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TO: Registration Section
Division of Corporations
subiecT: _ Puwe Lago

COVER LETTER

on SEQ LLC

The enclosed Articles of Amendment and |

Please return all correspondence concernin

Name of Limited Liability Company

e(s) are submitted for filing.

b this matter 1o the following:

Tamare Clmeno
Name of Person
G/ub Lagoon SRGE LLC
7 Firm/Company

91/

< [S)erd@ Oﬂ“{*e <+"

Sa

Address

assta  F/ 343232

/7L

City/State and Zip Code

amara c Q09 @ C)l’fwt;/f C g

E-f

For further inforimation concerning this ma

o .
ﬁq(‘ﬂ; C;/ﬂ-éﬂ&

hail address: (1o be used for Tuture annual reporfaGiification)

ter. pleuase call:

w94 B 6-6292

Name of Person

Enclosed is a check for the following amous

%325.00 Filing Fee

{0 $30.00 Filin
Certificate

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Daytime Telephone Number

ne:

o Fee &
of Status

{J $35.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Centified Copy

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

B/ie Laf}a‘(mﬁﬂ@ /_LC

The Articles of Organization for this Limited Liability Company were filed on 74 // f / & 7 and assigned
Florida docurment number L2 ?OOO [T = & C//

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation ~LLC™ or the abbreviation ~1.1..C.”

Eonler new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

@© e
B. Il'amendmg thE‘f‘eglstered agent and/or registered office address on our records, enter the name of the new registered

agent andiot the v reglslered office address here:
H‘rﬂ Q_“E : : C"

r..-ﬂamt_ nmuw Rcmbtt.n.d Agent:

&.'\r x =
New Rmetcrcdt)ﬂicc Addruss:

- & o Frter Florida streer address
= A i
gy =
. Florida
Ciry Zip Code

New Repistered Agent’s Signature, if changing Repistered Agent:

1 hereby accept the appointment as registered agent and agree 1o act in this capacin. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of mv position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing filed 1o merelv 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 Chaoging Registered Agent, Signature of New Repistered Agent
\




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

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AP Shn, Anastbsio M 39 S.TuttH e Ave o
& S'ar*qi"f"l ‘f '3‘/23?
'ﬁcmove

OChange

ﬂUlL Cf'MQﬂg%;qﬂq L 5013 }S/q”cp p&z"{‘e S (X¥Add

55:/‘425':}7“&; it 3423 2

CDRemove

U Change

CiAdd

CIRemove

[Change

CAdd

ORemove

OChange

OAdd

ORemove

OChange

GAdd

ORemove

UOChange




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 Name Address Type of Action

A 1‘D S‘:/;n y A fJQﬂLC?‘?:Q M 139 <. T ‘f%/\-ﬂ Ave OAdd

Sara o1 F1 39239
7’lﬁcmnvc

OChange

Mbe  CimersTappaca L 5002 )sland) Date SF pta

fa/‘a?.f';/'f‘o( =i B¢ 23 2

ORemove

OChange

OAdd

ORemaove

CChange

OAdd

ORemove

OChange

CtAadd

ORemove

CIChange

CAdd

ORremove

OChange




