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COVER LETTER

TO: Regixtration Section
Division of Corporations

SUBJECT: —Thd Real ﬂcﬁ&& Counlt) Clubh PM Lt

Name of Liméed Liability Compeny

The enclosed Articles of Amendment and fex(s) are subminted {or filing.

Phease return oll correspondence concerning this matter w the following:

Trois_Erae
</ Name of Perwon

-/jhc Plt’c«\ Flatidn Couﬂw (Jao PV, 1L

Ferm/Company

Sl9 Mef&;}i”imir)

Lihe, Fr 3554 1
’ CiryfState znd Zip Code
ff&aeoWaa@ et {am

““Eanail addreaa{n’'be uied for foture mmnl repart ootfcation)

Faor funther information concerning this maner, please call:

H—:}IZJ'.LS Edoe wBl5 (38 o]

Namé of Person Arga Code Daytime Telephone Number

Enclosed is a check for the following amount:

D $25.00Fiting Fee = [ $30.00 Fiting Fee & D $55.00 Filing Fee & 0 $60.00 Filing Fee.
Cenifieate of Status Centified Copy Certificate uof Stams &
(mdhnonal copy b e loscd) Cenified Copy
(aASea! copy & omcioscd)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Regutranan Section Registration Section

Division of Corporations Division of Corporations

P.O. Boa 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Jhe  Rea)

) (X Flords Timee L1200

0% o it ttrw sppears on okr recordy, )

uy Company)

The Artictes of Organizntion for this Limited Liability Company were filed on _CCloher 9’1, o007 and assigned
Flarida document number L7 79@(2@0 5;2&;

This amcndment s submitted to amend the following:

A. If amending name. enter the pewr paume of the Ginited Liability crmpany hax:

‘o —_
PR T
- 2
P —d ——
=
(el .
!'151%
The oew name ot be distingnishable and contain the words “Limated Libiny Camgany,” the desigration “1.0.C™ o the sbbreytion 32.C.°
N -
Enter oew principal oflices nddress, if applicahle: b
Principal affice address MUST BE A STREET ADDRESS

I -
-~

Enter new mailing address, if opplicoble:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

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

Zip Codr

! hereby accept the appointment as regisiered agent and agree 1o act in this capacity. | further agree 10 comply with the
provisions of all statutes relative 1o the proper and complete performance of my duiies, and 1 am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this documeni is
being filed to merely reflect a change in the registered office address. | hereby confirm thar the limited liabiliry
company has been notified in writing of this change.

IF Changing Registered Agrol. Signature of New Reghtered Agent

Page 1 of 3




' lfmnémiin;:a\uthorindl’elmm{s)nuthnﬁndmmmge.
or removed from our records:

MGR= Manager
AMBR =’ Authorized Member
Title Name Address Type of Action
Mo Larr;/ Diane, %ﬂ 4 Kﬁb{)il]g B A Add
Lithin, A 35547 O Remove
O Chenge
0 Add
O Remove
10 Cagnge

O Renwove

[ Chonge

O Add

[ Remove

O Change

D Remove

O3 Change

Page 2of 3



* D. If amending any other information, enter chanpe(s) heve: (Anach additional sheets, if necessary.)

T =
Z_ 3
E
-
- o
-0
o =
x
. B2
E. Effective dnte, if other than the dote of filing: (optionzl)
(U s efirctive dte & listed, the date must be specific and cannol be prior o date of filing or more then 90 days after Gling, ) Porwsant m 605.0207 (3xb)
Note: If the date inserted in this block does not meet the applicable statuory filing requiremenis, this date will not be listed as the
docurmeni’s effective dite on the Department of State s records,
{b) The S0th day after the record is filed.
Dated

Odddper ol

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of:

ol .

T L

Signatire of a member ar aathorized repreweotative of » member
T
fuots  Edye,
“ayfed or proited name of sgnee
Poage 3of }

Filing Fee: $25.00



