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COVER LETTER

TO: Registration Section
Division of Corporations

SURBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitted tor filing,

IMlease return all correspondence concemning this meadter (o the following:

—Olabldfla 8 Or &eqq

Name of Person

Pead it Club LILLC.

Firm/Company

lossa S0 137 ave  Apt. 03K

Address

Mmiami , Fl._ 231717

Ciy/State and Zip Code

. 0. om

SALbr {uture annua report notification)

E-mml address: (1o be
For further information concerning this matter, please call;

O/\OJUJIG Or‘&caq

Name of I’Lr'snn

;n(ZS{Q} -

Arca Code Bavtime Telephone Number
Enclosed is a check for the following amount:
P{&S 5.00 Filing Fee 00 830,00 Filing lee & O $53.00 Filing Fee & O 860.00 Filing Fee,

Certificie of Status Centitied Copy Certiticate of Status &
tadditional copy is enclosed) Certitied Copy
{additional copy ix enclosed)

Mailing Address:
Regtstration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 8§10
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

(é\ﬂ -
OF L. e e
e ‘: & o~
N <y T
. / Kk /.-.D /\< N
+ Clup LLC SR
e Ay et - - Pre) B
{Name of the Limited Linbility Company as it now appears on our records.) - s i
(A Flonda Limited Taabiliy Company) - //
Fhe Articles of Organization for this Limited Liability Company were filed on q and dssigned

//. N
I'lorida document number I= IQE} ! 1 2&97&58 . -

This amendment is submitied to amend the following:

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

The new name must be distinguishable amnd contain the words “Limited Liability Company.™ the designation “L1.C™ or the abbreviation *1.1..C.7

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

(Muiling 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 registered
agent and/or the new registered office address here:

Namy of New Registered Agent:

New Registered Otfiee Address:

Iouter Florida siveet address

. Florida
Ciy Zipy Codde

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

L hereby accepr the appoimment as regisiered agent and agree 1o act in this capaciny. | Surther agree ro comply with the
provisions of all stanues relative 1o the proper and complete performance of my duties. and I am familiar with and
aceept the obligations of niy position as registered agent as provided for in Chapter 603, F.S. Or, if this document iy
heing filed 1o merelv reflect u change in the regisiered office address, 1 herebv confirm thar the timited liability
company has heen notified inwriting of this change.



If amending Authgrized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

TIAdd

CiRemove

OChange

CIAdd

ORemowe

D Change

OAdd

ORemove

O Change

CAdd

O Remove

OChunge

OAdd

ClRemove

CiChange

Oiadd

O Remove

CiChange




D. If amending any other information, enter change{s) here: (dirach additional sheets. if necessary.;
Qm%c_mcoﬁfcd—_spﬂl tog-of RMBR=labodg

Baayson , chorge 4o AMER=10bihg Gragyson

A\

Cercect spel hr}qj

E. Effective date, if other than the date of filing: (optional)
(IFan effective date is listed, the date must be specific and cannot be prior to date of filing or more than Y0 days after filing.) Pursuant to 6035.0207 (3)(b)
Note: f'the dute inserted in this Block does not mecet the applicable statory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specifies a deluyed efteetive date, but notan effective time, at 12:01 a.m. on the carlier oft (b)) The 90th day ulier the
record s liled.

Pated Q'DQ{ | 4¢. 3030 .
e ce

Signaitre of @ member of agthortzed represeniaive of a member

O \audio COrbeas

Tvped or printed name oféighee




