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.- COVER LETTER

' H Registration Section
Division of Corporations

smecr:_Peaa 1+ Club L C .

Name of Limited Liability Company

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

lease return all correspondence concerning this matter to the fullowing:

Oloudia T=. Oekegqa

Name of Persofi—

Pead 1+ Club LLC.

FirmCompany

LbgBa_s.O 137 Ave.  Aph 03Y

Address

men’]i‘ ! H. 2317

City/State and Zip Code

Teaditelub @ arxilcom

E-mail address; (to heded for Tutuse annual report notification)

For further information concerning this matrer, please ¢all;

Qlaudia Ortee, TS ) $63-26SY

Yy

Nane of Persor Area Code Daytime Telephone Number
Lnclosed 15 a cheek for the following amount:
K $25.00 Filing Fee 1 530,00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status

Certitied Copy Certificate of Status &
tadditionat copy is enclosed) Certified Capy

(additional copy is cnclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite S10
Tallahassee, FL 32303



L ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION . _
OF o
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Pead i+ Club . s

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Linuted Liabiluy Company)

]
s
2
£
N
o

e Articles of Organization for this Limited Liability Company were tiled on _Q' ja\q[ Q.gq _and assigned

arida document numberL_lE! f WX 2' 22.5] 2,5-3 )

s amendment is submited 10 amend the tollowing:

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

¢ new e must be distinguishable and contain the words “Limited Liability Company,” the destgnation *[LLC™ or the abbreviation “L.L.C.”

iter new principal oftices address, if applicable:

vincipal office address MUST BE A STREET ADDRIESS)

1ter new mailing address, if applicable:

failing address MAY BE A POST OFFICE BOX)

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

Nanic of New Rewstered Agent:

New Remistered Office Address:

Emter Florida street address

, Florida
Cirv Zip Coule

w Registered Agent’s Signature, if changing Registered Agent:

rereby aceept the appointment as registered agent and agree 1o act in this capacity, { further agree to comply with the
ovisions of all statuies relaiive o the proper and complete performance of my duties, and I am fumiliar with und

cept the obligativns of my position as registered agent us provided for in Chapter 603, F.8. Or. if this ducument is
ing filed to mevely reflect a change in the registered office address, hereby confirn that the limited liability

mpany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




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

GR= Manager
VIBR = Authorized Member

tle Name Address Tvpe of Action

e Tabithe Grayson o0 S0 14 Pt o
MQMI_,_EI_BB ! SCP D{Rcmch

1Change

CiAdd

L Remuve

O Change

TiAdd

CRemowve

IChange

1Add

ORemave

ClChange

DlAadd

CRemove

CiChange

_— TAdd

[ 1Remove

LiChange




If amending any other information, enter change(s) heve: (Anach additional sheets, if necessari.)

. Effective date, if other than the date of filing: (optional)
t1fan effective date is listed, the date must be specific and cannot be prior o date of liling or more than 90 days afier filing.) Pursuant 10 605.0207 (3)(b)
Note: I the date inserwed in this block does not meet the applicable statatory filing requirements, this date will not be listed as the
dovument’s ettective date on the Department ol State s records,

the record spectfies a delayed ettective date. but not an efTective time, at 12:01 a.m. on the earlier o1t (b)  The 90th day alter the
cord s filed,

Dated C(_o/ O(;Z . QO&O

OC ..

Signature of a member u@lhurizcd represeutative of a inember

Olaugia E Orieqe

Typed or printed name of sighey/




