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COVER LETTER

TO: Registration Scetion
Division of Corporations

SUBJECT: CG’M 5) Pa/ﬁhﬁ 8/4/6616 C/“é Llc.

Name of Limited L l.lbrfm. Company

The enclosed Articles ol Amendment and fee{sh are submitted for filing.

Please return all cortespondence concerning this matter 1o the tollowing:

Dovpwd K //f‘lﬁo//pu% /3

Naine a1 Person

CO\L[ D‘F Palms 8444)6‘2 C[LLB

FirnvCompany

/2903 CW’//?!/ awy__

Address

For7 Myfﬂs _Fe  33913-%35¢
don @ cu%fzt/. CoM

Ll address: 1o be ‘h‘g\i for tuture annual report notfication)

For further information cuncerning this mater, please calk:

Dot M* Cw//ocuf}’ 19 343-9428

Nume af Person Area Cade Dy tsme Telephone Number

-
Enctosed s i check for the following amount: ﬁ J ne C’LJ"" \S@hr OI/)QCK _QD/L SQ\S_O

77 823.00 Filing Fee TSI Filing Fee & £ 835,00 Filing Fee & [ So0.00 Filing Fee,
Cernicite of Status Centitied Copy Certificaie o Status &
Ladiitiunzl copy 1s enclosed) Certitied Copy

cadditional vopy s enlosied)

Mailing Address: Street Address:

Registration Section Registration Seetion

Dhviston of Corporations Division of Corporations

.0, Box 6327 The Centre of Tullahassee
Tallahassee, FL 32314 2415 N, Monroe Sireet, Suite 310

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO

\RI ICLES OF ORGANIZATION
OF

C/ﬁ f Paius Brivse C/ccb LLC

(Namge of the 1, lmltcd Liability Company as it now appeurs on our rvcords. |
(A Flonda Limted Tiability Company)

M
The Articles of Organization fur this Limited Liabibity Company were filed on Od /I ’902{ and assigned
Florida document number Lr X / 00 % #4 3 é 2\5/

This amendiment 1s submitted o wmend the following:

A, If amending name, enter the new name ol the limited liability company here:

The new aame must be distingushable and contan the wands “Limited Liability Company,” the desrgnaton “LECT o the abbreviaton "LLL.C ™

Enter new principal offices address. il applicable: L/_b 5'20___‘—5'__ _ Tﬂ”/jﬁﬂ‘” Tf?/f'f L-
(Principal office address MUST BE 4 STREET ADDRESS) St 1€ RIS

_FoaT md s, pr 33908

Enter new mailing address, it applicable: /0’\’ 7 % \3) é PP /)q Wﬂq
(Mailing address MAY BE A POST OFFICE BON) _FoAT MY eas, P L 3 3"} 13- 5’ ITe

B. (f 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 oflice addruss here: ' e
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2
[
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Namie of New Revistered Apent:

New Registered Otfice Address:

Enier Florda sireet address

. Florida
Cuy Zip Codde

New Repistered AgenUs Signature, if chunging Registered Apent:

[ hrereby accept the appointment as registered agent and agree o act in ihis capacioe, 1 furiher agree wo comply with the
provisions of all siatutes relative w the proper and complere performance of my duties, and Lam familiar with and
acceept the obligations ui my position as registered agent as provided for in Chapter 603, 'S Or, it this document 15
heing filed 1o mercly reflect a change in the registered office address, hereby canfirm that the limited liubility
company hus been notified in writing of this change.

If Changing Repistered Agent, Signature of New Registered Agent




[T amending Authorized Person(s) asuthorized to manage, enter_the title, name, and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Namue Address Tvpe of Action

Mer_ beorsi kowiry g0l BANYAN BAY Onds
FOLT MYERS  FL 33998 pmone

ClChange

Mbt Jm BurT _5L30 CHELSEY LANE o
ﬁ_pf */0 % %cmovc
}:[?;Uf M Yf/}'sl EL’_% 33?' 1 DChu'ngu

Ciadd

TIRemwve

U L'ha’ngc

OAdd

ORemove

CChange

Q .‘\dd

O Remove

CiChange

JAdd

DORemove

CiChange




D. If amending any other information, enter change(s) berer (Anach additional sheeis, if necessary.y

. ,
F. Fffective date, if other than the date of filing: /&’3 - 510.31 (uptional)
L an eilectn e date is Tisted, the date must be spectiic and cannot be prior to date of filing or more than 90 days atter 1iling.} Pursuant 1 605,0207 (34b)
Note: Hthe date inserted in this block does not mect the applicable staiutory Nihng requirements, shix date will not be lisied as the
document’s effective date on she Depurtment of State’s reconds,

[1 the record specifivs o delaved effective date, but not an etffective time, at 12:04 sum. on the earlier o th) - The 9tth day after the
recordas liled.

Dated FG!}/(,M/W//‘{/ /(?H” ‘
_,@MW k- NECutlou

Signature ol i member o zed gpresentative ol a teimber

Dovad K. MG llpua h i

Typed ur priteddame ot signee

Filing Fee: $25.00



Division of Corporations

February 9, 2023

DONALD K MCCULLOUGH JR.
12903 EPPING WAY
FORT MYERS, FL 33913

SUBJECT: CITY OF PALMS BRIDGE CLUB |, LLC
Ref. Number: L21000443625

We have received your document for CITY OF PALMS BRIDGE CLUB , LLC and
your check(s) totaling $52.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a LIMITED PARTNERSHIP, 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.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. -

e
-_— ~J

If you have any questions concerning the filing of your document, pleagé call;
(850) 245-6050. T ¥
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Alecia Rivers =
Regulatory Specialist It Letter Number: 323A00003123 —
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