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COVER LETTER

TO: Registration Section @

Division of Corporatlons

GOLFE FLLORIDA EXPERIENCE LI.C
SURJECT:

3 ,10/4/2019 13:2%19,{2“;1‘94329165{283& FROM: 5612934218

Name of Limited Liability Company

‘I'he enclosed Articles of Amendment and fec(s) are submined for fiting.

PPlease return all correspondence concerning this matter to the following:

STEPHANIE CASTRO

Name of Person

ACCOUNT BOOKKEEPING CORP

Finn/Company

5301 CONROY RD, STE 140

Address

ORLANDQ, FL. 3281}

City/State und Zip Code

CONTRQLAABK CORP.COM

E-mmil oddress: (1o be used foc (uture annual report not:fication)

For further information concerning this matier, please cali:

STEPHANIE CASTRO 407
at ( )

898-1757

Name of Person Area Code

Enclosed is a check for the following amount:

[J $30.00 Filing Fee &
Certificate of Status

[0 $55.00 Filing Fee &
Certified Copy

o $235.00 Filing Fec

Daytime Telephone Number

0 $60.00 Filing Fee,
Certificate of Stalus &

(additiona! copy is encloscd)

Certified Copy

MAILING ADDRESS:
Registration Scctien
Division of Corporations
P.0. Box 6327
Tallahmssee, FL 32314

{ndditiona) capy is mclosed)

STREET/COURIER ADDRESS:
Registrution Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassce, FL 32301

H19000295892 3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GOLP FLORIDA EXPERIENCE LLC

(Name of the Limited Liability s:gmgunx as it nsg EDH%PH 90 Qyr [ecords.)
A Flonda Linil bty Company

The Articles of Organization for this Limited Liability Company werc filed on 07/31/2018

and assigned
Florida document number L18000183024

This amendment is submitted to amend the following:

A. If amending namie, enter the new name of the limited liabitity company here:

XJ Group LLC I

Al
The gew name must be distinguishable and contaiu the words "Limited Liability Company,” the desipnation “LI.C" ar the ubbreviation “L.L.C."

Fater new principal offices address, if applicable: 1027} AUSTRINA OAK LOOP

(Principal office address MUST BE A STREET ADDRESS) WINTER GARDEN, FL 34787

ancisly R 100 BB

Enter new malling address, If applicable: 10271 AUSTRINA OAK LOOP
(Mailing address MAY BE A POST OFFICE BOX) WINTER GARDER, FL 34787

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

Name of New Registered Apent:

New Registered Office Address: 10271 AUSTRINA OAK LOOP

Fnter Florida strect address
WINTER GARDIIN Florida 14787

Ciry Zip Code o

New Replatered Apent’s Signatupe, if changing Reyristered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and I am Sumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

1f Changing Reglitercd Agent, Slgnalure of New Registered Agent

Page 1 of 3
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Page: 10/4/2019 10:20 AM . T0:18508178383 . FROM: 5612934213

if amend{ng Autherized Person(s) authorized to manage, M‘ﬂ&lm&wﬂﬁmwm
or remng from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR VANESSA TREVELIN LEMOS 10271 AUSTRINA QAK LOOP

H Add

WINTER GARDEN, FL 34787
O Remove

0O Change

AMBR ANDRE A FERREIRA 10271 AUSTRINA OAK LOO?

. O Add

WINTER GARDEN, L 34787
) Remove

W Change

ANDRE A FERREIRA 14506 WOODBEAM WAY

n- 130 88

O Add

APT 103 q
0 [~ Rcm?ve

WINTER GARDEN, FL 34787 0 Change
a

OHHY

0 Add -

e

[ 2}
Y

O Remove

O Change

. O Add

. O Remove

B [ Change

O Add

] Remave

O Change
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