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' 301 SOUTH BRONOUUGH STREET
GRAY/ ROBINSON
PosT OFHCE BoX 11189 (32302-3189)  FORT LAUDERDALE
ATTORNEYS AT LAW TALLAHASSHE, FLORIDA 32301
1 8350-577-90%0
1ax 850-577-3311

FOoRT MYERS
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JACKSONVILLE
KEv IVEST
[AKELAND
R30-377-L040) MELBOURNE
ALYSSA.DICKINSONTIGR A Y -RUBINSON.COM Meami
September 8, 2021 NAPLES
ORLANDO
TALLAHASSEE
Tamps
V1A HAND DELIVERY

Registration Scetion

Division of Corporations

The Floride Deparunent of State
2413 N Monroe Stret

Suite 810

Re: The Plantation at Leesburg Golt Course, LLC - Articles of Amendment to Articles of
Organization
To Whom 11 May Concern:

Please find enclosed the Articles of Amendment to Articles of Organization of The Plantation at
Leesburg Golf Couse, LLC, along with a check i the amount of $235.00 for the filing fee.

If vou have any questions or need additional information. please contact me directlv at (850) 377-
6962 or via c-mail at alvssadickinsongégrav-robinson.com. Thank vou tor your assistance.

Sincerelv,

D -

Alvssa Dickinson
Licensing Specialist

ADVAD

Enclosure

mAR301195 v



COVER LETTER

TO: Revistration Section
Division ¢f Corporations

SURBJECT: The Plantation at Leesburg Golf Course, LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fec(s) are submitted for liling.

Please retum all comespondence concering this matter o the fullowing:

Lee Graffius

Nanwe of Person

FiravCompany

25201 US Highway 27

Address

Leesburg, FL 34748

CitviSwate and Zip Code

i’.qrag}us@ Alantatien hoa. orqg

T

\3 C-mail address: o be used for uure annial repart notification)

EL

For further informaiion conceming this mener. plense cail:

Alyssa Dickinson ar{ 850 y 577-6962
Nane of Person Asea Code Davtime Telephone Number

uclosed is a check tur the following amount:

X1 83500 Filing Fue 0 S30.00 Fiting Fee & [ 5355.00 Filing Vee & [0 $60.00 Filing {ee,
Certificate of Status Certified Copy Certificaie of Status &
ladklitianal copy 15 encloscd) Certified Copy

tadJdinorat copy is enelosed)

Mailing Address: Street Address:

Regisiration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tollahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Taliahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(

The Planiation at Leeshurg Golf Course, LLC
Mame of the Litaited Liability Company as
[T

pride Livuted Lwoilhity

it now appears on our records.)
ampany’)
The Articles of Organization for this Limited Liability Company weie fitled on

Florida document number 121000373880

Agusi 19, 2021

This amendment is submitted 10 amend the following:

A. If amending name, enter the pew name of the imited liahility eompany here:

Tre new pame must be distinguishable and contain the words “Limited Liabdity Conmipany.”

Enter new principal oftices address, il applicible:

and assigned

(Principal office addyess MIUST 815 A STH LET ADDRESS)

"the designation "LLC™ or the abbreviation “L.L.C

Enter new mailing address, if applicable:

(Muiling wddress MAY BE A POST QFFICE BOX)
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B. If amending the registered aosent andfor registered office address on our records. enter the naplen€the pew refidtgred
t-] =} = H —
avent and/or the new registered office address here: 1"‘(_{1 o)
-7
=™
g
Name of New Registered Avent:
New Reuistered Oibce Address:

Enter Flaride street udifress

. Flurida
Ciny Zin Codv
New Repistered Azent’s Signature. it changing Reuvistered Agent:
[ hereby accept the appoinimeni ax regisiered agent and agree to act in this capacite. I firther agre to complv with the
provisivns of all statutes rel

ative to the proper and complete performance of my duties, and Lam fariliar with and
accept the obligations of my position s registered ugent as provided for in Chapter 603, F.S. Or. if this document i

heing filed 1o merely reflect o change in the regisiered office address, [ hereby confirm that the limited liability
company has been notified inswriting of this change.

If Changinn Registered Agent, Signuture of New Registered Agent




If amending Authorized Person(s) authorized to mapage, enter the title, name. and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mentber

Title MName Address Type of Action
MGR Robean Radermacher 4720 Plantation Blvd, Leesburg, FL 34748 20 Add

T Remove

CIChange

MGR Karl Mehn 4720 Plantalion Bive, Leeshurg, FL 34748 $add

ORemuve

OChange

MGR Steven Harder 4720 Plantation Blvd, Leesburg, FL 34748 i Add

CRemove

CChanae

MGR, John Russell 4720 Plantation Bivd, Leesburg, FL 34748 S Aadd

ORemove

OChange

MGR Charlas Tinder 4720 Plantation Blvd, Leesburg, FL 34748 % Add

ORenwye

OChanye

add

ORemove

LChange




D). H amending any other information, enter change(s) here: ¢Autach additional sheets. if necessar

E. Etfective date, if other than the date of filing: (optional)
(Ifan effective date i Bisted. the date nust be specitic and cannot be prior 1o date ot filing or more than 90 days eficr fling.) Pursuant o 6030207 (3xb)
Note: 11 the dite imserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
documeni’s cttective date on the Department of State’s records.

If the reeord specifies a delayed ¢ Tective date, but not an etfective time, at 12:01 a.m. on the carlier of: {b)  The 90th day afier the
record is tiled.

Dited September .20z

Signatuze of & member or authonzed representative of o meniber

Kolatvh g&é-—ﬂﬁclleb

b Typed or pented name of signes

Filing Fee: $25.00



