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COVER LETTER

TO: Registralion Section
Division of Corporaticens

FOOPNTRY CEER D LC. A FLORIDA LIMITED TIABHTTY COMPANY

SUBJECT:

N of Limited Lrabilie Conyrany

The enclosed Amncles of Anreodment and feers) aie sebmiued for Hling.

Plewse return all correspondence concerning ths matier w the lodlowing:

Vanessa M. Beian

N ot Person

Agenlis, PLLEC

Fris Conpany

45 Almerta Avenue

Address

Cuoral Gables, B 25134

CiveState wnd Zip Code

vinb apentisliss com

Fomal addiess: e be used Tor future annual report nonficaton

For further mlurmation concerning this malter, please call:

Voanessa M. Batun

RN 7322002
aty |
Nie of Persen Arca Conde Bavume Felephone Number
Enclosed is o cheek for the tollowaing anmonn-
- 53500 Filing Fee J $3on Filng Fee & 83500 Filing Fee & Z S6000 Filing Fee,
Cortificate of Stalns Ceriified Copy Cerhficate of Sl &
tadiditional vopyos enetined) Certilied Copy

tadditional copy is encloacds

Mailing Address:
Reuistration Seetion
Division of Corporations
P.O. Box 6327
Tallahassee, FILL 32314

Strect Addreas:

Registration Section

Divigion of Corporations

The Centre of Tallahasscee

24135 N, Monroe Street, Suite S0
Tallahassce, FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

OF
1 COUNTRY CLUR, LELC A FLORIDA LIMITED TIABILITY COMPANY, . ' :
(3 o the Limbted Liabilits Company s it gow ippeaes on oii recirds.) '

vA Floreda iomted Diatiliny Companyy
. . ey . - IRYTAN R
The Articles of Organization for this Limited Liability Company were filed on R and assigned

S RRTTT IRTALTIR
Florida document number - T

This amendment is submitied w amend the following:

A, Hamending name. enter the new ngme of the limited liability company hery:

POGNTRY CLUBELC

{he new pame anust be distimguishable and contam the waords “Limated Lrability Company,” the designation 1107 or the abbreviagon 71, 1L.C7

Enter new principal otTices address, if applicable:

(Principal office dddress MUNT BE A STREET ADDRESN)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QOFFICE B0X)

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

Namg of New Revistered Avent:

New Registered Office Address:

Futer Florda sireet addross

. Florida
Ciny Lipn Cender

New Revistered Avent’s Signature, if chansing Registered Auent:

I heveby aeeept the appointment ay regisiered apent and agree to act in thay capacite. [ furiher agree to comply with the
provisions of afl statnies relaive wo the proper and complere perlormance of my duties, and am fumilior with and
aceept the oblivations of my position as registerod agent as provided for in Chaprer 603, F.S_ (v if this document is
heing filed 1o merchy reflect a change i the registered office address, Dhereby: confirm that the limited fabiline
company has heen nosified in weiting of tis chanye.

If Changing Registered Asent. Signature of New Rogristered Apent




,

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
ar removed from our records:

MGR = Manaver
AMBR = Authorized Member

Title Ny Address Type of Actian
— : -'\\i(l
JRemove

ZChange

SAdd

SRL'H]\)VL‘

TChange

':]r\uld

TRemove

TChange

JIadd

TRemove

JiChange

JAdd

ZRemove

ZiChunge

A

T Remove

SIChangy




L. I amending any other information, enter change(s) here: cdwach additional stecis, i necessane.)

E. Effective date, if other than the date of filing: (optional)
cECan etTective date is disted. the date must be specitic ind coma be prion o dae of iling o iore than 90 days atter ling.) Porsaans o 6030207 (3xhy
Nate: the date mserted un this block does not meet the applicable statutory tiling requitements, this date will not be hsted as the
document’s eilevuve date on the Depariment of State’s ecords,

[ the record specilies o delaved eftective date, but notan etfective tme, at 12:00 wan. on the catlien of thy - The 90ih day ativr the
reverd is filed.

November 12 024
Dated

Stuniureormenher or suthotizad tepresentai e o mensher

Vanessa M. Bettan

Iyped ar prated name of stznee

Filing Fee: $25.00



