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GOLF MEMBERS OF ESPLANADE LWR LLC

March 14, 2022

THIRD AMENDMENT

The purpose of the supplement and restated amendment of the LLC will enable the withdrawal

of Sanford L. Seligman as Managing Member,

The agreement will have the same goal to PROTECT THE RIGHTS AND PRIVILEGES OF THE GOLF
MEMBERS QF ESPLANADE LWR LLC.

Golf Members of Esplanade LWR. A Florida Limited Liability Company

Ham

John Hermes Sanford L Seligman



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (JD\F Members oS¢ Caplanade LW R N Ny
Name of Limuted Lrability Company .

DOCUMENT NUMBER:_ LLOODO 3L 8%U?2

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
for filing. ———

Pleasc return all correspondence concerning this matter to the following:

"0 by Y4 f—/-e/mc 5

Name of Person

Name of Firm/Company

Yiie Levile T

Address

Bagedow FL 3921/

City/State and Zip Code

John € Johnw @ Hermes . ¢ om

E-mail address: {to be used for futurc annual report notification)

For further information concerning this matter, plcase call:

jEL.) I /Jcrm_r at( 7Y y 232-237¢

Name of Person Area Code Daytime Telephone Number

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active limited
liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn
limited lability company:.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. FL 32303

INHS17 (2/14)
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STATEMENT OF RESIGNATION OF REGIETE‘“ D AGENT
FOR A LIMITED LIABILITY GOMPAR ¥H 3: 37

SECRETARY OF STATE

,_

TALLAHASSEE. Fi
Pursuant to the provisions of scction 605.0115, Flonda Statutes, the undersigned,

Senford | Selic man , hereby resigns as
Name of Registered Ad:n[

Registered Agent for Gﬁ\F Mermbets ofF Eﬁlo\uvmn‘e LNR-VLLC

Name of Limited Liability Company

2000 3¢FTY 3

Document Mumber, if known

A copy of this resignation was mailed to the above listed limited liability company at its last known address.

The agency is terminated and the office discontinued on the 31st day after the date on which this statement is fited.
- Signaturc of Resifning Agent

Sur\(:p tel L. S\’..‘n:aman

Typed or Printed Name  {

MG Myt
Capatity

If signing on behalf of an entity:

FILING FEES:
. ctive limited hability co
$25.00 Administratively dassolved./p voluntarily dissolved/
witihdrawn limited liability company

Make checks payable to Florida Department of State and mail to:
Division of Corperations
P.O. Box 6327
Tellahassee, FL. 32314

INHS17 (2/14)



