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COVER LETTER

TO:  Registration Section
Division of Corporations

suprcr. Seminole Golf Partners, LLC

Name of Foreign Limited Liability Company

Dear Sivor Madanm;
The enclosced application. certificate and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Cecilia Martin

Name of Person

Addiscn Law Firm

Firm/Company

5400 LBJ Freeway, Suite 1325

Address

Dalias, Texas 75240

Cuv/State and Zip Code

licensing@addisonlaw.com

E-mail address: (o be used for future annual report notification)

For further infermation concerning this matier. please call:

Cecilia Martin w972 341-8128

Name of Person Arca Code & Daxvtime Telephone Number

STREFT/ICOURIER ADDRESS: MAILING ADDRESS:
Registration Section

Registration Section
Division of Corporations

Division of Corporations

Clitton Building PO, Box 6327
2661 Execuiive Center Circle Tallahassee. Florida 32314
Tallahassee, Florida 32301

Enclosed is a1 check tor the following amount:

@ $23 Filing Fee ] $30 Filing Fee & [ $55 Filing Fee & (7] $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
CR2EUSS (15



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must be completed)

1. Name of limbed lHability Company as it appears on the records of the Florida Department ot

s Seminole Golf Partners, LLC

Enter new principal oftice address. i applicable:

(Principal office uddress
MUST BE A STREET ADDRESS)

Enter new mailing address. iFapplicable:

(Muiling oddress

MAY BE A PONT QFFICE BOX}

The Florida document number of this limited liability company is: M14000004786

[N

Texas

3. Jurisdiction ot its vrgantzation:

07/08/2014

4. Pate authorized o do business in Florida:

SECTHON 1 (5-9 complete only the applicable changes)

5. New name of the limited liability company:
{must contain “Limited Liability Company, * *L.L.C.." or "LLC.")

(IF name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The aliernate name
must contaen “Linvited Liability Company.” "LL.C7 er "LILC.)

6. IMamending the registered agent and/or registered oficer address on our records. enter the name ijllc new
revistered asent and/or the new redistered oftice address here: -

Ll N
Name of New Revistered Avent: I~ =
<S5
New Registered Ultce Address: T Na
Enter Florida Streer Address’” ho

. Florida

Ciny

New Registered Avent’s Signature. if changing Registered Agent: b
{hereby aceepi the appainiment as regisicred agent and agree (o act in this capaciiv. | further agree 1o comply with
the provisiens of afl statuees relative to the proper and complete performance of my duties, and | am familiar with
ane accept e obligarions of my poxition as registerod agenr as provided for in Chaprer 605, F.S. Or. if this
document 1x being piled reomerely reflece g change in the registered office address, Thereby confirm thar the limired
Hahiline compnam s heen notitied nowriting of this change.

I Changing Registered Agent. Signaiure of New Registered Agent

-
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7. I the amendment changes the jurisdiction of vrganization, indicate new jurisdiction:

8. 1§ the amendment changes person. title or capacity in accordance with 605.0902 (1)e). indicate that change:

Change of officer

Tite/ Capucity

Address Tvpe of Action

Nume

Jeff Levine Arcis Golf, 4851 LBJ Frwy., Ste. 600 _
AL

VPI/Sect Jack Marquardt

Da“aS,Tx 75244 [ Remove

CGP Mat., 5430 LBJ Frwy., Ste. 1400
g y (WAdd

DallaS, Texas 75240l—lRemovc
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9. Atached s a certificate, if required: no more than 90 days old. evidencing the
atorementioned amendment(s). duly authenticared by the ofticial having custody of records in the

Jurisdiction under the law of which this entity is organized.

authorized representative

Jack Ma

Typed or printed name of signee

Filing Fee: $25.00
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