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COVER LETTER

TO: Regisiration Sertion
Division of Corporations

FINGWOOD ORLANDO REUNION RESORT LL.C
SUBJECT:

Nutne of Limited Liability Company

The enclosed Articles ot Amendiment and feeds) are submitted for filing.

Please retum all correspondence concerning this matter ta the following:

Sharon K. Gray

Name of Person

Trnzd Prolessional Services

FirrvCompany

1720 Windward Concourse, Ste. 390

Address

Alpharetta, GA 30005

Civ/State and Zip Code

E-mail address: (o e used for future annea® repon notification}
For further inforation conccrning this matter, please call:

Sharon K. Gray 770 777-2091
at {

Area Coce

Nume of Pzrwom Dayum: Telephune Number

Enclosed is a check for the follawing amount:

B $35.C0 Filing Fee &
Centified Copy

(additional copy it encinsed)

11 560.00 Fitjug Fee.
Certificate of Stans &
Certified Copy
|additinnal capy s oncloscd)

O 52500 Filing Fee O $30.00 Filing Fee &

Centificate of Status

MAILING ADDRFESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

STREETA'OQURIER ADDRESS:
Registration Section

Division of Corparations

Clifton Building

2661 Executive Center Cirele
Tallahussee, FIL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RIN GWOOD ORL.-\T‘\DO REU"JIO\' RESORT LLC

The Articles of Organization fur this Limited Liability Company were filed on 0R012018
Florida document number 13000184448

and assigned

This amendment is submitted to amend the following:

A. [fumending name, enter the new name of the limited liahility company here:

—
-t ;- l.o
The new name must be distinguishakle and contain the wards “Linited Liability Compuny,” the designution “LLC" or lhﬁ- n, |au:p‘“I [.‘(:q
S 2 > _,.l
Enter new principal offices address, if applicable: Ei 5 ,‘/
Principal office address MUST BE A STREET ADD A > A
[
ek ‘;:_“ - O
- - P %
DI @
Enter new mailing address, if applicable; Fgr“ ~

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registercd office address on our records, cnter the name of the new
registered agent and/or the new reyisiered office address herg:

Name of New Registered Apent:

New Repistered Qffice Address:

Enter Florice <ivee! sckivess

. Florida
City Zw Code

New Registered Apent's Sigoature, if changing Registered Agept:

I herehy accept the appointment us registered agent and agree (o act in this capacity. 1 further agree to comply with the
provisions af all stanes refative 10 the proper and complere performance of mv duties, and [ am familicr with and
accept the obligations of my position ay registered agent as provided for in Chaprer 603, F.5. Or, if this document is
being filed to merely reflect u change in the registered office address, ! herehy confirm that the limited liability
cumpany fius been notified in writing of this change.

If Changing Registered Agenl, Signature of New Repijsiered Apent

Page | of 3
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If amending Authorized Pcrson(s) authorized to manage, cnger the title, name, and address of each person belng added
ot removed from our records:

MGCR= Manager
AMBR = Authorized Member

Title Name Address Type ol Agtion
AMBR Kevin Baker 400 Curig Nrive
0 add
Alpharetia, GA 30005
= Remove
. O Change
MGR Zheng Ping Wang 100 Curic Drive
= Add
Alpharetia. GA 30005
0 Remove
O Change

0 Remove

O Change

O Add

O Reniave

0 Change

0 Add

O Remove

0O Change

Page 2 of 3
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D. If amending «ny other information, enter change(s) here: (Attach udditionel sheets, i mecessary.)

E. Effectlve date, it other than the date of filing: (optlonal)
(1F an citective date ia listed, the date mum be specific and cannot be priur to date uf filing or mare than 90 days after fiding.) Pursuan: 1o 605 0207 (3)(h)

Note; 11 the date inserted in this block does not meet the applicable starutory filing requirements, this date will not be listed 45 the
document’s effective date on the Department of State’s recerds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(5} The 90th day after the record Is filed.

February 28 2019

Weckhael . Fay.

Syl of a mentber or authorzed representative of @ member

Dated

dlichael C. Gay

Typed or printed nume of stnce

Page 3 of 3
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