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COVER LETTER

TO: Registration Section
Divisien of Corporations

SUBJECT: quH Club Gfdl(-‘ LLC

Name of Limited Liability Company

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

Please return alt correspondence concerning this matter 1o the following:

Nedlulie  Wedcen

Name of Person

Firm/Company

260k '-Tq(!r.fvj Leane s

Address

Vedpwo, TL 33590

Citv/State and Zip Code

HQLUCL((QI'\ L, nr\(u,ll L COMWN

]E-n&il address: (to be used f‘od‘ulurc anaual report notification)

For further information concerning this matier. pleasc call:

Nathlie 1avien w39, 350 (019

Name of Person Arca Code Daytime Telephone Number

Enclosed 1s a check for the following ainount;

O¥F825.00 Filing Fee O 520,00 Filing Fee & 03 $35.00 Filing Fee & 0 S60,00 Filing Fee,
Certificate of Status Cerntitied Copy Certificate of Status &
fadditional copy is enclosedy Certified Copy

additional copy is enclosed )

Muiling Address:

Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

H3Yl Club Crle LWL

{Name of the Limited Liability Company as it now appegrs on our recorgds.)
tAF  Company)

The Articles of Organization for this Limited Liability Company were filed on q ! cz 2 I 2020 and assigned

Florda document number L.olOO C‘ 05(1'1 O flq’

This amendment is submitted to amend the following;

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

The new name must be distinguishable 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:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. Il 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 Resistered Agent:

New Regrstered Office Address:

Ener Flovida street address

. Florida
Cinv Zip Code

New Registered Agent’s Signature, il changing Registered Apgent:

{ hereby accepr the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties. and 1 am familiar with and
accept the obligations of miy position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a chunge in the registered office address, [ hereby confirm that the limited liabilin
company has heen notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

21522 12 A O: Ll
Title Name Address Tvpe of Action

AL Nathalie & Waceen 2900 Y ghvept N OAdd
$He - 300 DRemove
Y Reribus (FL 33902 pefane

AR Wuchoel Dwaren Jr. 3901 YT Sheeet N A
Ste. 300 CRemove
$) Pelenbog (FL 33702 wtiune

ClAdd

ORemove

ClChange

O Add

ORemove

D Change

CIAdd

O Remove

TChange

OAdd

CRemove

DChange




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary)

ch’q_m Cuwe(\ck e ddiemer of tle  Audhonie d Qechm

Tee addvecsen aue (a(n:'rﬂ-l- lwled as pe tfbu'ﬂc Logven
Dawve Vadoyco, B L 23546 Q(\:L e wold ke -{Le
addeesian chaneed dn addressen Listed  albove (n

e Pre Vo | techens %
2490 YT Svest N) S
Sfe. 300 =
St Pelery bog, FL 35702 Eo

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed. the date must be specitic und cannot be prior to date of filing or more than 90 days after filing.) Pursuant 1o 605.0207 (3)(b)
Note: It the date inscried in this block does net meet the applicable statutory filing requirements. this date wilt 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 carlicr of: (b} The 90th day after the
record 15 filed.

|
Dated -m@\-u;:)u\&'r % L 02\

L&Q/U\mﬂ W l/”

Signature 0¥ member or authorized representative of a member

Nedhale (3. \Wvren

Typed or printed name of sigaee

Filing Fee: $25.00



