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COVER LETTER

TO: Registration Sectien
Division of Corporations

CLASSIC CREEK, LLC
SUBJECT:

Name of |.imited Liability Company

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

Please retuen all correspondence concerning this matier © the following:

Thomas M. Sianley, Esq.

Name of Person

MacMilian & Stanley PLLLC

FisnyCompany

33 NE 4th Avenue

Address

Delray Beach FL 33483

City/State and Zip Code

m@macmHlanstanley.com

Fomail address: (1o be used for future arnual report nottication)

For further information concerning this matier. please calk:

Tom Stanley

561 276-6363
at( )

Nome ol Person

Enclosed is a cheek fur the following amount:

= $25.00 Filing Fee {7 $30.00 Filing Fee &
Certificatc of Status

Mailing Address:
Registration Section
Division of Comporations
P.0O. Box 6327
Taliahassee. FL 32314

FE 1000220927 SJ

Area Code Duytime iclephone Number

T §35.00 Filing Fee & O $60.00 Fiting Fee,
Certified Copy Certificate of Status &

{additional copy is encluset} Centified Copy
(zdditicnal copy i enclosed)

Street Address:
Registration Section

Division of Corporations

The Centre of Tatlahassee

2415 N. Monroe Street, Suitc 810
Tallahassee, FI. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
CLASSIC CREEK,LLC
(mume ol the Limited Liabaily ANy 4 il NeW uppenry on our cecurds.)
(A Flerida Dimnted Liabrlity Company}
The Anticles of Oranization for this Limited Liability Company were filed on 3/232001 and assigned
Florida document number L21000134973
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 Campany,” the designation ~11.C" ar the abbreviaiion “LLCT
Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET A DDRESS)
VBer . =3
o=
I
TR S
.. . i s
Enter new mailing address, if applicable: ~.- £ -
wio V=
(Mailing address MAY BE A POST OFF{CE BOX) P -
{"'\-,.-_‘_, = ju
=
s |
B. If amending the registered agenl and/or registered office address on our records, enier the name ogﬁé‘newgislered
agent and/or the new registered office address here: '{'Sv-f‘" o
Name of New Rewpistered Agent:
New Repistered Qifice Address:
Enter Flaricdke sirevt addresy
. Florida
Cuy Zip Cadle
New Registered Agent's Signature. if changing Registered Agent:

! hereby accept the appoinnent as registered agent and agree

to act in this capacity. | further agree to comply with the
provisions of all staiutes relalive to the praper and complete performance of my duties, and [ em familiar wiih aried
accept the obligations of my position us regisiercd agent as provided jor in Chapter 605, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the Limited lighiliry
company hay been notified inwriting of this changre.

1f Changing Registeeed Agent, Signotuse of New Registered Agent

[H21 000220927 3
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If amending Authorized Person(s) authorized (o manage, goter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

—

MGR SHULA, MARY ANNE - 16 INDIAN CREEK ISLAND RD

_ Dagd

INDIAN CREEK VILLAGE, IFL 33154
mMRemove

OChange

MGR STEPHENS, JAMES R £25 RIVERPOINT DRIVE = add
A

CLARKSVILLE, AR 72830
WRemove

[1Change

MGR MAS FL MANAGEMENT LLC 16 INDIAN CREEK ISLAND RD S Add

INDIAN CREEK VILLAGE, FL. 33154
CJRemove

CChange

Dadd

CiRemove

OChange

JAdd

ORemove

Change

OAdd

ORemove

H21000220927 3

COChange
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D. If amending any other information, ente~ change(s) here: (“liach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(i an etfeaive date i3 lisied, the dute must be specitic and canno: be prior date of fiting or more han 30 days afler [ing.) Pursuant o 605.0207 (3Xb)
Note: |f the date inserted in this block does not meet

he applicable statutory fiting requirements, this dete will not be lisied as the
document's effective date on the Department of Stae’s records.

Gf'ﬂf: -
If the record specifies a delayed effective date, but not an effective time, ot 12:01 a.m. on the earlier of: (b} a;‘},@j day@cr the
revord is filed. T
-
T g
MAY 23 o 20w 7% S
I.)'du:d N %) = > (o
™M m
e o= O
e - x
- “Signature ol a menvrer or autherized representutive of a member = = _c)"
r i
el
s Ton
MIARY \/.ﬁ-w A -
: - 7!

Yhed or printed name of signee

H21000220927 3
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