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COVFER LETTER

TO: Registratinn Section
Division of Corporations

ASHTON GOLE-SALES CENTER. LLC
SUBJIECT:

MName ot Lired Liakiling Company

The enclosed Anticles of Amendment and fee(s) are submitted for fiding.

Please return all correspundence concerning this maiter 1o the tollowing:

Rhondza ). Riggleman

Mame of Persen

T Lee ©PA

Fim L ampans

300 Santh Flormda Ave smte 5349

Adkdress
Lakeland, Florida 33801

e Staie and Aip Code

Rhendasleeandcompany com

L-nnal adaress (e be wied tfor lutace snnusd repart notiticalien)

For ruriher intformation concernmy this mater, pleuse cull:

Rhonda J. Riggleman 363 0l0-7330
Rig| )
Name o Person Atca Uinde Davtime Telephone Numnbwe:
Enciused i a cheeh tor the fallowing amaount:
B 52540 Filing Fee 3 S30L00 Filing Fee & Z SER00 Filing Fee & [ $60.00 Filing Fee
Cernificale o Status Cenitied Copy Certitizaie of Stutus &

Cadartandd aps s vkl Certified Cupy

caddiionl copy s enclased

Mailing Address: Ssereel Address:

Reuistration Scetion Registration Svetion

Division o Corporations Division of Corporaiions

Py Bax 6327 The Centre ui Tallizhassee

Tallghassee, FIL 32314 13N Monroe Street. Suite 8
Tallahassee. FIL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ASHTON GULF-SALES CENTERLLC

(Namre of the Limited Liabilinn Compuny as it nuw appears on our records. g
A Florda L omned Traniiny Compans )

. . ) L o . Novembaer 7. 0017 .
Ihe Artickes of Organization for this Limited Liabilitn Company were filed on 20706 & N and assigned

L 17000230142

Floridz document numbsesr

This amendrent is submitied 10 amend the 1ollowinge:

A, amending nane, epter the new name of the limited liability company here:

Ashton Sales Cenner, LLC
The new name must be distinguishable mnd contam the words “Lamied Liabiliny Company.” the designation "LLCT o the sboreviztion 71107

Enter new principal offices address, if applicable:

(Principal uftice address MUST BE A STREET ADDRESN)

Enter new mailing address, il applicable:

(Muiling adress MAY BRI POST OFFICE BOXY - |
™
B. If smending the registered agent and/or registered office address on our records, enter the nanie of thefew registéred
agentand/or tive new registered office address herg: ] (7
=5 ©
T w
Nine gf New Registered Avent:
New Rewistered Offiee Address:
Lnter Florda sirogt doideess
. Florida
'in A Cody

New Reoistered Agent's Signature, il changing Registered Agent:

{ hereby accept the appomiment s registered agent and agree o act in this eapacine [ jurther agree o comply with the
provisions of all steautes velative 1o the proper and compleie perjormance of my duties, and am jamitiar with and
aceept the obligaiions of my position as registered agent as provided for in Chapter 605 F.S.Or,if this docunient iy
henty jiled to meredy reflect a change in the regisiered office address, D herehy conpirnt that the limited Uahidin:

company hias beent notified inowriting of this change.

I hueing Registered vgent, Signaure of New Rephtered Apent




*

If amending Authorized Persons) authorized to manage, enter the title, name, and address of vach person_being added

or removed from vur records:

MCOR = Munaper
AMBR = Authorized Member

Title Nume Address Type of Action
JAdd

TRemove

ZChunge

TAdd

TIRemove

I hange

ZAdd

ZlRemose

TChunge

IAdd

JRemove

ZChange

ZJAdd

TRemove

ZiChange

TAdd

Remove

U Change




E. Effective date, if other than the date of filing: (optional)
(17 an eftective date i3 listed, the dute st be specitic and cannol be pror to dite of fling or more than 98 days atter filing Puseint to 6020207 (3)(b)
Nute: I1ihe date insected in this black does not mevt the applicable staiwtory nling reguirements, this date will not be listed as the
dacument’s eflective date on the Departiment of State’s reeords,

H the record speviiies a detayed eftective duete, but not an ertfeein e tme, at 12701 s on the ewdier of by The 90th day afler the
revord &5 fled.

Dated e ' . : >

T
Signalute of 2 member o suthonecd representmive ol o membeer

hm D Lee, as Viee President of Centery Properties-RES, L1 O, Manager ot the LLC

Tryped o prinied nume of signes

Filing Feer $25.00



