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FLORIDA DE PARTMEN'[‘ OF STATE
Division of Corporations

May 24, 2021

ERIN B. ANDERSON
255 RANDLE AVE
OAK HILL, FL 32759

SUBJECT: QAK HILL SPORTS CLUB,LLC
Ref. Number: L20000268547

We have received your document for OAK HILL SPORTS CLUB,LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

WHAT CHANGES ARE YOU MAKING ON THIS AMENDMENT?

/ic!a”rasg
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist |l Letter Number: 221A00011106
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- | ' COVER LETTER

TO: Registration Section
Division of Corporations

Oak Hill Sports Club, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendiment and tee(s) are submitted tor filing.

Please return all correspondence concerning this matier to the following:

Erin Anderson

Name ot Person

Oak Hill Sporis Club, L1L.C

FimiCompany

PO, Box 431

Address

Oak Hill. Flonda 32739

CitviSiate and Zip Code

oakhillsportsclubfpgmail.com

E-maib address: (10 be used for future annual report notification)

For further information concerning this matter, pleasc call:

Erin Anderson 386 314-3734

at | )

Namwe of Person Area Cude

Enclosed is & check for the fotlowing amount:

Daytime Telephone Number

= 51500 Filing Fev (0 $30.00 Filing Fee & O §33.00 Filing Fee & O $80.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
{additivnal copy is enclosed) Centified Copy
{additional copy is cuclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF y
Oak Hill Sports Club. LLE SILIN T AM: 52
(Name of the [

i 7

imited Liability Company as it now appears on our records.)
(A Flonda Limited Liaoility Company) .-

it 28, 2020 .
August 28, 2020 and assigned

The Articles of Organization for this Limited Liability Company were filed on

o 1 Y68 5:
Flonda document number 1-20000268547

This amendment 1s submitted 1o amend the following:

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

The new name must be distingueishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation ~L.L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: P. O Box 431

(Mailing address MAY BE 4 POST QFFICE BOX)

Ouk HAL F1. 32759

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:

Name of New Rewistered Agent:

New Revistered Office Address:

Fater Florida street address

. Florida
(."ff.\' pr Conde

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

[ hereby accept the appointment as registered agent and agree to act in this capacite, [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address. hereby confirm that the limited liability
company has heen notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Muanager
AMBR = Authorized Member

.—’_.'-'..., Jrevoy
4—-!! us_,;’g i !

Title Name Address A e 52 Tvype of Action

O0Add

O Remove

TChange

OAdd

ORemove

U Change

OAdd

C_IRemove

O Change

TJAdd

ORemove

O Change

CAdd

CIRcmove

OChange

OAdd

CJRemove

O Change




D. it amending wny other infurmation. enter

changeis) heves teriucls additimiod Adlects dj necessaryd
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. - . N/2E2020 )
F. Effective date. if other than the date of filing: {optional)

(I an effective dute s iisted. the date mnst be speeitic and cannai be prior o dawe of filing or more than 90 days afler Nling. ) Pursnant W bOS0207 i 2ih)
Note: 17the date mserted m this block does not mect the applicable statutory filing requirementes. tis date will poi he tisied as the

docement’s elfectiv e date on the Department of State’s iecerds,

I the record specifies a delased effective date. but notan effective dme, wr 12007 a on the aarlier o (bl The with day after the

record s filed.

031271021
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