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COVERLETTER

TO:  Registration Section
Division of Corporations

. Adantic Fields Club Manager, 11.C
SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application. centificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Jeffrey Helland

Name of Person

Discovery Land Company

Firm/Company

14603 N 73rd Street

Address

Scottsdale, AZ 83260

Citv/State and Zip Code

Jevalnoticesf@discoverylandeo.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. pleasc call:

Jeftrev Holland "y 480 | 624-3200
a
Name of Person Area Code & Davtime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FILL 32303

Fnclosed is a check for the following amount:

m S235 Filing Fee 1 $30 Filing Fee & (0§53 Filing Fee & L] $60 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &

CHRIEOSS (9/15)

12

Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION [ (1-4 must be completed)
I. Name of limited liability Company as it appears on the records of the Florida Department of

State: Atlantic Fields Club Manager, LL.C

Enter new principal office address. if applicable:

(Principal office address
MUST BEASTREET ADDRESS)

Enter new mailing address. if applicable:

. ~
-, T

T . - 3

(Muailing address - ":7_ :/)
MAY BE A POST OFFICE BOX) ooyt
Tt

2. The Florida document number of this limited liakility company ts: R
DY

- . I . . . ’ .| [k}
3. Jurisdiction of its organizanon: e

4. Date authorized to do business in Florida:

SECTION 11 (3-9 complete only the applicable changes)

5. New name of the limited liability company:

{must contain “Eimited Liability Company. = ~L.1.C.."or “LLC.™)

(It 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 alternate name
must contain “Limited Liability Company,” " L.L.C.7or "LLCT)

6. If amending the registered agent and/or registered ofticer address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida Street Address

. Florida

Cine Zip Code
New Kegistered Agent's Signature, if changing Registered Agent:
[ hereby accept the appaintment as registered agent and agree to act in this capacity. { further agree 1o comply with
the provisions of all stututes relative to the proper and complete performance of my duties, and T am famitior with

and accepr the obligations of ny position as registered agent as provided for in Chapter 603, F.S. Or. if this

dacument is being filed ro merelv reflect a change in the registered office address. | hereby confirm that the limired
Liabifity company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent

-~
)

-

!



7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 603.0902 (1)(e), indicate that change:

Removal of Authorized Member

Title/ Capacity Name Address
Authorized Member Jill Basinger 14605 N 73rd Street

Sconisdale, AZ 85260

9. Antached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of recotds in the
jurisdiction under the law of which this entity is organized.

NS

Signature of the authorized representative

M dae 00, [\)0\0

Twped or printed name bf signee

Filing Fee: $25.00

Type of Action

O Add

= Remove

OAdd

ORemove

O Add

O Remove

T Add

O Remove



CALIFORNIA ACKNOWLEDGMENT CIVIL CODE § 1189

A notary public ot other ofiicer completing this cestificate verifies oaly the identity of the individual who signed the document
1o which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California }

County of [ DS MC‘?S
on Sk: 24 202 sefore me, __ NIV (. N itk

Date Here insert Name and Title of the Officer
persanally appeared W\‘ dﬂe( u p h\m(/ Nqb
Name(s) of Sigfver(s)

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed
to the within instrument and acknowledged to me that he/she/they executed the same in histher/their
authorized capacity(ies). and that by his/her/their signature(s) on the instrument the person(s). or the entity
upon behalf of which the person(s) acted, executed the instrument.

| centify under PENALTY OF PERJURY under the

‘ I~ NICHOL €. MOVICKER [ laws of the State of California that the foregoing
Matary Public - Califarnia paragraph is true and correct.

Loy Angeles County !

BZSPE  Commission 2414243 il
’ WL o, Comm. Expires Aug 30, 1026 i WITNESS my hand and official seal.
Signature M@L—"

Place Notary Seal and/or Stamp Above Signature of Notary Public
OPTIONAL

Completing this information con deter alteration of the document or
froudulent regttachment of this form to an unintended document.

Description of Attached Document
Title or Type of Document:

Document Date: Number of Pages.

Signer(s) Other Than Named Above:;

Capacitylies) Claimed by Signer{s)

Signer's Name: Signier's Name:

O Corporate Officer — Title(s): 0 Corporate Officer — Title(s):

O Partner — 3 Limited O General 0O Partner — O Limited O General

g Individual O Aftorney in Fact D Individual 0O Attorney in Fact

O Trustee O Guardian or Conservator 01 Trustee 0 Guardian or Conservator
O Other: O Cther:

Signer is Representing: Signer is Representing:

©2019 National Notary Association



