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COVER LETTER

T(x: Registration Section

Dhivision of Corperations

i 4

GVILLE GOLF. LLC
SUBJECT:

Name of Limited Liahility Comipany

The enclosed Articles of Amendment and fee(sy are subnsisted fon filing.

Please return all corvespandence concerning this matter to the ollowing:

CHRISTOPHER L MARCHM

Namve of Person

GVILLE GOLF. LLL.C

FinCompany

12227 WOODLANDS CIRCLE

Addiess
DADECITY. FL 33325

Cuvistate and Zip Cade

E-manl address: (to be used for future annual teport nobification)
For further nformation concerning this matter. please call:

CHRISTOPHER 1. MARCUM
al }

Area Code

Name of Person

Enclosed is a cheek for the foilowing amount:
| 525.00 Filing Fee O S3ht Fiting Fee &
Centficute of Status

MAILING ADDRESS:
Registration Section
[ivision of Corporations
P.Cvy Box 6327
Talluhassee, FL 32314

Davtime Teleplne Number

[ S60.00 Filing Fec,
Cemficate of Status &
Ceriified Copy
(additona] copy is enclosed)

O $35.00 Filing Fee &
Cernfied Copy

tadditional copy iy enclosed)

STREET/COURIER ADDRESS:
Registranen Section

[Division of Corporations

Clifton Butlding

2661 Exceutive Center Cirele
Tullahasses, FL 3230



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GVILLE GOLF, LLC
{Name of the Limited Liabitity Company as it now appears on our records, )
(A Flortda Tinmed Liabihty Company}

s .
01/16/2016 and assigned

The Articles of Organization tor thig Limited Liability Company were filed on
L1600O004253

Florida document number
This amendment is submitted to amend the following:

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

" ar the abbreviation “LLC”

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC

Enter new principal offices address, if applicable: S
(Principal office address MUST BE A STREET ADDRESS) :‘ 3 g .
o 3 :
EE N
Enter new mailing address, if applicable: 5 =
(Mailing address MAY BE A POST OFFICE BOX) - <
- o

If amending the registered agent and/or registered office address on our records, enter the name of the new

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

Name of New Registered Agent:

New Registered Ottice Address:
Enter Florida sireet address

. Florida

Cine Zip Conder

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

{ hiereby accept the appeiniment as registered agent and agree to act in this capacine, { further agree 1o comply with the
provisions of all stantes reflaiive 1o the proper and complete performance of my duties, and fam tamiliar with and
accept the obligations of my position us registered agent axs provided for in Chapier 603, F.S. Or. if this doctmeni is
heing filed to merely reflect a change in the registered office address, 1 hereby contirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent
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If amending Authorized Person(sy authorized to manage, enter the titde, name, and address of ¢ach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanme Address Type of Action
ALYSSA M. MARCUNM 12227 WOODLANDS CIRCLE
AM 0 Add
DADE CITY. L 33523
B Remowve
O Chunge
AL GERALD L. MARCUM 12227 WOODLANDS CIRCLE
0O Add

DADILE CITY. FLL 33525
H Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

0O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information. enter change(s) here: (Attach additienol shects, i nceessan.

E. Effective date. if other than the date of filing: {optional)

(11 an effeetive date 15 bisted, the dite must be specitic and canmot be prior ke date of iling or more than B0 days ufter Dling.

Note: 17 the date inseried in this block dues not meet the applicable statutory filing requirements. this date wiil not b listed as the
document’s effective date on the Department of State’s recozds.

y Dursuant 0 0030207 (3

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.

2019
Dated /e -r7 .
/ '
/ é/ S //7
PN /
YR APRY. N { A g
- T Spnatire At a member o autharized représentative oo membien

CHRISTOPHER L MARCUM. MANAGER

Typed or printed name of sinee
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Filing Fee: $25.00



