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COVER LETTER

TO: Registration Section
Division of Carporations

ASHTON GOLF-MARINA, LLC
SUBJECT:

Nume ol Limited Liability Compans

The enclosed Articles ol Amendiment and Teeds) are submitted tor filing,

Please retuns all vorrespondence concerning this matter w the following.

Rhonda J. Rigeleman

Namwe of Person

Jim Ler CPA

fimn Compan

500 South Flotida Ave. Suite 53U

Addreass

Lakeland, Florwda 33301

Cinn ISt and Zip Code

Rhondat@lecandeompany.com

E-mail addres~ 1o be used tor Tuture annaal report notificadion)

For further information concerning this matier, please call:

Rhonda 1 Rigpleman syl Gap-T330

N ot Person Arca Conie Fray e Telephons Number

Enciosed is & check tor the following amount:

= $22.00 Filing Fee 3 $30.00 Fiting Fee & ZSEA00 Filing Fee & £} $60.00 Filing Fee,
Centificate of Status Cenitied Copy Certiticate of Status &
Cocdtiionted vopre s enclosed ) Certitied Cupy

taddimional copy 1% enctosed

Maiting Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Talizhassec
Tallahassee, FE 323514 2415 Noodonroe Street. Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ASHTON GOLF-MARINALLLC
Name of the Limited Liability Company as iUnow appears on ouy records.
(A Tlorida Limited Tiabhine Company)

November 7.2017 ;
ovemie and assigned

The Articles of Organization for this Limited Liabiite Company were tited on

o B0 3075
Florida docament number 117000150262

This winendiment is sebmited 1w amend the following:

A I amending name, enter the new nume of the limited liability company here:

Ashton Marma, LLC

Fhe new mame most be distngoi-hable snd contain the words “1mmed iabibny Company.” the designation - LLEC or the shbrosBsuon 2L C

Enter new principat offices address, il applicable:

(Principal oftice addresy MUST BE A STREET ADDRESS)

= ~
et S
Lnter new neailing address, if applicable: - =
I = :
(Muiling address MAY BE A POST OFFICE BUX) e B
BreE A4 ——_—
e

- e
R . . - P DU |

B. If amending the registered agent and/ur registered oftice address on sur records, enter the nameof the new registered
0 s

apeal and/or the new registered office nddress here:

Name of New Revistered Agent’

New Reaistered Office Addiess:

karter Flhoenda streel dudress

. Flurtda

Zipy Crade

New Registered Agent's Signature il changing Repistered Agent;

)

! herehy accept the appoinnment as registered agent and agree 1o aci in this capaciiv, 1 firiher agree to comply witli the
provisiens of all statutes relative to the proper and complete performanee of ne dutios. and Dam jamifioe wid and
ccoept the obligations of iy positiun as vegistered agent ay provided for in Chapter 603, F.8° Or.if this document i
being fited to meredy reflect a change i the registered vifice address. 1heveby confirm thar the finmied lichility

compeny s heen norificd in writing of this change

1 Changing Registered Agent, Signature of New Regivtered Agent




r
If amending Authorized Person(s) authorized to munage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Tide Name Address Type of Action
Tadd
Remove

TChange

ZiAaad

JRemore

CiChange

Tladd

TiRemune

ZChange

JAadd

JRemove

ZChange

C A

“Kemave

ZiChanpe

—Add

TIRemove

ZChange




D. Ifamending any othee information, enter change(s) here:s rdnvel additional sheeis i necessary

F. Effective date, tf other thas the date of filing: (optional)
U an effeetive date s Bistea, the date sl be spegiiic and cannot e prion to ake o ling or more thien 99 dos s ater Hiling Furseant 1o 603 0207 (i
Nute: 1he date inserted inthis bluck does not mevt the epplicuble statatons Ny reguirements. tis date will noi be listed i3 the
doctment’ s eIfevtine dite on e Depurtment ui Stzie’s reconds

[f the recard specitivs s delaved erfective dare, but non an efreenve time. a8 PX0T ame onobe earlier ot (hy o Phe 9Uih diy after the
recond is 1led.

L , B ' ) . -
Dated L T .
. v
, Signature ol o memder or authorized representative ef o member
s

Jint 1), Lee, as Vice Presicent of Century Propemies-RES, LLC Manager of the LLC

Taped ar ponted mane ol sgnee

Filing Fee: $25.00



