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COVERLETTER

T Registration Seclion
Division of Corvporations

26 DOURBLE LOOP GOLE COURSE DESIGN, LLC

SHBIECT: o o o
Noane s L Fabdoy Company,

Fie enciosed Articles of Amendment aed feersb me submaied tor filie

Please return all cortespondence vongeining this mities tothe following:

Rio Valeniane

Namie of Persun

F36 DOUBLY Lok GOLE COURSNE DESIGN.LLC

Froow Catpany

PO Box v

Adldiess
S o
I =
R . e o mere o Y
fenor Cav. TN 37770 .- €3
- - . . : <

Cite Sune and Zip Code ?
niovalerainy e gind cong L S
. -

Femmml addroas To b ased o tuture annaal report notificatzon -
. i |
For turihicr mforimation concerning this aaer, picase cail. = —
e - o ST
van King, Esq. 332 21w - 335 Loy ™~

h £ T~

HIE! 1
Noame of Peraan Ares Unde Lravtune Telephone Number
Loclosed s a eheck for the fallowing imount
B OSSN0 Filing Voo {2 83000 Filing Fee & TTOSSS o Fihing Fee & ™ Sa.0n Filing Fee

Cenficawe of Staius Certified Copy Certificite of Status &

vadditional copy s cavhosad) Centined Copy

tadditnmal copy o enchesed

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corparations Division of Corporations
PO Box 6327 The Centre of Tallahassee
230 2415 N Monroe Street, Suite 810

Tallahas<ee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T30 0 HEE LOOP GOLE COURSE DESIGN LEC

A oo Dimned Taabilsty Compans

.- . - - . S e - G830 )02
(he Articles of Organizavtion fur this Linuted Laability Company were filed on )

2200042372

and asstgned

Florda document number

This amendment is submitted o amend the following:

AL IWamending name, enter the new name of the timited liability company here:

NA

The new nime must be disunguishable and contain the words “Lemted Liability Company.” the designanen “LLC op the abbiovianon "L L O

Enter new principal offices address, if applicahle: N . .
(Principal office address MUST BE A STREET ADDRIENSS) - —BR
s 1
e L . N A : .
Eaoter new mailing address. it applicable: L ) i
(Muailing address MAY BE A POST OFFICE BOX) ;_ - K -
ST )
L RS

B. {f amending the registered agent and/or registered oftice address on our records, gnter the name of the new registered
avent and/or the new registered office address here:

Name of New Rewstered Avent:

New Redistered (Hee Address:

Frter Fharida siveet adidress

. Florida
Gy Aip Cerede

New Registered Avent’s Sienatore, if ehanginy Registered Avent:

herehy aceepr the appointment as registered agent and agree (o act in thix capaciiv, 1 turiher agree (o comply with the
prrovisions of all statwies retative o the proper and complete pertormaice of my dutios, and Lam famidior with and
accept dhe oblivations of my positivn as regisiered auent as provided for in Cliapes 603 18 O i this docament is
hoing filed to merely reflect a change tn the regisieied office address, Dhevely confirm thai the lmited labifioe
compuny has heen netitiod inowriting ot this chenge.

IF Changiog Registered Agent, Signamre of New Registered Agent




If amending Authorized Person(s) authorized (o mamage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title N Address Type of Action
AMBR RIC BUCKTON 76 Forest Keep Uliele
—— = A

Parker, CO) 8] 3d
CIRemove

DI hange
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OAdd

_ _IRemave

_ T inge

[l Add

TJRemowve

—_— I Changy
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TlRemuove

OChangy




D, I amending any other information. enter chunge(s) here: (Aoach additional sheces, if kecessary.)

NAA - LEC remaing member-iaiiged
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e . o NZA - Prate of filing ,
.. Effective date, if other than the date of filing: {uptional)
I an effective date 1 listed, the date must he specific and cannotbe prior o date of filing or more than 90 days after tihpg  Pursaunt o H05.0207 (3ihy
Note: [fthe date inserted 1o this block sdoes notimect the applicable statmtory tiding requirermems, ths date will not be listed as the

document’s etfective date on the Departeent of Staie s reconds,

[ the record specifies a delaved eftective date, but not an erfective time, at 1 2:01 aan. onthe carlier oft (by - The 90th day after the

revord s tled.

JANUARY | 2023
Dated )

Signanure ot g member or authorized representative of a meinber

Auiclio P Valeriano - Aanhonized Member

Foped of ponied mamne of stenee

Filing Fec: $25.60



