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CUYER LETTER

T0: Registration Section
Division ef Corporations

Venctian Gardens Site Holdings, LLC
SUBJECT:

13528670237 p.2

Holoma115373

Name of Limited Lishility Campany

The enclosed Anicles of Amendment and fee(s) are submitted for filing.

Please return ail correspondence concerning this matter to the following:

W. James Gooding L1

Name of Peeson

Gilligan, Gooding, Batse], Anderson & Phelan, P.A.

Firm/Company
1531 8E 36th Avenue
Address
Ocala, FL 34471
City/S1ate and Zip Code

jgooding@ocalalaw.com

E-mull address: (1o be used for future annual report notification)

Fot further information concerning this matter, please call:

W. James Gooding i KRy R67-7707
at{ )
Name of Person Aren Code Doytime Telephane Number
Enelosed is a check for the following emount:
21 $25.00 Filing Fee B $30.00 Filing Fee & O $55.00 Filing Fee & {1 $60.00 Filing Fee,

Certificete of Status Centified Copy

{addinonul copy is enclosed)

Mailing Address: Street Address:

Registration Section
Division of Corporations
0. Box 6327
Tallahassee, FI. 32314

Registration Scection

Divisiva of Corporetions

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Certificate of Status &
Centified Copy

{additioral copy is enclosed)

Tallahassee, FL 32303

H2i0002 M523
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TO
ARTICLES OF ORGANIZATION
OF

Venetian Gardens Site Haldings, LLC

Name of the Limiied Liability Company us it now a

The Articles of Organization for this Limited Liability Company were filed on Seprember 27, 2013
Florida document number -/ 8000229069

andd assigmed
This amendment is submitied 1o amend the following:

A. If amending name, enter the new name of the limited liability company bere:
Ski Beach Bar & Gnll, LI.C

The new name must be distinguishable and contein the words “Limited Liability Company,” the designaton “LLC” or the u%bgc‘._'iiﬁon Ll'_.‘_s,’
Enter new principal offices address, if applicable:

& ==
:’ '.-r =
(Principal office addresy MUST BE A STREET ADDRESS) ol "' -
J i J— —
Gz T
me o ©
.- S
Enter new mailing address, if applicable; E_} A Y
(Muiling address MAY BE A POST OFFICE BOX) Z- “
B. If amcoding the registered agent and/or registered office address on our records, enter the name of the pew registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Qffice Address:

Enter Florida streer address

, Florida
ity

Zip Code
[ herehy accept the appointment as registered agenr and ayree to act in this capacity. d further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, und ! am Samitiar with and
accept the obligations of my position as registered agent as provided for in Chaprter 603, F.5. Or, if this document is

being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Reyistered Apent

K2 100020015373
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A HIMENGIDE AULIOFIZAY FERUDNY) SULOUTIZEY 10 Ianage, gnter the title, name, and address of ea!:g :?e%lﬁggéj’d?é
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

S Add

ClRemove

OChange

MAdd

TIRemove

= Change

Add

ClRemove

CiChange

1Add

CJRemove

OChange

(DAdd

O Remove

(3Change

OAdd

ERemove

O Change

H2(0002015373
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D. If amending any other information, enter change(s) here: (drtach additional sheets, if necessary.,)

E. Effective date, if other than the date of flling:

{optional)
(ITax cifective dute is listed, the date must be specific and cannot be print 1o date of filing or more than 90 days afier (iling.) Pursuant 1o 603.0207 (3Xb)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this datc will not be lsted as the
document's effective date on the Department of State’s records.

e
o
If the record specifies a delayed effective date, but not an elfective time, a: 12:01 a.m. on the earfier oft (b)  The 90¢

- ~o
Edh? aﬂ@c
record is filed. '\—_ o
7/8/2021 | 6:55 AM POT T
Dated

TERIE

[E S

w0

' ; nal

Oocusignaed by (53 PP5
FNAJJ} Ewu{)os

GE:2 Wd SI WM

‘“I’f"
N
fhiaddebib ekl Signature of n member or authonized representalive of a me mber Tz
=47
=
Randy Keuntjes ax Manager B
Fyped or printed nume of signee

H2{000271S373

Filing Fee: $25.00



