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

SECTION | (1-4 must be compleied)

t. Name of timited liability Company as it appears on the records of the Fiorids Department of

Siate; ATLANTIC FIELDS CLUB, LI.C

Cnter new principel office address, if applicabie:

{Principal office addresx
MUST BEASTREET ADDRESS)

tnter new mailing address, if applicable:

{(Maiting adidress
MAY BE A PGST OKFICE BOX)

P
- s e - .o M22 3567 — =
Z. The Florda document aumber of this Himited liability company is: M200001 3367 s -
- = e
. e "
- .. DFE . =2 .
3. Junsdiction of iis organization: z a0 -
A DR h @
4. Date authorized tu do business in Florida: o&/3vi20 o
> ==n
SECTTON 1 (5-9 comiplete only the applicable changes) . -+
i -

- . . . e Ty .
3. New name of the limited liability company: e c
{must contain “Limitec Liability Company, “ “L.L.C.." or. “LLCE'.Q)

(If name unavailable, enter alternate name adopted for the purpose of Lransacting business in Florida and aitach a
copy o the written consent of the managers or managing members adopting the altemate name. The alternate name
must contain “Limited Liabibity Company.” “L.L.C.7or “LLCTY

6. If amending she registered agent and/or registered officer address on our records. enfer the tame of ihe pow
refistered ayent angdior the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:

Fnter Florida Street Address

. Floridy
City Zip Cod

New Registered Apent's Signatpre, iF changing Kewistered Auenl;

! herehy accept the appointment a3 regivtered agont and agree to act in thiy capacity. | firther agree (o compiv with
the provisions of all siatutes relative to the proper and complete performance of my duties, and T am familiar with
and accepi the obligations of my position as registered agent as provided jor in Chapter 03, F.8. Or, if this
document is being filed to merely reflect u change i the registered office adddress, | hereby conpirm thet the timited
liabiliey compan has been notified in writing of this chanue,

1f Changing Registered Agent, Sinnature of New Registered Apent

3
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7. 1fthe amendment changes the jurisdiction of organization, indicate new jurisdiction;

8. I the amendment changes person, title or capagity in accordance with 605.0902 (1 ¥e), indicate that change:

Tule/ Capacity Name Address Type of Actiun
Authansed Schuyler Jovner 14605 N 73ed S,
Person : XAdd
SCOTTSDALE, AZ 85260
CiRemove
Auwthorized -
. Ryvan Newton 14603 N 731d S, .
Persnn . xiAdd
SCOTTSDALE, AZ 85260 _
[JRcmove
Authprized _ )
Peison AMichelie \‘!:Iﬂ IJGOS N -J'.ATd S[ gAdd
Scotisdale, AZ B3260 CRemave
OAdd
ORemove
UAdd
ORemove

9. Auached is a centificate, if required: no more than 90 days old, evidencing the

aforementioned amendnieni(s), duly-autheniicated by the official having custody of recerds in the
jurisdiction under the law of whj EiLity is organized.

t S?Tyture of the:authorized represenialive

Schuyler Joyner

Ty'pid of. prived name o1 Sighee
Filing Fee: $25.00
3
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