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TO: Registration Section

Division of Corporations

r

4
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COVER LETTER

waer, ELH. GOLE clpises | LLC

(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

DICHAED O SHEA

{Name of Person)

&
ELITE GoLr duises, LLC—

(Firm/Company)

(205 SHOTG LN EOAD

(Address)

SINBISE, P 32226

For further information concerning this matter, please call:

RICHRD O'SHREA

{(Name of Person)

(City/State and Zip Code)

i

Enclosed is a check for the following amount:
L1 $25.00 Filing Fee 0$30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
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55,00 Filing Fee & 05$60.00 Filing Fee,
Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additicnal copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
September 7, 2007

RICHARD O'SHEA

1305 SHOTGUN ROAD
SUNRISE, FL 33326

SUBJECT: ELITE GOLF CRUISES, LLC
Ref. Number: MO0O000000276

We have received your document for ELITE GOLF CRUISES, LLC and your

check(s) totaling $55.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, pleése call
(850) 245-6020.

b
w0
Tammi Cline _
Document Specialist
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Letter Number: 607A00053274%
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Division of Cornorations - PO BOX 6327 -Tallahassee Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT
) BUSINESS IN FLORIDA

SECTION I (1-3 must be completed)

1. Name of limited iiability company as it appgars o the records of the Florida Department of
sue BLITE "GO CE” CBWEEL " LLE

2. Jurisdiction of its organization: D@/ﬁuﬁ%

3. Date authorized 1o do business in Florida

02 (08 [ 2000

SECTION II (4-7 complete only the applicable changes)
4, If the amendment changes the name of the limited liability company, whe’n\‘]vaitzi
change effected under the laws of its jurisdiction of organization?
- N A

(must end with “Limited Liability Company

5. New name of the limited liability company

“SLLC."or “LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting businessiin

oyl jiet
Florida and attach a copy of the written consent of the managers or managing members adopting?
the alternate name. The alternate name must end with “Limited Liability Company,” “L.L: C‘”
or “LLC.”)

"‘:T'ﬁ
L:g e ]
n o r,,_.,j..»
fq -:f:i e ) .
. o CINCH £ §
6. If the amendment changes the period of duration, indicate new period of duration e I .
. / r."l o nr?
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7. lf the amendme7t changes the jurisdiction of organization, indicate new jurisdiction

8. If the amendm

{l’]t CO[‘I’C cts an
COI‘l‘eCthH

y faIse statement, indicate th¢ statement bein
o'sieA,
B uy el ot vey

corrected n
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£ CRuses , LC A THOLT THE BEQ L LED ACTHOR ZATIOAS
ai A—-;l;{ OTHEE. OPFCELIMENZER_ OF THE LLC -
ttached1

s an original certificate, no more than 90 days old, evidencing the aforementioned
amendment(s), duly authenticated by the official having custody of records in the jurisdiction
under the law of which this entity is orgaps

Signature of a

mber or the authofized representative of a member

PICHAED 0' SHcA

Typed or printed name of signee

Filing Fee: $25.00



