIRemove

CiChange

TAdd

TiRemove

O Change

OaAdd

CiRemove

OiChange

Cadd

CIRemove

OChange

ClAadd

[ORemove

OChange

OAdd

JRemove

OChange
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D. 1 amending any other information, cnter change(s) here! (Attach additional sheets, if necessary.)
NIA

E. Effective date, if other than the date of filing: (optional)
{if an effective da'c is listed, the date must be specific and cannot be prior to date of fHling or more than 90 days afier filing.} Pursuant to 635.0207 ()b}
Naote: Ifthe datc insertad in this block daes not meet the applicable stamtory Gling requirements, this date will not be listed as the
cocument’s effective date on the Depantment of Staic’s reconls.

I{ the rccord specifics a delayed cffective date, but not an cffective time, at 12:01 a,m. on the earli¢rof: (b) The $0th day afier the
record is filed.

2020
Dated “

it

/Slgn‘.mjr: ofn mcmrﬁo_l' authonzed representative of a member

e Poenietl

Typad o7 prihizd name of signec

Filing Fee: 525.00



