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(((H19000001476 3))) ARTICLES Oﬁ‘gMENDMENT
ARTICLES OF ORGANIZATION
OF

Pellcan Golf LLC

i Nty Company as it how
Flocida Dinur 1oo1lity Company, .

The Articles of Organization for this Limited Liebility Company were filed on 011672018

L180CCO0B838%

and assigred

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liobility Company,” the designation “LLC" or the abbreviation "L.L.C.”

Enter new principal offices address, [ applicable:
P Loffice address MUSTBE A S DRESS,

-
Enter new malling address, if applicable: o
- —
(Mailing addyess MAY BE A POST OFFICE BOX) o T L
r s
. . i oo B
B. If amending the registered agent and/or registered offico address on our records, gnter the nimg.of e nef
registered agent gnd/or the new repistered office address here: -; i o2
. o PN & ))
Zo O
Name of New Regigiered Agent: <
New Repister ress:
Enter Flortda street address
, Florida
Ciry 2ip Coda
New Register ! ¢, ifehanging Regl

I hereby accept the appointment as registered agent and agrea (o act in this eapacity. I further agree to comply with the
provisions of ail statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document Is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Reglitercd Agent, §ignature of New Replstercd Acant
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(((HWUH<’) authorized to manage, enter the firle, name, and address of each porson_being added

ecords:

MGR= Manager
AMBR = Authorized Member

Title Name Address Iyne of Action

Liea L. Smithseon 11201 Corporate Circle N,
MGR
O Add
Sulte #102

i Remove

St Petersturg. Florida 33716
3 Change

0 Add

C Change

0 Add

C Remove

8 Change

O Add

O Remove

O Change
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( ( (a {Pgéb%wfiw:‘%ﬁher Information, enter change(s) here: (Aitach additional sheets, if necessary,)

-
. =4
T E:;;
T 2
- ‘ n
- 3
. il oy
oo :
“h =,
‘{-r\._’___ 1 (_:_F
. R
NN o)
= S
2,.

E. Effcctive date, if other than the date of fillng: (vptional}
(1f an effective date I8 lsted, the date mus: be specific and cannot be prior Lo date of filing ar more thon 97 dayy after fliing.) Pusuant to 605.6207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
dosument’s effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
(b) The 90th day after the record Is flled.

P January 2 2019

13

Date

ot

Signature of a membe? or sutherized representative of'a member

Rabscca R. Johns as Authorizad Representative
Typed or printed nama ol aignee
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