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COVER LETTER

TO): Re';'zistrmiun Section

Division of Corporations

SUBJECT: Qﬁ\r’\ %t'éd'\ QUHSM (e LLC

Name aof Limied Liabihiy Company

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

Please return all correspondence concerning this matter to the following:

Jowa  Lide

-

Name o Person

e Reacn Boksw Coy

Firm/Company

lave G

Adddress

AQ\ A\

%1 ) D\);\\jf’

\a\)e\\mgk on, YL 10

City/State and Zip Code

MCMAUHSMC\UB e ahail. Com

S-mail addresss (W he used for fure annual report notilication)

For twther information concerning this maiter. piease call:

Joswua  Lide

Nime of Person

a Hlor ) 399 95k

Arca Code Dastime Telephone Nugaber

Enclosed is a check for the following amount:

A $23.00 Filing Fee T $30.00 Filing Fee &

Certiticate of Status

O 83300 Filing Fee &
Crertitied Copy

tadditional copy is enclosed)

O $60.00 Filing Fee.
Centiticate of Stuus &
Centified Copy

tadditional copy is enclosed)

Mailing Address:
Registration Section
Division ol Corporations
P.O. Box 6327
Tallahassee, FIL 32514

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF S

falm _eack Pukisn Club  LLC s, -

{Name of the Limited Liability Company ay it now appears on sur recur(I\) )
(A Flonda Limited bty Company) R

~

The Articles of Organization tor this Limited Liability Company were filed on \_&)T\E 2,10 and ilSSif._Il.lL'(l
Florida document number LQ?, 00029090

This amendnent is subimitted to amend the foHowing:

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

The new nane mast by distinguishable and contain the words “Limited Libility Gompany,”™ the destignadion “81.C7 or the abbreviagon =L E.CT

Enter new principal offices address, if applicable: ?)1 O Q\JML l_ﬁu. Q@d(
{Principal office address MUST BE A STREET ADDRESS) ﬂ\ M \\ \

TALA\Y \B%iﬁﬂ fL 334y
Fnter new mailing address. if applicable: 870 Q\\ BL:{JL LA‘LL C{Q-d@
(Mailing address MAY BE A POST OFFICE BOX) “t‘)# ALY

Wels %Jn"m: L B4

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 Registered Avent: \)‘DS\A\)Q L\ Are.o
New Revistered Oftice Address: %-1 D Q\)BUL l/au C'\ Q C\Q H‘D-L - \\\

Uffurw‘ Florida sireet addresy

\f\)f\\ V\O\JFDV\ Floriaa 33411

(in 2 Cade

New Registered Agents Sipnature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree o act in this capaciy. [ further agree o comply with the
provisions of all statutes velative 1o the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603 .8, Orif this document is
heing fited 1o merely reflect a change in the regisiered office address. { hereby confirm that the limived liahilin:

company has been notified in writing of this change.
-
—

It (.flmngi@e‘ésu’rﬂl Agent, Sih\a(ure of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address [vpe of Action

& CBQ—/D\-\ Y\Q/ \'_\&\)\Y\ e/g TAdd
v 0354 Roy Ave N
M\M %eﬁé\ﬂ ] L3341 @Remove

CIChange

M 36“%\3 PD“ el DiAdd

6364 1304 Ave N
V\]CQ- Palm Q,Q&CL\ CFL 33 @remove

CiChange

_ g Quage Tare GHAT Hipe- i
MG MQ&‘)&“ Lide Wellingion, 51 934N @«

i Remowve

Tl Change

‘ g0 Qaye Qv Gide Rpr (N
M_[:)_Qr JQ&MU& l/\&/ b\\e—\\\\ngﬁﬂl L 23\\\\ o

TJRemove

D Change

CiAdd

CRemove

U Change

0 Add

CIRemove

T Change




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

E. Effective date, if other than the date of filing: {optional)
(I an ellectise date is listed, the date must be specilic and cannot be prior W date of Hling or more than 90 davs alier filing, ) Pursuant o 6030207 (3)tb)
Note: [ ihe date inserted in this block does not meei the upplicable statuwtory filing requirements. this date will not be listed as the
document’s etlective date on the Department of State’s records.

If the record specities a defaved effective date. but not an effective time, at 12:01 aam. on the cartier of: (b) - The 90th day after the
recard s led.

Dated a‘l\]‘(\t 13) . ll);cg .

Signature olggmember or authorized representaiive ol member

(Ao HA\jvx ¢S

Typed ot printed name ol signee

[ - e Y AR



