a

_ooo |6

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] Pekur ] warr [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructicns to Filing Officer:

Office Use Only

HEATHI R

700289882547

TOOZEHRNSS T
03/07/16--01040--014 #2500

oy

L

';nmr .-!

98 :2lWd - 435

SEP 12 2015
Y SULKER




August 29, 2016

! VIA REGULAR U.S. MAIL
Division of Corporations

F OﬁU_NTA[,IZN Corporate Filings
SCHULTZ Ry
& ASSOCIATES Tallahassce, FL 32314

Attorneys at Law

Re:  Articles of Amendment to Articles of Organization

KENNETH R, FOUNTAIN Dear Sir or Madam:

KERRY ANNE SCHULTZ
Enclosed please find the original and one copy of the Articles of

Scort C. BRIDGFORD Amendment to Articles of Organization for Fountain of Youth Ranch,
LLC Also enclosed a check in the amount of $25.00 for filing.

Please return a filed copy to me in the enclosed pre- addressed,
stamped envelope.

Thank you for your assistance in this and should you have
guestions, please let us know.

Sincerely,
Fountain, Schultz & Associates, P.L.

Marilyn Linscheid, Paralegal

Enclosures

MTL

2045 FOUNTAIN PROFESSIONAL CT.
Surre A
NavarRE, FLORIDA 32566
TEL: (850) 839-3535
tFax: (850) 939-3539

SanTa Rosa BEACH
TEL: (850) G22-2700
Fax: (850) 622-2722




COVER LETTER

TO: Registration Section
Division of Corporations

FOUNTAIN OF YOUTH RANCH LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

KERRY ANNE SCHULTZ

Name of Person

FOUNTAIN SCHULTZ & ASSQCIATES, PL,

Firm/Company

2045 FOUNTAIN PROFESSICNAL CT., SUITE A

Address

NAVARRE. FL 32566

City/State and Zip Code

KASchuliz@Fountainlaw.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call;

KERRY ANNE SCHULTZ - . 850 039-3535
at ( )

Name of Person Area Code Dayume Telephone Number

Lznclosed is a check for the following amount:

‘% $25.00 Filing Fee 8 $30.00 Filing Fec & [0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificatc of Status &
(additional copy isenclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. F1. 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



' + ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
FOUNTAIN OF YOUTH RANCH LLC
(Name of the Limiled Liability Companvy as it now a on our records.)

The Articles of Organization for this Limited Liability Company were filed on 8/4/2016

L16000146334

and assigned

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:

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

Enter new principal offices address, if applicable: 640-A JOHN SIMS PARKWAY

(Principal office address MUST BE A STREET ADDRESS) NICEVILLE, F1. 32578

Enter new mailing address, if applicable: PO BOX 1225

(Muiling address MAY BE A POST OFFICE BOX) DOTHAN, AL 36302

B. If amending the registered agent and/or registered office address on our records, enter the name:s¥ the new

registered agent and/or the new registered office address here: I i,
- . . o ;{7}
- o i
Name of New Registered Agent: KERRY ANNE SCHULTZ, ESQ. e
New Registered Office Address: 2045 FOUNTAIN PROFESSIONAL CT, SUITE A = :"-Ef N '7 /
Enter Florida street address A -"“" E
NAVARRE Florida 32563
Ciry Zip Code

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

I hereby accept the appointment us registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 685, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. vm that the limited lability
company has been notified in writing of this change.

If Changjﬁ’g Regfstered Jgent, Signature of New Repistered Agent
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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
MGR JENSEN, CHRISTIANE. JR 7253 PLANTATION RD
O Add
PENSACOLA, FL 32504
B Remove
O Change
AMBR JENSEN, JODIE 7253 PLANTATION RD
0 Add
PENSACOLA, FL 32504
B Remove
PO BOX 1225
O Change
AMER SMITH, THOMAS 5., JR. DOTHAN, AL 36302
0O Add
H Remove
+_[.Change
MGR SMITH. THOMAS S., IR. PO BOX 1225

DOTHAN, AL 36302

AMBR SMITH. JAMES L 640-A JOHN SIMS PKWY

NICEVILLE, FL 32578

B Remove
1 Change
MGCR SMITH, JAMES L 640-A JOHN SIMS PKWY
M Add
NICEVILLE, FL 32578
0O Remove
O Change
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DIt amending any other information, enter change(s) here: (drtach additional sheets, if necessary,)
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E. Effective date, if other than the date of filing:

{If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
e: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

Not
document'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 earlier of:

(b) The 90th day after the record is fited.

Dated 5;/ 27/ / @ s
Signamire of 8 member or aujfio /wﬁrcs:ntutivc of a member
Citis £ Sersen T2,

Typed or printed name of signee

V% SANDRA LINEBERGER
15, “ yr MY COMMISSION #FF093712 Page 3 of 3
¥ av no’ EXPIRES February 18, 2018
FlondaNotaryService.com Fiiing Fee: $25.00

{407) 392.0153




