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August 31, 2011

FLORIDA DEPARTMENT OF STATE

COPPEREEAD GOLF MANAGEMENT IT, ING sonofCerporations
3284 NORTHSIDE PARRWAY NW
ATLANTA, GA 30327U%

SUBJECT: COPPERHEAD GOLF MANAGEMENT II, INC.
REF: P08000065469

We received your electronically transmitted document

Howaver, the
doecument has not been filad.

Please make the following corrections and
refax the complete document, including the electronic filing cover aheet

The date of adoption of each amendmsnt must be included in the document

Pleake check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 60
days or your f£iling will be considered asbandonad

If you have any questions concerning the filing of your document, please
call {850) 245-6892.

Tina Roberts

FAX Aud. #: H110200215340
Regulgrtory Specilalist II Letter Number: 711A00020307
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION; _Copperhead Golf Management I, lac.

DOCUMENT NUMBER: P08000065469

The enclosed Articles of Amendment and foo are submitted for filing.

Please return all correspondence concerning this matter to the following:

Faith L. Hane

(Name of Contact Person)
FDIC

{Firm/ Corrpany)
7777 Boymeadows Way West
(Address)

Jacksonville, Fl. 32256

(City/! Stesa snd Zip Code)

For further information concerning thiy matter, please call:

Susen Conley

at( ¢ ) 2563380

(Name of Contact Person)
Enclosed is a check for the following amount:

{835 Filing Fee [[1$43.75 Filing Foo &
Certificate of Status

Mailing Addrenss
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

FLOOS - ON/E42003 € ¥ Syanim Ovlima

(Ares Code & Daytime Telephone Number)

(J$43.75 Filing Pec & [J1$52.50 Filing Foe
Certified Copy Cortificaie of Starus
(Additional copy iz Certificd Copy

enclosed) {Additional Copy
is enclosed)

Amendment Section

Division of Corporations

Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment _‘)"{I'C:r, Ug 30 M [@
to SIFPR '
Articles of Incorporation MLLA;{ }"R-’V v
of NS s
Copperhead Golf Mansgement 11, Inc. : o

(Name of corporation ay corrently filed with the Plorida Dept. of State)

POR000065469

{Document number of corparation (if known)

Pursuant to the provisions of section 607.1006, Florids Statutes, this Fiorida Proflf Corporation
adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing):

{Must comain the word "corperation,” "corpeny,” or “incorporated” or the abbreviation "Corp.," *Inc.," or *Co."}
(A professional corporation must comtain the word "chartered*, *profossional association,” or the sbbreviation "P.A.")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

Add: Conley, Susan  President Director

Add: Huth, Thomas Vice President Director

Add: Hobbs, Timothy H. TREA

Add: Doyle, Gerrld Vice President Dircctor

Deletz: Malec, Mark

Delete: Trawick, Betty

Delets: Groen, Wayne

Change:  Principal and Mailing Address FDIC sttn: Susan Conley 7777 Baymeadows Way West u

Jacksonville, FL. 32256
(Atmch additional pages if necessary)

If an amendment provides for exchange, reclassification, or canceltation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicale N/A)

{continued)
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The date of each amendment(s) adoption: g/ SD/ {1

Effective date if applicable:
. (no more than 5G days after smendiment file data)
Adoption of Amendment(s) (CHECK ONE)

[ The amendment(s) was/were approved by the shargholders. The number of votes cast for
the amendment(s) by the shareholders was/were sufficient for approval.

{1 The amendmeni(s) was/were approved by the sharcholders through voting groups. The
Joliowing statement must be sepavately provided for each voting group entitled to vole
separalely on the amendment(s).

*The number of votes cast for the amendment(s) wag/were sufficient for approval by

(voting group)

K The amendment(s) was/were adopted by the board of directors without sharcholder action
and shareholder action was not required,

] The ameadment(s) was/were adopted by the incorporators without sharcholder action and

sharcholder action was not required.
Signature . /

(By a director, peesident or other offtcer - if dil ar officers have aot been
selocted, by an incorporstor « if in the hands of » recelver, trustee, oc other court
sppointed fiduciary by tha fiduciary)

Susan Conley
{Typed ox priisted name of peracn signing)
President
(Tilie of person signing)
FILING FEE: $35
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