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COVER LETTER

Nume of Limited Linbiity Company

The enclosed Articler of Amendment and [ee(s) are submitied Lor filing.

Please rewurn all correspondence conceming this master w the following,.

Cheyenne Moscley

Legalroomocom, luc,

Name of Person

101 N Hrand Blvd 1ith FI

Firm/Company

Glendale, CA w1203

Addeess

ayersje§ 2@ pnuail.com

City/Sumire and Zip Code

Tl nddress (0 be used Tor tuture anaual rgpert nedniceuon)

For further information concerning this matter, please calls

Cheyenne Moscley

R 773-0883
at {, )

Name of Person

Enclosed is a check for the tollowing amount:

D $25.00 Filing Fee 0O s30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Sccluon
Division of Cowporations
P.0), Box 60327
Tallahassee, 171, 32314

Arci Code Duvtime Telephuone Number

= $55.00 Filing Fee &
Certified Capy

(=eddnicnial copy is erwlosed)

0 360.00 Filing Fee,
Certificate of Status &
Certitied Copy
candditional copy iy emelosed;

STREET/COURIER ANDDRFESS:
Registrution Scetion

Divixion of Corporations

Clinon Building

2661 Exceutive Uenter Uirele
Talahassce, FL 32301

. Mond Afzol
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ARTICLES OF AMENDMENT

1TO
ARTICLES OF ORGANIZATION
OV

SHADY CAKS RV RESORT LLC

13233890552

The Articles of Organization for this Limited Liahility Company were filed on 127132023

and assigned

. au S50
Flomda docutnent number -2 RHISS0174

This asnendment is submitted wo amend the following:

A. If amending naime, enter the new namic of the limited linbility company here:

From Maoho Afzal

The new nene inusd be distinguitheble wd contan the words “Limated Linbitity Coanpany” the desipnatiens

Eater new principal offices nddress, if applicable:

“LLCT o the ahbresistion =i

{Principal office adidrexs MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

B, If smending the registered agent and/or rvegistered office

nddress an our records,
registered agent and/or the new registercd office address here:

Name of New Regigtered Agent:

cuter _the_name of the

W

New Repistered Oflice Addreyy:

Enier Flovidu sircet edefress

Civ

. Floridn

Zipr Coele

7 hereby accept the appointment uy registered agent and agrec o ael in dhis cupacite, | flireher agree (o comply with the
provisions of all statutes relative to the proper and complete performeance of my duties. and Tam famificos witl and
aceept the ohligations of myv pasition as registered agent as provided for in Chapiter 603, 8.5 Or, if this doctmens ix
heing filed 1o merely refloct a change in the registered afice address. 1 hereby confirm thas the lrited [:'nﬂi(\:

cennprerrty hats been notficd in writing of thex choange.

=
0

u

-

H Changlng Regivtered Agent, Sip
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Frem Maha Afzal

If amending Authorized Person(s) suthorized to manage, gnter the title, name, and address of each person being added

or removed from our rccords:

MGR = DMManager
AMBR = Authurized Member

Litle Name
AMBR Jonathan Ayers

Address

(227 NI 62nd S¢.
Silver Springs. FL 34488

Type of Action

= Add

O Remove

O Change

O Add

O3 Remoewve

O Change

0O Add

0O Remnve

O Change

O Add

O Remose

O Change

O Add

C Kemove

0O Change

O Add

O Ruinove

O Change

Page 2 of 3
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. If amending any other information, enter change(s) heve: (duch additionaf sheees, If necessary.)

E. Effective date, if other than the date of filing: {(optionnl)
Ut an effective date 15 listed. the date must be speeitic and camtot be peior 1o daie of Tling oc sane than 90 days efter Bling ) Porsuang 1 0050207 1 3B
Notg;: 1T the date inserted 1 Llus block docs not meet the appheable siatutory Nling cequurements. this date will not be histed as the
document’s eitective dale on the Department of State’s records,

If the record specifies a delayed effective date, bui not an effective time, at 12:01 a.m. on the earller of:
{b) The 90th day after the record is filed.

Dated . oBeemder D T b R

_——

S1gnunind™ n member or authoriz ol reproscnzative of u membr

Kex Len Woods

Typad or printed e of stgnec
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