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COVER LETT.ER

TO: Registratiun Section &
Division of Corporatinns

SUBJECT: CDU/ﬁW\ C\U\L )O('()&\U\C-@ L

Name of Limited Liability Company

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

Plense return all correspondence concerning this matter to the following:

Dowviee Houck

Nume of Person

Couphy Clubo Profuce Lo C
Ole! 5L~)~"‘“! I‘/\:L?E;pi?m;\

z T Address !

Stuart A 297

City/Swute and Zip Lode

(A puck 2YY € anaai( . (o

f5-mait nddress: (1o be used tor fugere annual report aotiication)

For further infonmation concerning this matter. please call:

O pns Howck B 985858

Name of Person Area Code Daytime Telephont Number

Enclosed is a check for the following amount:

3 §25.00 Filing Fee {1 $30.00 Filing Fee & {1 §55.00 Filing Fee & )0' $60.00 Filing Fee,
Centificate of Siatus Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

ladditional copy is enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite §10

Tallahassee, FL 32303



ARTICLES OF Aa\'l}E:\’l)z\'lE:\"l'
TO
ARTICLES OF ORGANIZATION
OF

P oundry Clods Dindiice Lic

iname of the Limbted Linbility Comtpany sy it now_appesars on our records.)
oA Flonda Tamned TialiTiy Companyd

The Articles of Organization for this Limiled Liability Company were tiled on O/ /%//b and assigned
Florda document number L,_(Q_OC_E_C_O_L/(;Z L]L_7_

This umendment 15 submitted 1o amend the following:

A. f amending name, enter the new name of the limited lability company here:

The new name must be distinguishable and contuin the words "Limited Liabihty Company.” the designation “LLC™ ot the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: _ &) Sb' DI )(1(9 HWV

L

(Principal office address MUST BE ASTREET ADDRESS) ¥ i | F‘ I 3 3/5797 —
=
- T =
Enter new mailing address, il applicable; = :
o
(Mailing address MAY BE A POST OFFICE BOX) .
F?_.?#

B. If amending the registered agent and/or registered office address on our records, gnier the name of the aew regisgered

agent and/or the new registered office address here:

Name of New Registered Apent: D [ENATLN HOL’{(_. }:
New Reaistered Office Address: ? Bw SL Dl}(; e Hw\{;

Enter Flortdu strect address

SHuot . Florida 3 {7[997

iy Zip Code

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

[ hereby uccept the uppoiniment as registered agent and agree 1w act in this capacie. {further agree o complyv with the
provisions of all statutes relative 1o the proper and compleie performance of my dutios. and Fam jamiliae with and
aceept the ohiigations of my position as registered agent as provided for in Chaprer 603, F 8. Or. il this docwment is
being piled 1o merely reflect @ change in the registered office address, | hereby confirm that the mited Habiline
compaiy has been netified in writing of this change,

If Changing Registered A Pnl,}Siy\nulurn of New Registered Apent




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

MER  Drna P 250 £, Dixie Hury v
Stort £ 397 e

ﬂ@_}% _Q{H’\\ XUy EQQ@V)EW _35_550 56 D I\XI@ HU)‘,/ Add
S’h’(&f +lj F [z ’3&/(7‘47 Kiemove

OChange

ClAadd

CIRemove

O Change

[JAdd

O Remuove

OChange

JJAdd

CRemove

OChange

JAdd

CRemove

OChange




D. If amending any other information, enter change(s) here: (Anach additional sheeis, if necessary.)

E. Eifective date, if other than the date of filing: {optional)
(1f un effective date is listed, the date must be specific and cannat be prior tn date of filing or more than 90 days after filing.) Pursuant 10 603.0207 (3Xb)
Note: Ifthe date inserted in this block does not meet the applicable stawnory filing requirements. this date will not be Tisled as the
document’s effeciive date on the Deparunent of State’s records.

if the record specifies 2 delaved cffective date, but not an effective time.at 12:00 a.m. on the carlier of: (b)  The 90th day afier the
record is filed.

Dated C@/ } / . m 90

I

ol

Signatare 81 @ member or authorized representative of a member

DFA nee Houck

Tyvped or pnnted pame of signee

Filing Fee: $25.00



