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COVER LETTER

TO: Regintration Section
Nivision of Corporativas

KINGWOOD ORLANDO REUNION RESORT LLC

SUBJECT:
Name of Limited Liability Company

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

Plerss return all commespondence concerning this matier (o the fellowing:

Staron K. Geay

Nane of Person

Triad Prolessional Services

i lompany
pan)

| 720 Windward Concounse, Ste. 390

Adddresy

. . < =
Alprarettz, GA 30005 =
o
Cin/Sate end Zip Code Q
[t
S~ &
— E-mail address: (10 be used tor future ninwal report notilication} e
S e
Fuor further information concermning this matter, please call: —:'m x
Lo :;‘ (¥s)
T v
Shason K. Gray 770 TER-2094 N W
ati } = —
Nume of Penon Arca Code Daytime l'elephone Numbsgi
Enclosed is a check for the fllowing amount:

O $25.¢0 Filing Fex O $30.00 Filing Free & W $55.00 Filing Fee & 0 £50.00 Filing Fee,

Centificate of Stawus Certified Capy Cenificate of Status &

|Biditicnal opy 15 endioscds Certified Copy
(adcitional copy is enclased)

MAILING ADDRESS: STREETACOURIER ADNDRESS:

Registration Se¢ction Registration Section

Division of Corporations Division of Carporations

P.O.Box 6327 Clifiun Building

Tallshassee, FL 32314 2661 Executive Center Circle
Tallahasseeg, FL 32101

{(({H18000363533 3)}))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
ot

KINGWOOD O'(l ANDO RLLP\-‘ID.\ RESORTILC

The Articles of Organization for this Limited Liability Company were tiled on 08/01/2018 and assigned
L13000184448

Florida document number =

This amendment iz submitted to amend the following:

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

The new name must I distinguithable and contmin t1e words “Limited Liability Comaany.” the desipnation "LLC or the ahbrevintion <01 C"

Enter new principal offives address, if applicalle;
ASTREET ADDRESY

| - |
Enter new mailing address, if applicable: _ E.
{Mailing gddress MAY BE A POST QFFICE BOX) _ P == A
T o
S PO N
rie o

B. If amendiog the registercd agent aad/or registered oftice address on our records, enter ti;:: n@ of E—E!new

registered agent and/or the new repistered office address here: — .
S To S %]

Name of New Rewpistered Agent: o ——
New Registered Qffice Adcdress:

Lnter (lurike yireei uduress

. Florida
Cuy Ziny Cende

Fhereby accept the appoimtment as registered agent and ugree to et in this capac ity / further agree to comply with the
provisions of all statuces relative 1o the proper and complete performance of my duties, and { am Jamiliar with und
accepl the obligarions af my position s registered agent as provided _for in Chapier 603, F.S, Or, if thix document is
being filed to merely reflect a change in the registered affice address. 1 e el cunfirn .’fmr the lienived linb ity

cortpany has been notified in writing of this change,

If Changing Registered Agent. Signuture of New Regivigred Agea;

Page 1 of 3
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If amending Authurized Persen(s) authorized to munage, eoter the title, name, and address of each persan_being addey
gr removed from our records:

MGR = Manager
AMRR = Authorized Member

Title Name¢ Address Tvpe of Agtion

AMBR Xevin Baker 400 Curie Dnve
W Add

Alpharetta, GA 30003
0 Remave

0O Chunge

O Add

O Remyve

O Change

0 Add

0 Add

Z Reinuve

O Change

[ Add

3O Remove

0 Change

Page 2 of 3 ({((H18000363533 3)))
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D. If amending any other information, enter change(s) here: (Anach additiona! sheers, i tevessary.

F. Effective date, if other than the date of filing: (optional)

Il an offective dute is listed, the dute must ke rpecific tod sannat bs prios o Jate vl tiling or crore thae 90 dices atten 1ihing.) ursuant o GiB 0207 (3 d)
Note: Ifthe date inserted in this block does not mect the applicabie suutony titing requirements, this date will not be hisied 2s the
document’s effective date on the Depariment of Siute’s reconds.

If the recorc specifies 2 delayed effective date, but nol an effective time, at 12:01 a.m. an tha earlier of;
(b} The S0th cay after the record 1s filed.

[Necember 26 2008

Dated ,
. 7
Plechael (. Fuv o _
S,:'}hal Cofa member woanihorived representative of 8 member

Michacl C. Gay

Iyped or puinted nae of ignee

Page 3 of 3

Filing Fee: $25.00
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