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COVER LETTER

TO: Registration Section
Division of Corperations

CABANA CLUB RESORTS, LLC
SUBJECT:

Name of Limited Liabiluy Company

The enclosed Articles of Amendmient and fec(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jackic Magee, Florida Registered Paralepal

Name of Person

Law Offices of John L. Mann, P.A,

Firm/Company

500 S, Florida Avenue, Suite 300

Address

Lakeland. FL 33301

City/State and Zip Code

rikdevelopmeni@aol.com

E-nail address: {to be used for future annual seport notification)}

For further information concerning this matier, please call:

Jackie Magee 863 683-1
at ( )

358

Name of Person Arca Code

Enclosed is a check for the following amount:

Dayiime Telephone Number

™ 525.00 Filing Fee [ $36.00 Filing Fee & [ $55.00 Filing Fee & 0 $60.00 Filing Fec,
Certificate of Staws Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce, FL 32314 2415 N, Monroe Street. Suite 810
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT

o
ARTICLES OF ORGANIZATION
OF

CABANA CLUB RESORTS, 11.C

Tty Can afinom r it 1
on it abilrty Company,

The Anicles of Otganization for this Limited Liability Company were filed on November 9. 2020 and assigned
Floridn document munber L28000155317 .

This amendment 15 submitted 16 zmend the ollowmg;

~
=
A, Hoamending name, enter the new name of the Hmited liability company here: =
2
CABANA CLUB RV RESORT, LILC ™
The pew name nuwist be duninguishabie and coniain Gz wands “Linnied Liabitity Conmany,” the designaton “LLC" or the ebbrenalzon "LL.C’.";
. ™2
Enter new princlpal oMices address, if applicahls:
(Principal office adiress MUST BE A STREET ADDRESS) =
e
(%)
Euter neve.malling address, (f applicable:

(Mailing address MAY BE-A POST OFFICE ROX)

. If amending the reglstered agemt ondfor repistered office address an our records, enier the name of the new registered
agent and/nr the siew registered nfTice address here:

Name of New Repigiered Apeat:

New Registered Olfice Address:

Ertze Flonda sirect odudress

. Florida

Chy

A Codde
New Registered Agent’s Signatuee, il chaarine HReeistered Avenl:

! hereby occep! the appointment as regisiered agent aod agree io act in this capacily. [ further agree to comphy with the
provisions of all sictutes relative ia the proper and complete pecformeance of my dwties, and I am famitiar with and
accepl the obligarions of my position s registered agent as provided for in Chapior 605, F.S. Or, if this document is

belng filed to merely reflect u change in the rogisiorsd office aditresz, T hereby confirm that the timited finkiliry
company has been noified i writing of this change,

I Cluanging Repinered Apent, Signature of New Reglsterel Agrnt




if amending Authorized Person(s) nuthorized to munage, enter the title, name. und address of cach person hetng added
or removed from our records:

MGR = Manager
AMBR = Aathorized Member

Title Name Address Type of Action

D:\dd

CIRemove

TiChange

ClAdd

ORemove

al
E{(\ﬁmngc
o
[ o
T
O
! .
™

D3Hemove
—_ .

Y
Caghange

JAdd

CJRemove

{Chunge

A

TJRemove

OChange

Oadd

ORemove

O Change




D. Il smending aoy other infurinuton. enter ehnnue(s) here: (Atmick odditnnn! sheess, if necassant)

l

02t

-
=l

€6 [V ¢-7

E. Effcetive date, if other than the dute of filing: {optional)
(1Far effextive date is listed, the date must be specific and cannot be F07 o dale of filing or more thas 94 daya afler Bting.} Miruant to 60% 0207 (3 Nb)
More: IMthe date insented inihis Block does not mect the applicable siatwrary filiag requizeinenis, thiz date wAll not be listed as the
document’s cffective date on the Deparment of Siate's rzcords,

I{ the record specifies a deloyed cffective date, but not zu elfective time, 3 12:01 am. oo the carlier uf: () The $0th dny &ftes the
record s filed.

Wovember 24 m

ol @%LM

= Sigeaiure of 2 ygember o authonzed reprmientative of 5 mermter
s

Dated

Lari Johnson

Typed of panted nant: of ngaee

Filing Fee: §25.00



