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: COVER LETTER

TO: Regisrraren Section.
ivision of Corporaticns

SUBJECT: Retreats of Florida, LLC

Narw of Limited Liability Cowapany

The eirclused Articies o) Amendmeni and feefst are submiszed for Iing,

Please verurn all correspoadence concerning this maner to the foilowiag:

Toby Belding

Name of Person

Markham Norton Mosteller Wright & Company, P.A.
Firm/Company

8961 Conference Drive. Suite 1

Address

Fort Mvers, FL. 33919

Cuy/State and Zip Code
tbelding@markham-norton.com

E-rail address: (1o be wsed for future annual ceport notijication)

For turther informanon concerning this masier. piease cail:

Toby Belding

a( 239 433-5554
Narw ot Pervon Area Code Davime Telephows Numbey
Enciosed 15 a check tor the following amonm:
N $25.00 Fiilpg Fee J $30.00 Fiiing Fec & T §55.00 Fiiing Fee & O Se0.00 Filing Fec,
Certificaie of Status Cartitied Copy Certificaic ol Status &
raddivonal copy s cowluseds Cersificd Copy

1addiizonal copy s encluscd)

Mapiling Address:
Registratton Section
Division of Corporatious
P.0. Box 6327
Tallahassee. FL 32314

Street Adglress:

Registration Section

Division of Corporations

The Cenrre of Taliahassce

2415 N. Monroe Swreet. Sune 8§10
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Retreats of Florida, LLC
= — ThiGL VT
imned Liabiluy Compuny)

. )
(A Flerida L

and assigned

9/5/19

The Artictes of Organizatton for this Limited Liability Company were fiied on
L 19000225581

Fiorida document nusaber

This amendrment is submintted 10 amend the Tollowang;

A, if amending name,
Retreats of Florida Design. LLC
The new name must be distinguishable and coutain the words “Limized Liaindity Corpany.” the destznation "LLC™ oc the abbeeviation "L.L.C”

Enter new principal offices address, it applicable:

(Brincipal office address MUST BE A STREET ADDRESS) N
S
e -

S ™ T

Enter new mailing address, if applicable: _ "
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LMailing address MAY BE A POSTOFFICE BOX)
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B. If ameading the registered agent and/or registered office address on vur recards, enterthe name of the new registered

ont and/or the new register Tice address here:

a
Name of New Registered Agent:
New Reojste V iress:
Funitor Florida street address
. Florida
Ciry Zip Cade

. 1 hereby accepi the appoinimeni as regisicred ageni and agree o act in this capacitv. { further agree to comply with the
provisions of all staiutes refative o the proper and complete performance of my dutics. and [ am famiiiar with und
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is

being filed 1o merely reflect u change in the registered office address, I herebhy confirm that the limited Lakility

company huas been notified in writing of this chenge.

If Changing Registered Agenk. Signature of New Repistered Agent



If-amending Authorized Person(s) authorized to manage, eiter the tile, name, and address of cach person being added

- removed from ouy recerds:

MGR = Manager
AMBR = Authorized Member

Tite Name

Address

Typet ctis

OAdd

TJRemove

D Change

CTadd

ORemove

TiChange

Tal o

"‘_"' Tiadd
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LT JRemove
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T Aadd

JRemove

1Change

Ciadd

JRemove

{Change

Oadd

T Chang

]



D. If amending any other infermation, enter change(s) here: (Atrach additional sheets, if necessarv.)
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{optional)

E. Effective date, it other than the date of filing:

(ifan ciecnve date is listed, the date must be specific and cannot be prioy fe date of tilng or moce than 90 davs atier fling.d Pursuant o 6050207 (3Kbt
Note: 11 he dale inserted i this biock does not mect the appiicable statzory Gling requirements, this date wiii not be iisted as the

Jdocuinent’s etleciive daie on the Deparumnent of Saie’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. oo the earlier of: (b) The 90th day after the

record is filed.

A /[~ 2020

Dated . .
/SignW\f i?ﬁnbcr n authorized representative of a member

Chervl Zager, member
Typed o printed name o sigace
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