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TO: Registration Section
Division of Corporations

LAKE COUNTY PREMIER PROPERTIES, LL.C

SURIECT:

COVER LETTER

Name of Limited Liabiliy Camnpany

The enclosed Articles of Amendment and feets) are submmiuted for filing,

Please teturn all correapondence concerning this maiter w the following:

JESSICA RUNR

KABA CONSULTING INC

Nunw of P'erson

LSS HIGHWAY 30, SUITE 203

Firm Company

CLERMONT. FL 34711

Auddress

City/State and Zip Code
JESSICA@KABACONSULTING.COM

F-mail address: (1o be used Tor futwe anoual repott notification)

For Jurther intormation concerning this matter. please call:

TESSIHCA RUE

2438460
)

Name ol Person

Faclosed is a check tor the tollowing amount:

M S25.00 Filing Fee O 530,00 Eiling TFee &
Certificute of Status

MAILING ADDRESS:
Registration Scection
Division af Corporations
PO Box 6327
Tallahassee, FIL 323014

O £33.00 Filing Fee &
Certilied Copy Certilicate of Stalus &
tadditional copy is enclosed) Cerified Copy

Arein Coele Daxtime Telephone Number

0 $60.00 Filing Fee,

tadditiomal copy is enclosed}

STREET/COURIER ADDRESS:
Reaistration Section

Division vt Corporations

Clifton Busiding

2601 Excoutive Center Circle
Tallahassee, FIL 22304



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LAKE COUNTY PREMIER PROPERTIES, LLC

{Namu of the Limited Viability Company #s it now appears on our records.)
(A Florida Linnted Liabiltny Companyy

. . o . T . 2/0272018 )
The Articles of Organization for this Limited Liability Company were filed on 02/027201 and assigned

18000030339

Florida document number

This amendment is submitted to amend the following:

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

The new name must he distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “L.L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

CEOIHY SINNM 8L

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

Name of New Registered Avent:

New Reaistered Office Address:

Emrer Florida street address

. Florida
Cite Zipr Conder

New Registered Agent’s Sienature, if chanyine Registered Agent:

{ hereby accept the appoiniment as registered agent and agree 1o act in this capacitv. [ further agree to comple with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change,

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Persongs) authorized to manage. enter the title, nante, and address of cach person_being added
opremoved from our records:

MGR = Manager
AMBR = Authorized dMember

Title Name Address Type of Action
MOR FRANCES HOWLELL CLINKSCALRS 6129 HARBOR OAKS DR
= Add

MONTVERDE, FL 34756
O Remove

O Change

O Add

0 Remove

3 Change

8 Add

O Remove

O Change

O Add

O Ramove

O Change

0 Add

3 Remove

O Chunge

O Add

0O Remove

0O Change
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D. If umending auy other information, enter change(s) heve: (Avach additional sheeis, it necessaryc.
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F. Etfective date, it other than the date of filing: (optional)
{10 etleets e date is listed, the date must be specific and cannot he preor o date of filing o more thae M days aber itbng.y Puesuant o 603.0207 {3t
Nute: Hthe daie inserted in this block docs not meet the applicable statutory flling requirements, this date will not be disted as the
dacument’s elfective date on the Department of State s records.

I the record specifies a delayed effective date, bt not an effective time, at 12:01 a.m. on the =arlier of:
{h} The 90th day after the record is filed.

) JUNE 11T 2018
ated .

Moty Mabhowr

Signature of a member or amhorized representative ot 4 member

MATTHEW MATTHEWS

Typued or printed name of signec
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