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COVER LETTER
TO: Registration Section
Division of Corporations

The Flamingo Club o Summer Glen, LLC

SURIECT:
Name of Limited Liability Company

The enciosed Artictes of Amendment and teefs) are submitied for filing

Please return all correspondence concerning this matier to the following

Justin Mowitz

Name of Person

Mowitz Law, LLLC

Firmi-Company

2445 SW 7ath Strect #1440

Address

Cratnesville, IFL 32608

Cits/State and Zip Code

Justingmowitzlaw.com e
1-mail address: (1o be used for fugure annual report noufication} ’,} o
ey
For turther intormation coneerning this matter, please call: i
R
e
Justin Mowitz 332 IRY-0607F —_"f;
al ( } i

Area Code Davtime Telephone Number

Name of Person

Enclosed is o check for the tollowing amount:
1 S30.00 Filing Fee & -

& 523,00 Filing Fee
Certified Copy

Certiticaie of Status
tadditional copy i enelosed) Cernficd Copy
vadditional copy is enclosed)
Mailing Address: Street Address:
Registration Scction Registration Scection
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Taltahassce
Tallahassee. FL 32314 2415 N Mooroe Street. Suite 810
Tallahassee, FL 32303

OIKY €-434¢707

9s

L1 $35.00 Filing Fee & 1 S&0.00 Filing Fee,
Certitiviie of Status &



C ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Flamingo Club of Summer Glen, LLC
(Name of the Limited Liability Company as it now appears on our records,)
1A Flonda Linnted Laabihiy Company)

lanuary 1, 2023 :
wary | and assigaed

The Artictes of Organization for this Limited Liability Company were filed on :

L23INNN0D0S 190

Florda document number
This amendment is submitted o amend the tollowing:

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

[he new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation 1L

Enter new principal offices address. if applicable: 2
T P
(Principal office address MUST BE A STREET ADDRESS) Fo el g
T LR
- o oy
w
= T d
Enter new mailing address, il applicable: = FTJ
S ot
(Muailing address MAY BE A POST QFFICE BOX) RGN cn
T
mooon

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 revistered office address here:

Name ol New Reoistered Apent:

New Reatstered Othice Address:
Feer Flovicda street gddress

. Florida

("n'A.’_'n‘ Z.l'p Code

New Registered Agent’s Signature, if changing Registered Avent:

[ hereby aceept the appointment ws registeved agent and agree to act in this capacitv. I purther agree to comply with the
 provivions of all starutes relative o the proper and complete performance of my duties, and [ am familiar with and

aceept the obligations of my pusition us registered agent ax provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, 1herehy confirm that the timited liability

campany has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent



I amending Authorized Person(s) authorized to munage, enter the title, name, and address ol vach person being added
or removed from ofir records:

MGR = Muanager
AMBR = Authorized Member

Title Nane Address Type of Action
v MarvaAnn Marsh [3A48 SW idth Ave. Rd
= Add

Ocala. FiL 34473
TIRemove

Change

Sceretary Marsha Elv [ 5492 SV 3h Cirele
= Add

Ocala, FE 334473
TIRemove

DChange

Directar Carol Fluker [ 3687 SW l6th Ave, Rd
= A

Ocala, FEL 34473
O Remove

O Change

Mrectar Teresa Bowsworth 3920 SW 135th Court
= A dd
Ovcala, F1. 34473
CJRemove
O Change

~rTEy
hanug

m
-

TdRemove

1Change



D. If amending any other information. enter change(s) here: rdtach additional sheets, [ necessary.)

{optional)

E. Effective date, if other than the date of filing:
HEan etfective date is lsted. the date must be specific and cannot be privr to date of tiling or more than 90 dayvs atier tiling.) Pursuant o 6050207 (3)(b)
Note: [{the date inserted in this block does not meet the applicable statwory (iling requiveiments. this date will not be listed as the

document’s effective date on the Department of State’s records.
The 90th day after the

It the record specities a delayved effecuve date, but not an effective time, at 12:01 a.m. on the carlier of: (b)

record is filed.
=
February 1st / 2023 r
Dined . ) . <3
/ A =T
! iy
- . — o =
Signature of a mcm)‘r or autherived representative of a member R d
T wp
[
rr];:‘ = * ?H
Justin Mowiz . - 5
— — —_ = -
Typed or printed name ot signee —
¥pued or printec sig - 9




