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Incorporating Services, Ltd. H Vai
1540 Glenway Drive l nc Se rv
Tallahassee, FL 32301

850.656.7956

Fax: 850.656.7953

www.Incserv.com
e-mail: info@incserv.com

ORDER FORM

mﬁ Florida Department of State FROM? Melissa Stops
Division of Corporations, Clifton mstops@incserv.com
Building
2661 Executive Center Circle 850.656.7953
Tallahassee, FL 32301
corphetp@dos.myflorida.com
850-245-6051

REQUEST.DATE! 4/21/2017 PRIORITVA Routine OURTREF/#}(OrderdD#)1 572352

FERGUSON GOLF LLC

PLEASE PEREORM.THE FOLLOWING SERVICES: 1 a fisint
FERGUSON GOLF LLC (FL)

File the attached amendment

'NWbEs gk i)
$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:,
ACCOUNT NUMBER: FCAQ00000031

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invaice and
courier package if applicable. For UCC orders, please include the thru date on the resuits,

Friday, April 21, 2017
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ARTICLES OF AMENDMENT W17 4p
TO Mo 2/ AN o
ARTICLES OF ORGANIZATION ke oy 845
LAHA SSEEOF S rﬁrf
' 104

TheAﬂclcschxgnmmnonﬁmﬁnshmitodLmbmtyCompmywmﬁhdonO%lagj ao")—] and assighed
Florida document pzmber L/'?SO@D?LQ?JQ

This amendment is submilted to mmend the following:

A, If amending name, ex

The new name must be distinguishable and contain the words “Limited Liability Company,” the desigration “LLC” ar the abbreviaten “L.L.C.”

Enter new principal offices address, if applicable:
' BEAS DRESS;

Enter new maiting address, if applicable:
1il A OF, B

B. It mendmg the reglstered agent and!or ragsm:d nﬂice address on ony records, enfer the name of the new

Enter Florida street address )
ren Col SpanS  morias 3804
oy ! s Zip Code

I hereby accept the appointment as 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 compiete performance of my duties, and I am familiar with and
accept the obiigations of my position as régistered agent as provided for in Chapter 605, F.§. 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 notifled in writing of this change.

TR ads ded O

1f Chapging Regltered Agent, Signature of New Registered Agent
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: smAM?BR Authonmd'Member

. zTi él", Nm ‘Ae. :

HR. Darrin W. Reguson

Address

| o Tweatidies
(0SG State P L, L
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. [1-Change

Orpnge PARE FL 3073  gremove

I Change

3 Remove

[ Change

. Add o

‘O Remove
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D. H amending any other information, enter change(s) here: (Attach addttional sheets, if necessary,)

E. Effective date, tf other than the date of fling: ____ TmsiadlieE . (optiona)
(If on effectivo date is listed, the dato must be specific sd cannot be pricr to date of filing or more than 90 dxvys after filing.) Putasant to 605.0207 (3)¢(h)
Note: If the date inserted in this block does not meet the applicabls stahuiory filing requirereats, this date will not be listed s the
document’s effective date on the Departraent 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 filed.

Daed__ &) ﬂ’&o:gﬁ . o).
TR Mmda LA po G

Signafure of a metober or aothdfized represéataiive of a member

FMonda  forq psom

Typed or prated name of signee

Pagelof3d
Filing Fee: $25.00




