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COVER LETTER

TO: Registration Section
Division of Corporaton:

Coastel Tudeor  Golf LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Rriann Sherrill

Mame of Person

_ Coasha\ Tndoor Golf LLC

Firm/Compan

1380 /’Bea,ck gl\)(i

Address

Dacksonville %)eacln EL 372150

Cily/State and Zin Coar

L 1 Q\Q Q\\

E-mail address: (to b used for resdnnual report notificanon,

For Turther imlormation concerning this matier. please call:

Bricn  Sherril\

Name of Person

S - 48 LA

Daytime Telephone Number

a{ 704

Arca Code

znclosed is a check for the following amount:

= 525.00 Filing Feg I/%0.00 Filing Fee.
Centificate of Status &
Centificd Cony
(additional copy is enclosed)

0 $30.00 Filing Fee &
Centificate of Staus

0O $55.00 Filing Fee &
Certified Copy
taddittonal capy is enclosedy

MAILING ADDRESS:
Hewistration Scetion

STREFT/ACOURIER ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Division of Corporations
Clifton Building

2661 Exceuwtive Center Circlz
Tallahassee. FI1. 32301



ARTICLES OF AMENDMENT

-

Ay
ARTICLES OF ORGANIZATION
OF

Cooshal Tndeer (\E LLC

S of the Limited Linbility Company as jt now a
1A Florida Limited Tiability Company)

The Articles of Organization for this Limited Liability Company wers fiied on _ | 'Z-I/IU ’/ 201 and scgiona,
Florida document number L1L0060Z2 L TT22

This amendment is submitted to amend the foliowing:

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™ of the abbreviation “tk.C7

Enter new principal offices address, if applicable: ] ‘
{Principal office address MUST BE A STREET ADDRESS) - r" S
-
Enter new mailing address, if applicable: ra
(Maiting address MAY BE A POST OFFICE BOX) Iy

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

AHne 01 New Registered Agent:

“lew Registered Office Address: 215 Cf Y ol CQUC Cour &

t .
Enter Florida street address

Nacksonville .Florida __ 3274
Cirv /.m Cand:

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

P hereby accept the appointment as registered agent and agree 1o act in this cupacity, I further agree to comply with the
grovisions of all statutes relative 1o 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 Chaprer 605, FS. Or. if this document is
being filed 10 merely reflect ¢ change in the registered office address, | hereby confirm thar the limited liubility
company has been notified in writing of this change.

[f Changing Registered Agent, Signatore of New Registered Agent
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It 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 = Auathorized Member

(X111 name AOQQress LYDE oI ACuon

AMBR Ahﬂﬂni;zhﬂﬁxdt__ 1380 Readr Mod gl

&Lk.SQY\Ul“E %@ar—l‘\ FL SU-SQ:J Kemove

0O Change

J Aad

3 Remove

L1 Cnange

0 Add

3 Kemove

O Change

(EH AdQ
- =
|
Iy

O Remove  _

i

I Change

.-

ma
DAdd "

[ 2]

L Remove

O Change

J Add

O Remove

0O Change
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. If amending any other information. enter change(s) here: (Anach additional sheets, if necessary.)

/\%r(eu)ro.o.e nf Omhu‘sk\o
R A

%wr'\mn Shece L 10 %

{optional)

ciTective date, if other than the date of filing:
(1f an effective dute is listed. the date must be soecific and cannot be orior 1o date of filing or more than 90 davs after Gling) Pursuant t 6050207 (3un
MNote: [r'the date insented in this block does not meet the anplicable statutorv filine recutrements. this date will not ne nsieg o v

document’s etfective date on the Department of State’s records

it 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.

: . ~a
L oo
——t
. {‘--}
ret
% LT

muuum. (Al u memoe! OF AUENOTIZEead NCoOTESCRIANYE O 4 Memper I
. (S

57‘%( TA1a 514 ery o :
Typed or prmu:d name ot signes ro
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