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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: DEUCE GOLF, LLC

Name of Limited Liability Compuny

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

Please return all correspondence concerning this matter to the following:

Jamal Jackson

Nume of Person

Jackson Corporate Law, P.C.

Firm/Company

190 S. LLa Salle St. Suite 430

Address

Chicago, Illinois 60603

City/State and Zip Code
Jlackson(@JacksonCorporateLaw.com

E-munl address: (o be used for futitre annuad report notification)

For further information concering this matter. please call:

Jamal Jackson a( 312 , 433-9978

Name of Person Arcat Code Davtime Telephone Number

Enclosed is a check for the following amount:

& $25.00 Filing Fee O $30.00 Filing Fec & [} $55.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Centified Copy Centificatc of Status &
(additional copy is enclosed ) Centified Copy

(additional copy is enclosad)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Maonroe Street, Suite 810

Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
DEUCE GOLF. LI.¢  Swdeg oy

{Name of the Limitcd Ligbility Company as il pow g recaryds. )
ity Conypxany

The Anicles of Organization for this Limited Liability Company were filed on __ December 23, 2000, assigned
Flonda document number _ 1.20000003682

This amendment is submutted to amend the following:

A. Il amending namc. enter the new name of the lunited liability company here:

The new name mud be distinguwisheble and contain the words =1 imitod Liability Company " the dessgnation “LLC™ of the ahbreviaton L [ ¢~

Fnter new principal offices address, if applicable: I5730 iv Ceivnigl pig e
{Principal office address MUST BE A STREET ADDRESS) Sz _35v 400

WIMTEL 6AMDOEN #1347 § 7

Enter new mailing address, if applicable: SAMG AL 46 s
(Mailing address MAY BE A POST OFFICE BOX)

B. if amending the registered agent and/or registered office address on our records, entec the name of the new registeres
agent and/or the new registered office address here:

Name of New Ressterced Agent’ ; FIE fe.. D‘;L AT A E
New Revistered Qffice Addpss: 1378V & cwcvnaar s 350 [4ay
Enter Flarida strvet address
LA a TEYL. & rvie) Env Florida sS4 7% 7
in Zip Conts

New Registered Avent’s Signature, if changing Registered Agpent;

L herehy accept the appoimmens as registered agent and agree o act in this capacity. [ further agree 1o comphy with the
provisions of all siatutes relative 1o the proper and complete performance of my duties. and | am famifiar with and
aceept the obligarions of my position as registered agent as provided Jor in Chapter 605. F.S. (r if this document ix
being filed 1o merchy reflect a change in the registered office address. I hereby confirm thar the fimited liabifity

compuny has been notificd in writing of this change. .
f /
. :‘/; v !
M i

i Chaaging Registdred Apent, Sipnutyre of New Registered Agent




o P B SHINUTILEL TEFSUNIS) 2uthonzed 10 manage, enter the title, name, and address of cach person_being adc
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Iype of Actign
G 25 Pii Gk
. 13790 Bndg&ax':lﬂ:r Crossings Blvd. #1080
AMBR Linda Delavallade Windemere, FL 34786 ClAdd

AiRemove

iChange

i 3790 Bndeewater Crossings Bivd, #1080

_MGR _Tarek DeLavallade Windermere_FL 34786 SiAdd

JRemove

_IChange

2361 Rouse Rd STE 140
MGR TRG Capital Investments LLC Orando. F1. 32817 N Add

CiRemove

CiChange

- . . CAdd

ZiRemon e

IChange

—JAad

“JRemove

—iChangc

JAdd

JRemove

~IChangy




D. If amending any other information. enter change(s) here: (dnach additional shecrs, Wnecessan i

) N e 1.
(SRR T S DY

E. Effective date, if other than the date of fihng:

(Il ap effecve doe 1s listad, the date must be specific and cannot be prior to dete of filing or more than % davs sfter fikmg.) Purstemnt to 05 0207 (3B
Note: 1l 1he daic inserted in this block does not meet the applicable statory filing requircmenis. this date wilt not be listed as the
document’s effective daic on the Department of Statc’s records.

It the record specifics a delaved effective date. but not an

clfectve tme, a1 12:01 a.m. on i cardier of: (br The YWth diry after the
record is fied.

Dared Julv 21 2020 ,
i . -~ /flj i 4
’ . // p - .’/
’ ‘{/?‘—/’éu/‘ L. S ‘d%’-—zf&
Pl ; R
1 7 Siznamre of o membet br autharzcd 1opresentmive of o mania
— o
“

Linda Del.avallade
Typed or panted name of signoe




