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ARTICLES OF AMENDMENT

TQ 2
ARTICLES OF ORGANIZATION =
OF Tl
-
CABANA CLUB RV RESORT, LLC &
NIne of the Limited Liability C g.’-
orida Cp
11/05/2020 t

The Articles of Organization for this Limited Liability Company were fited on nnd assigned

1.20000355517

Florida document nuniber

This amendment is submitted to amend the following:

A. If amending name, enter the pew name of the Hmited liability compuny here:

Camp Margaritaville Aubumdale, LLC

The new e must be distingnishable and contain the words "Limileg Linbility Company,” the designation “LLCY o the abbieviation "L.L.CY
Y pany B

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 A POST QFFICE BOX)

B. If amending the registered agent and/or repistered office address on our recoreds, enter tie pame of the aew registered
apent apd/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Ester Florida strect address

_, Florida
Cuy Zip Code

New Repisteved Agent's Signature, I changing Registered Agent:

1 hereby accept the appointment as registered agenl and agree (o aci in this capacity, { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 863, I.5. O, if this docwment is
being filed to merely reflect a change in the registered office address, 1 herichy confivm that the limited lability
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized w nanage, enier the tithe, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
f1Aadd

CIRemove

(OChanpe

_[Add

[ORemove

__ Change

Oadd

Cilkemove

__ TChange

O Add

(O Remove

UChange

{JAdd

DOemave

_OChange

_[Dadd

o Renwove

iChange




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

K. Effective date, if other than the date of {iliny: (optional)
(If an cffective dute is listed, the date must 3e specific and cannol be prior to date of filing or moie than 90 days afier filing.) Pursuant 1o 605.0207 (IHb)

Note: I¥ ke dale inserted in this block does nol incet the applicable stetutery filing requircments, shis date will riot be listed as the
document’s effective date on the Department of State’s records.

IF the recond specifies a delayed effective date, bul 10! an elfective time, at 13:01 a.m. an the earlier of: () Tie 90th day afier the
p ¥

record is fled.

November § 2021

Dated __ .
LL 5 Mazuda

{
{ignngirc of 4 mtirher or euthorized teprescnlative of 1 member

ARG T

Randall L. Kpapp

TTyped or printed name of signee

Filing lFee: $25.00



