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COVER LETTER

TO: Registration Section
Division of Corperations

Pioneer Developmeni of Marion County LL1.C
SURIECT:

Nuame of Limited Liability Compuny

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

Please rewurn 21l correspondence concerning this matier 1o the following:

Martin Ryvan

Name ol Person

American Tux and Financwd Group 1..C

FirmCompany

2861 W College Rd S1e 28 Box 23

Address

Ocatle FL 34474

CitvState and Zip Code
martinf@ataty.com

i-mait addres<s o be used for future annual jepen notification;
For further imformation cancerning this matter, please call:
352 274-9993

at { )

Area Code

Muartin Ryan

Nume ol Person Daytime Telephone Number

Enclosed is a cheek for the following amount:

B S25.00 Filing Fee O $30.00 Filing Fee & 0 §55.00 Filing Fee & 0O S60.00 Filing Fee,
Certiticate of Status &

Certiticate ot Status

MAILING ADDRESS:
Registration Section
Division of Carporations
P.0O. Box 6327

Tabtlahatasee, FIL 32314

Certitied Copy
vadditional copy i enclosed) Certified Copy

ladditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Curporations

Clifton Building

2661 Exccutive Center Cirele
Tallahassee. FL 32301



ARTICLES OF AMENDMENT

1T0
ARTICLES OF ORGANIZATION o
- ) ) oWt k>
OF Tt T L8
Prhor em i

Pioncer Development of Marion C v LI.C
sneer Development of Marion County LLC "“m—H-M—-:! ) €. 23
(Name of the Limited Liahility Companv as it now appebikldn recotds)

(A Tlorda Linited Laabiliny Company)
N r;_"'f'-'_—

The Articles of Oreanization for this Limited Liability Company were filed on 2L

PO HOTOE TR

and assigned

. . [ AT
Florida document number 11900008 3090

This amendment is submitted to amend the followimg:

A. If amending name, enter the new name of the fimited linbility company here:

The new name must be distinpuishable and contain the words “Limiled Liability Company.” the duesignastion “LLC oz the abbreviation "LL.C T

F10535 W TIWY A0 Pali3 233

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) OCALA. Fl 34452

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BON)

B. If amending the registered agent and/or registered office address on our

revistered asent and/or the new registered office address here:

Nanme of New Registered Agent:

records, enter

the name of the new

New Registered Office Address:

Enter Fhaida streei address

Florida

New Reoistered Avent’s Signature, if changing Registered Agent:

Zp Code

{ heveby aceept ihe appoiniment as registered agent and agree to act in this capacine. ! further agree io comiplv with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and Iam familiar with and
accept the obligations of my position s regisiered agent as provided for in Chapter 603, F.5 Or i this document is
being filed to merely reflect a change in the regisiered office address. [ herchy confirm thai the limiited liahilivy

company hus heen notified inwriting of this chunge.

If Changing KRevistered Avent, Signature of New [degistered Avenl

Page 1 of 3




authorized to manage, enter the title. name. and address of cach person being added

If amending Authorized Person(s)
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Titic Nanme Address Tvpe of Action
John Cusimuano
AMBR
O Add

13120 SW 60TH LANE RD

OCALA, FL 34482
H Remove

O Change

\MBR Julic K Short 11035 W HWY S0 PMB 233
Ay COUALA.FL 34482
CHOALY 3348 B Add

O Remove

0 Change

O Add

O Remove

0O Change

O Aadd

O Remove

0O Change

0O Add

O Remove

O Change

T Add

O Remove

O Change
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.

. If amending any other information, enter change(s) here: (doach additional sheets, if necessan:)

E. Effective date, if other than the date of filing: {optional)
(Ifan effective date is listed, the date must be specitic and cannot be prior w date of filing or more than 90 days atter tiling.) Pursuant to 6003,0207 (3)b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department 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.

Daied /’ZA-L( —2% ye! . )?_O{CP

R

Signature of a member o1 authorized representative of o iember

Martin Rvan

Typed or printed naine of stence
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Filing Fee: $25.00



