To: Page2of8 2017-04-03 05:55:31 CST 19542080845 From: Ranae McGraw
272017 Division of Cornorations
Naote: Please print this page and use it as a caver sheet. Type the fax audit number
(shown below) on the 1op and bottom ot all pages of the document.
(((H17000083143 30 ‘
H170000831433ABC.
Note: DO NOT hit the REFRESH/RET.OATD button on your browser from this page.
Doing so will generate another cover sheet. —on Ta
=
ey ,
oo =5 B O
ivision of Cerporations . S
Fax Number ¢ (B5@)617-6383 ‘f,?{fj ':)4 rr'ﬂ
From: ;2-?'-. A o
Account Name : C T CORPORATION dYSTEM —
Account Number : FCABG@8A8B23 . R
Phone ¢ (614)288-3338 :—;:,, wn
Fax Number ; (954)288-0845 AN
¥*¥Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address:
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
"C WATERFORD GT', LLC
. . s 1 rquesting Original lilin
Requesting Original i ‘ Requesting Original liling
filing date of 3-27-17, L'C'“ﬁmwf’f Stams | I date of 3-27-17, thank
thank you! Certified Copy 0 you!
g [Page Count 06 ,,_.,...]
- (Ustimated Charge _|__$2506
S G
" Lo
. ‘_-' m i
. o ]
et . . - S
W Qo
& Lfectronie Filing Menu Corporate Filing Menu Help
D. SCOTT
hitps:figfile.surbi z.or giscripts/efilcovr exe

APR 4 20V

1



T

To: Page3of8

2017-04-03 05:55:31 CST 19542080845 From: Ranae McGraw
APPLICATJON BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA
SECTION 1 (1-4 must be campleted)
I

Name of limiied linbility Company as it appears on the records ol the Florida Department of
P WATERFORD G, LILC
State: PC WATERFOQ M LLC

Enter new principal office address, if applicable:

(Principal office address
MUST B ST

cET ADDRESS

Enter new mailing address, il appticable:
(Mailing wddress

MAY BE 4 POST QFFICE 1OX)

PSS
< — —a i
. e Yis o . MIE0ODDOS3OG . .
2. The Florida document number of this limited Hability company is: = 1:'\) =~ g
. .. . Lish s R -
3. Jurisdiction of its organization: L.
. / . ':f:‘;f'j '3 r’ -
4. Date guthorized to do business in Florida: L1/2072015 i \—3
Lo
SECTION I1 (5-9 complete only the applicable changes) j o "'o‘o
. . . T R
5. New name of the Himited liabitiy company: Lo Adua Club GP, LLG =
(must contain “Limited Liability Company, * “[.LL.C.,” or ;’ Fod

mugt contain “Limited Liability Company,” “L.L.C.” or "LLC."}

YETC
([T name wavailable, enter atiernate 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 numne. The aliernate name

.{'qi.

Nameof New R

6. 1 amending the registered agent and/or registered oflicer address on our records, enter the name of the new
registered agent and/or the new registered oftice address here:
Jigier

Agent;
New Repisiered QRice Address:

Enier ilorida Streer Address

I herehy accept

. Fiorida
Cin:

the appointment a;

Zip Code
registered agent and agree To act in this capacitv. 1 firther agree 1o compfy with
the provisions of afl statutes relative (o the proper and complete performance of ny duties, and 1 am famifior with
aned aceept the obligations af my pasition as regisiered ageni as provided for in Chaprer 605, F.S. Or, if this

ducment is being filed 1o merely reflect a change in the registered office address, T hereby confirm that the limited
liabitity company has been notified i writing of this change.

It Changing Registered Agent, Signaturg of New Regisiered Apent
3
PLOGT - 110872018 Wabizrs K hiwer Onlbire
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7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:
e

19542080845 From: Ranae McGraw

8. If the amendment changes person, Ule or capucity in accordance with 605.0902 (1)(¢), indicate thal chanpe:

Title/ Capacity

Namg Address

Type of Action

Cladd

{1 Remove

[]add

(1 Remove

CJada

] ‘Rcmovc
3

17 g L

[] Remave

9. Allached is a vertificate, if required: ne mere 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 whu.h Ihl‘s en;lty is or;,um?ed
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Typed ot printed nawde of signee

Filing Fee: $25.00
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