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COVER LETTER

TO: Registration Section
Division of Corporations

susJECT: Al lf W10 ﬂ’\lii"\ﬂ. (TDHQ (Criz U l"l\ll‘\’n“!’fﬁ)(, Ll

Name of Limited L.iability Company

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

Please return all correspondence concerning this matier 1o the following:

——

Limcthy M. Mavihona.

Name of Person

Vidhike Rhino o f (Lvrts Unlwided , (LC

Firm/Company

825 p] rzenwicih (T

Address

Tt ot buweie. A, 24983

City/State and Zip Code

o PLNr hiNDUS, £ o

S mnail address: {10 be used for future annual report notification)

IFor further information concerning this matier. please call:

Timothu Marinine. w777 2] - 9234

Name of Person Area Code Davtime Telephone Number

T2 007 - 4153

[inclosed is a check for the following amount:

0O $25.00 Filing Fee 0 $30.00 Filing Fee & 3 $£55.00 Filing Fee & 60.00 Filing Fec.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclused Certitied Copy

{additional copy is enclosed)

MAILING ADDRESS:; STREET/COURIFER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Ciifton Building

Tallahassee, FI. 32314 2661 Exceutive Center Circle

Taliahassee. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WWhide Zhing Golf (orts Unlimikect, LLe_

{(Name of the Limited Liability Company ax it now uppeats vh our records.)

The Articles of Organization for this Limited Liability Company were filed on l - l 41 - | q and assigned
Florida document number L___, ! E“ Z\ll b rzl |—7 W .

This amendment is submitted to amend the following:

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

The new nanwe must be distinguishable and contain the words “Limited Liability Company,” the designation “1LC™ or the abbreviation “L.[.C.”

Enter new principal offices address, if applicable: V\“’\ l‘k, Ehl o10] (TN’P ([: {iq L(V’llt At HA .UJ
(Principal office address MUST BE A STREET ADDRESS)  WloAl Swd (ocder Avic.
Yo <ot Lucic AL 2494983

Enter new mailing address, if applicable: - hi }‘C ghiﬂ() (:‘DJ F Crrts Uﬂ L }'C[(; l

(Mailing address MAY BE A POST OFFICE BOX) 4 N (prer Ave, e
Yot SQiot LUl 7 Z/ gz v,
< ":‘ and
v .
B. If amending the registered agent and/or registered office address on our records, enter the name U_Gthe nev!
registered agent and/or the new registered office address here: S Y
2
.®
Name of New Registered Apent: M/A Y "‘_‘
.'.. ly CD
New Registered Office Address: (_OLDL] S\J\/ ( QV“‘C\/_ A\l(/ -

Enter Floridi street address

Yort Cawnt Ll Florida %1583

City Zip Cenler

New Registered Agent's Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all starutey relative 1o the proper and complete performance of my duvies. and Iam familiar with and
accept the obliyations of my position as registered agent as provided for in Chapter 605, F.S5. Or, if this document iy
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company hds been notified in writing of this change.

If Changing Registered Agent, Signatoure of New Registered Agent
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if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being addec
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MR Jomes Gilliord, 825 MW_breeawich (1 aaa
”PDrTSQI'I"H' LU.L'C; ; ﬁ/g‘qqgg E}’(cmuvc

Q Change

0 Add

O Remove

0O Change

O fr\_gd

L L
3 Change
oL e

—r
-t

OAdd 7
-3 i~

L =

O Remove

O Change

O add

O Remaove

O Change

[0 Add

O Remove

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

008 _utcn e d-f0 e AL 1S
001 Wneir, S0 (2 Cprietin, CEG, Olxer ﬁnd_{m;’mw

-
R

E. Effective date, if other than the date of filing 7 -1 \ Gl

{If an cffective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier iiling.) Pursuznt 10 6050207 (3)(1)
document’s effective date on the Depariment of State’s records

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

(optional)

(b)

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

Dated \TCL l L’! l \ 201 ﬁ\

fmm?fﬁu/

anddenes
S#\uﬁm of @ fember o1 sutharized representative of @ member

[ imwhu M _MAribd

Ty pcd or prmu.d name of signee
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Filing Fee: $25.00



