06/05/20
Divisionsf Coy

Florida Department of State

Division of Corporations
Public Access System

Tlectronic Filing Cover Shect

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of-the document.

({(H09000136603 3)))

D

HO90001366N33ABC
Noti:; DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To — "~
Division of Corpora=ions rji.&:-’; =
Fax Number {(830)617-6383 e w@
>3 G
o [y i E
From: T e
Account Name ¢ STROOCK & STROOCK & LAVAN ey [
Account Number : 072100000020 S
Fhone {325)358-99C0 e z. Ty
Fax Number {3:35)789-9302 BN 4
Il — pr—
Dot == L
X3 v
20 o
_Dm w

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

OKEECHOBEL LAND DEVELOPMENT LLC
7 . _ _

'Rjertiﬁcau: of Status

)
[Certified Copy | o .
B % 03 A LUNT

5_|Fagc Coumt
[Estimated Chazge

L
O

£ L= STATE
eE, FLORIDA

RECEIVED
09 JUN-5 PH12: 04

Lt

Hi'___E

Electronic Fi'ling Menu Corporate Filing Menu

lofl 6/5/2009 11:42 AM



0670572008 11:11 FAX

STROOCK & STROUCK

ooz
(H09000136603 3)
COVER LETTER
TO: Registration £ ection
Division of Corporations
SUBJSECT: OKEECHOBEE LAND DEVELOPMENT LLC
Nuame of Limiced Liability Company

The enclosed Articles 0." Amendment and fee(s) are submitted for filing. T ":::::“;

ol 2
Please return ell correspandence conceming this matter to the following: gg &= T
pu v ‘_', ot sl a—
PR

. Ay
Jacob P. Levin ol T

Name of Person o = 1

RN

U

OKEECHOBEE LAND DEVELOPMENT 2F 5

Firm/Company a W)

b
3160 FAIRLANE FARMS RD
Address
WELLINGTON FL 33414 US
City/State and Zip Codu
jplevin@gmail.com
teemall uddress: (t be used for future zamnual report noulication)
For further information ¢ oncerning this matter, please call:
Jacob Levin at( 561 924-9100
Naene ¢ f Person * Area Code & Daytime Telephone Nunber
Enclosed is a check for the following amount:
[¥] $25.00 Filing Fee {1$30.00 Filing Fee & []555.00 Filing Fee & []$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed)

Certified Copy
{additional copy is enclosed)

MAILNG ADDRFSS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations
P.O. Bux 6327

Division of Corporations
Clifion Building

2661 Exccutive Center Circle
Tallahassee, FI. 32301

Tallahassee, FI, 32314
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
B =2
OKEECHOBEE LAND DEVELOPMENT LLC £o 2
¢ of the Limited Linhility = I'_E: [ ﬂﬂ
{A Floida -)‘;:'__‘. o= p—
Bn o T
The Articles of Organization for this Limited Liability Company were (iled on 12/06/2007 l:rnanﬂ assigned m
Mo =
Florida document nuir ber L07000121478 o = i:j
T =
This amendment is sulunitted to amend the following: gm w

A. If amending name, enter the new name of the limited liabjlity company here:

Lake Point Restoration LLC
The new name must be distinguishable and end with the words “Limited Liabitity Company,” the designation “LLC” or the abbreviation
“LL.C"

Enter new principal offices address, if applicable:

[Principai office uddryss MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MA) BE A POST OFFICE BOX}

B.

If amending the registered agent and/or registered office address on our records, enter_the name of the new
episicred agent and/or the new registered office address here:

Name of Necw _Regisiered Agent:

New Repistersd Office Address:

Fnter Florida street address

, Florida
City

Zip Code
New Registered Apent’s; Sipnature, tf changing Repisvered

I hereby acecept the appointment as registered agent and agree o act in this capacity. [ further agree to comply with

the provisions of all s.atutes relative 1o the proper and complete performance of my duties, and I am fumiliar with and

accept the obligations of my position as registered agenr as provided for in Chapter 608, F.5. Or, if this document is
o )

being filed to merely 1 gflect a change in the registered office address, T hereby confirm that the limited liability
company has been noified in writing of this change.

1f Changing Registered Agent, Signature of New Registered Apent
Page L of 2
pa—
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MGR = Manager
MGRM = Managing Member

Title Nam:

0670572009 11:12 FAX STROOCK & STROOCK
Il amending the Managers or Managing Members on our records, enler the title, name, and address of cach Manager

or Managing Membir being added or removed from our records:

Address Type of Action
] Add
[ Remove

. L] add
| |Rcmnve
[ Add
[] Remove
[ Add
[ Remove
o
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D. If amending any other information, enter change(s) heve: (Attach additional sheeis, if necessary. )

Dated

JUNE 5 2009
AN
\‘n .. [C /
Signu&enf mber defbiforized re;?ﬂ@nvc of a member
. TYhud or printed name of signce
Page 2 of 2
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