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13234468710 From: Michae! Sar

COVER LETTER
TO: Registration Section
Division of Carporations
GHOSTRIDER LODGE, LLC
SUBJECT:;

Name of Limited Liability Company

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

Plcase retum all correspondence concerning this matter to the following:

Cheyenne Moseley

Name of Parson

Legalzoom.com, Inc,

Finn/Company

101 N, Brand Blvd,, 11th Floor

Address

Glendale, CA 91203

City/State and Zip Code
Jjonporath@@hotmail.com

E-matl address: (10 be used fur future ennual report nutinicaliony

For further information concerning this smatter, please call:

Cheyenne Moscley . 800 ) 773-0888 ext. 9724
at
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
0 $£25.00 Piling Fee [T $3¢.60 Filing Fes & 5 £55.00 Filing Fee & O $60.00 Filing Fex,
Certificate of Status Certified Capy, Certificate of Status &
(additiomal copy is.cnclosed) Certified Copy

{rdditionsl copy is encloncd)

MAILING ADDRESS:
Registration Section
Division of Corporstions
P.O. Box 6327
Tallahassee, F1. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building -
2661 Executive Center Circle

Tallahussee, FL. 32301
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Fage 401§ 2/28/2017 1:37:21 PM CST 13234468710 From: Michae! Sar
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF ~
GHOSTRIDER LODGE, LLC
orida Limi: iabrlity Company

The Articles of Organization for this Limited Liability Company were filed on 81/17/2017
Florida document nwnbey ! 70000126873

and assighed
This amendrnent is submitted to amend the following:

A. If amending name, enter t

ility compan

The new name musi be distinguishable and end with the words “Limfted Liability Company,” the designation “LLC” or the ablweviation “L.L.C."
Enter new principal offices address, if applicable:

8788 Sand Pine Drive
(Principal office address MUST BE A STREET ADDRESS)

Navarre, FL 312566

Euter new mailing address, if applicable: 8788 Sand Pine Drive
BE

Navarre, 1, 32566

B.

C

v registered office address on our records, mmw
e¢ adgyrest nere:

Enter Florida strvet address

, Florida
City

Zip Code

I hereby accept the appuintment us registered ugent 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 { am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm
company has been notified In writing of this change,

o el ¢
Ir Changing Registered Agent, m,,_.mﬂwmm
P
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To: PageSof§ 2/2B/2017 1:37:21 PM CST 13234488710 From: Michael S'ér

I

Ir umending the Munlgen or Autlmrlrad Member on our recordn nter

of ¢ach

MGR = Manager
AMBR = Authorized Member

Tigle = = [Name Type of Action

0 Add

D Remove

0 Add

O Remove

D Remove

] Remove

1 Add

O Remove
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To: Page 6of § 2/28/2017 1:37:21 PM C8T

13234468710 From' Michaal Sar

D. If smending any other information, enter change(s) here: (Attach additianal sheets, if necessary.)
Articte IV, Please update the address of the authorized members, Jon W, Porath and

Jessica E. Porath, 10 the following:

8788 Sand Pine Drive, Navarre, F1. 32566

E. Effective date, if other than the date of filing: (optional)
(The effective date mugt be specific, cannol be prior w date of receipt or filed date and cannot be more than 90 days after

the date this document is filexd by the Flarida Department of Siate)
February 27 207

Dated 3
05 a mcmbcr or

aﬁhonmd mpreammtwc of o member
Jon W. Porath

Typed or panted name of signee
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