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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GOLF-EAGLE, LLC

AUGUST 9, 2023 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document numbey L23000375475

This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited liability company here:

ty Company,” the designation “LLC" or the abbreviation "L.L.C."

The new name must be distinguishable and contain the words “Limited Liabili

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) 2 2
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Enter new mailing address, if applicable; £ SR,
fMailing address MAY BE A POST OFFICE BOX) __:;E —" RO
= =&
o =

B. If amending the registered agent and/or registered office address on our records, enter the name of the new gggiéféred
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

New Revistered Agent’s Signature, if changing R istered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent



!

. 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 =

AMEBR =

Title

MGR

Manager
Authorized Member

Name

NATALIA GUIMAN

Address

12470 VITTORIAWAY

Type of Action

OAdd

FORT MYERS, FLORIDA 33912

ERemove

OChange

TJAdd

(JRemove

(OChange

OAdd
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AUGUST 13, 023
E. Effective date, if other than the date of filing: (opticaal)
(1 s cfBctive de is o, the due ot b speific sad comnot be pror & dute of fibng of eone um 90 days sy Cling ) Parmod 0 603 Q07 (3Y

Noiz If the date imseried in this Mock docs nos eeet the applicable stahtory filing requrirements. this date will ot be lisied as the
docenxere’s effective dute oo the Department of Stase's reconds

1f the second specifics 3 defayed cffectnve date, et ot a0 effoctive time, af 12.01 am. onthe catier ot (b)  The 90 day afterthe
seord is fiod
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