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FLORIDA DEPARTMENT OF STATE 2022FEB 14 PMI2: 23
Division of Corporations SECRETARY OF STATE
TALLAHASSEE, FL

January 26, 2022

SEAN MURPHY

1140 17TH PLACE

#C

VERO BEACH, FL 32960

SUBJECT: 3K GOLF CARTS, LLC.
Ref. Number: L21000015113

We have received your document for 3K GOLF CARTS, LLC. and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Alecia Rivers
Regulatory Specialist Il Letter Number: 722A00001996

www.sunbiz.org
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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: 5J< CIOLF CA.Q, S I/LC

Name of L:mutd Liability Company

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

Please return all correspondence concerning this matter to the follewing:

=g MURP i

Name of Person

K QOLF CARTS LLC

AP e
FimvCumpany

1140 1770 PLACE #0

VERO REncH FL 39960
GOoLEGuay o () Al Lom

City/Sute und Zip C rde
E-mail addrdss: (to be used for futurcmamtial Feport RN

For further intormation concerning this matter, please call:

Seere M yrehy

Namve of Pesson

5DJ-9235

Daytime Telephone Number

3(177;

Arei Code

Lnclosed is a cheek for the tollowing amount:

O} $25.00 Filing Fee O3 $30.00 Filing Fee &

Certiticate of Sutus

(3 855.00 Filing Fee &
Certitied Copy
tadditienal copy 15 enelosed)

03 S60.00 Filing Fee,
Certificate of Status &
Certified Copy

(nddsianal copy is enciused)

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Registration Section
Dhvision of Corporations
The Centre of Tallahassee
2415 N. Monroe Streel. Suite 310
Tallahassee, F1L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION= |} = 3
OF

W072FEB 14 RAH 6: 49
S Golf CART LG

s

(Nume of the Limited Liability Company as it now appears wn ouPzecords.y U0 D lsa b

(A Flondu Limuted Tability Company} [ALT ARLSSS EL
The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document number _Lg\l 0eo 0 i51 l 3

This amendment is submitied 10 amend the following:

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

The new name must be distinguishable and vontin the words “Linuted Linbiiny Company,” the designation “LLCT or the abbreviation "LLC™

- -~
Enter new principat offices address, if applicable; l l 4‘0 ! 7 TH PL 'q cx #C
(Principal office address MUST BE A STREET ADDRESS) Yiro BEacH , FL

2290
Enter new mailing address, if applicable: | l ’ 40 17TH PLA (/6 #L

(Mailing uddress MAY BE A POST OFFICE BOX) ViEro BEACH ; FL

32460

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: ‘E‘) H m ] [/}Jél ,
New Registered Qifice Address: ! }4‘0 !7m P//ﬂr C/E —HC

Enter Florida street addresy

_V?’LO BG/HCH . Florida 52@(’90

Cuv Zip Code

New Repistered Agent’s Signature, it changing Repistered Agent:

[ hereby accept the appointment as regisiered agent and agree to act in this capacity. 1 further agree o complv with the
provisions of all statutes relative 1o the proper and complete performance of myv dutics, and [ am familiar with and
accepl the vbligations of my position as registered agent as provided jor in Chapter 603, F.S, Or, if this document is
heing fited 1o merely reflect a change in the registered office address, hereby: confirm that the limited fiafiliny

company has been notified in writing of this change.
S W Vil

If Changing Registere@ Xgent. Signature of New Repistered Apent




' \
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

Title Name Address I'vpe of Action

m_C& Richaen H‘Qﬁ DING 7300 o1y ST, H/SO Cadd
Vero REACH  FL Ko
230466 Sns

Cadd

CRemove

OChange

CAdd

O Remove

O Chunge

Oadd

O Remove

OcChunge

OAdd

ORemove

OChange

OAdd

ORemove

{JChange




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

2
K. Effcctive date. if other than the date of filing: O Q\ - O b —a 0 aa\ {optional)

{(IFun effective date is listed. the date must be specific and cannot be prior 1o date of filing o1 more than 90 days afler filing.) Pursuant t0 6030207 (3ib)
Note; Hthe date inserted in this block does not meet the applicable statwory filing requirements, this date will not be listed as the
document™s effective dute on the Departnwnt of State’s records,

If the record specifies a delayed eflective date, but not an effective time, at 12:01 a.m. on the carlier of? (b)  The 90th day afier the
record is filed.

Dated O‘Q - O % _a Oga Q o 9:1

M

Wr\'mchbu l\ulhur zed erlt,\Lmdll\L of a member
Seaw Nyepity

Typed or ponted name of signee

Filing Fee: $25.00



