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COVER LETTER

TO: Registration Section
’ Division of Corporations - . ' 4

v

SUBIECT: ~—OWThe . AJ é_SC&AQS LL-C

Name of Limited Liabiliny Company

The enclosed Articles of Amendmient and feg(s) are submitted tor filing.

Pleasc return all correspondence concerning this matter o the tollowing:

Michae | Teor~O

Namg of Person

 Southery fccopés Lig

Finn/Company /

PO.ROXx /40211

Address

Chwesolle P 20749

City/Stae and Zip Code

MKe @ Soutlern ESccpes i .. (O

E-mail address: (1o be used for future annual report notitication)

For further information concerning this mauer, please call:

MNichiael Tooraro 352, 538-~9075

Nanw of Person Area Code Daytitne Telephone Number

Iinclosed is a check for the following amount:

595/25,()0 Filing Fee O $30.00 Filing Fee & O S35.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate ol Status Certified Copy Certificate of Stuus &
{additional copy is enclosed) Certificd Copy

fadditivnml copy i< enclosed)

MAILING ADDRESS: STREFT/COURIER ADDRESS:
Registrazion Section Registration Section

Division of Comorations Diviston of Corporations

0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Curele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF F‘ﬁi =
=D

Souther Escapes AL
(Name of the Limited Liability Company as it now appears nﬁ&i]g FES(I!' 7 PH h Oh

(A Flonda Limited Liabilice Company)

T
The Articles of Organization for this Limited Liability Company were filed on éﬂ’d'uanﬂ H LRD[‘imd assigned
Florida document number & I qowoob 75b )

This amendment 13 submutted o amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the sbbreviation ~[LL.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

Michael GJilliam TROIAAND
Y502 S P57 Avevw

Enter Fiorida sirect address

—674‘ }JBSU : LLC . Florida 32(9 O g

Ciny Zip Cade

Name of New Reoistered Avent:

New Registered Office Address:

New Registered Agent’s Signature, if changing Registered Avents

[ hereby aecept the appointment as registered agent and agree 1w act in this capacite. ! further agree to comply with the
provixions of all statutes velative 1o the proper and complete performance of my duiies. and 1 am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. O, if this document is
heing filed 10 merely reflect a change in the vegisiered office address, | hereby confirm that the limited liabiliny

company fiax heen notified in writing of this change.

If( !mlwulu Registered Agent, Signature of New Registered Agent
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[f amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR =. Authorized Member

Title Name Address I'vpe of Action

M2, /)f);dnae)l (hiliam T{LOIABO 4402 W g5 AeviC D aud
6&0\% V"dez ,F{ 5%08 O Remove

CAnge

O Add

O Remove

O Change

O Add

O Remuve

O Change

1 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending anv other information, enter change(s) here: (Anach additional sheets. if necessary)

E. Effective date, if other than the date of filing: (optional)
(If an eective date is listed, the date must be specifie and cannat be prior o date of filing or more than 90 diys atter Nling.y Pursuant o 603.0207 {3)by
Note: 1T the date inserted in this block does not meet the applicable statzory liling requirements, this date will not be listed as the
dociment’s eftective date on the Deparunent of State’s records.

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

Dated Z’l'[)_" 2O[q

Signature of a mémbdr or authorized representative of a memher

/Miehaed TRO g0

Typed or printed name ot signee

Page 3 of 3
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Southern Escapes LLC

4802 Sw 85" Avenue

Gainesville, Fl 32608
L19000006956

Please change my name from Mike to Michael William. Thank you

Michael William Troiano
352-538-4075



