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. COVER LETTER

TO: Resistration Section
Division of Corporations

Laketicld Munagement LLC
SUBJECT:

Name of Linuted Liabiliy Company

The cnclosed Articles of Amendment and tee(s) are submitted tor (iling,

Please return all correspondence voncerning tns matter to the tollowing:

Shadeshkumur Parel

Name ot Perzon

Lakeneld Management LLC

Firav ompany

7901 4ih St N, STE 304

Address

St Petershurg, FLL 33702

Citv/State and Zip Code

takelieldmunagementi@omail . com

L-matl address: (o be used for futwie annual report nottticationy

For further information concerning this matter. please call:

David Svee

333 363-6433
HUKY )
Name of Person Atea Code Daytime Telephone Number
Lnclosed 13w check tor the following amount:
= $25.00 Filing Fee 21 $30.00 Filing Fee & L1 £33.00 Filing Fee & {0 $60.00 Filing Fee,
Certificate of Status Certificd Copy Cuertiticate of Stats &

{addizionul copy s enclosed) Certified Copy

taddithunad copy 5 enclnsed)

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassce, F1. 32314

Streer Address:

Registration Section

Division of Corporations

The Centre ot Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Lukerteld Management LLC

(N ol the Limited Liability Compuny as it now appears on our records.) -
A Florida Limited Laubility Companyd = g
< ) <
P My
. - N o C . . - Ay T
The Articles of Organization for this Limited Liability Company were filed on Aprit 1. 2020 T Rt assignetl
== o
> T
: it Qd bl R
Florida document numiber 20000094640 . A ﬁ ™~ m
A ,f-‘;:‘;; j% .
This wmendment s submitied 1o amend the tollowing: pI= G
l“‘;arn m
2w e
. . NI t. ——
A. If amending name, enter the new name of the limited liability compuny here Dl oy
DT

[he new marne must be distinguishable sand conton the wards “Limited Liability Company

“the destgnation VLECT or the abbreviation "LL.CY

Enter new principal otfices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Fnter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered otfice address on our records, enter the name of the new registered
acent and/or the new registered office uddress here:

Nume of New Reaistered Agent:

New Registered Ottice Address:

Enter Floida voeer address

, Florida
Cine

Zip Coder
wew Reuistered Acent’s Sienature, if chunginge Registered Agent

! hereby accept the appoiniment as registered agent and agree o act in this capaciiv, I further agree to complywith the
provisions of all statutes relative to the proper and complete performance of wy duties, and Fam familiar with and
aceept the vblisations vf my pusition as registered ageni us provided for in Chapier 605, F.S0 Or if this document is

Ll frC

being filed 1o merely reflect u chunge in the registered office address, T hereby confirm that the fimited liabifity
compuany has beon notiffed inowvriting of this change

If Changing Registered Azent. Signature of New Registered Agent




If amendine Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added

“or removed from our records:

MGR = Manager
AMBR = Authorized Mcomber

Title Name

AMBR Shavleshkumar Paed

Address

26340 Ace Ave Leeshurg, FL 34748

Tvpe of Action

mAdd

CiRemove

—Change

i Add

LR emove

L2 Changy

Add

LI Remove

_ Changc

T Add

ORemove

L Change

_TAdd

URemove

Chunge

Aqdd

ORemove

—Change



D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessarv.)

E. Effective date, it other than the date of filing: (optional)
(10 an effective date 15 listed, the date must be specific and cunnot be prior 1 date of (1ling or more than 90 days afier filing.) Pursuant 1w 605.0207 (3)%h)
Note: 10 he date inserted in this block does not meet the applicable stawory tiling reguirements, this date will not be listed as the
document’s etlcetive date on the Department ol State’'s recnrds.

Ir the record specifies a delayed effective date, but not an eftective time, at 12:01 a.m. on the earlier of: (b)  The 90th day afler the
record i3 tiled.

Tuly 24, 2020
Duted ,

mber or authorized representative of « member

David A. Svee, Authorized Representative

Typed or printed name of signee

Filinag Eoes S5 (M



