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ARTICLES OF AMENDMENT 130533199173

TO
ARTICLES OF ORGANIZATION o B
OF Zo P
"F z
-
Vo - LR
817 LAKEVIEW ROAD,LL.C. = B c'n e
\ - a0y .u’ui; n.‘i;::\i%:%dn On_our records.) A ?’]}::\ - :';"‘ﬂ.
N
The Arucles of Organization for this Limited Liability Company were flled on Taly 23,2018 o ‘__r::r{d‘fgssiﬁcd
Fiorida document number 18000176833 i ‘1:: r;o)
This amendmert is submitted 10 amend the following:

A. If amending name, gnter the new name of the limited linbility company berg:
1528 LAKCGVIEW RCAD, L.L.C.

The new rame must he distinguishablc and cortain e words “Limited Livhility Compnny.” the designation "LLC™ or the abbreviaton "L.L.C."

Enter new principal ofTices address, if applicable:

{Principal office address MUST BE 4 STREET ABDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OF FICE BOX)

B.

If amending the registered agent and/or registered office address on our records, citer the name of the new
registered apeat and/or the new repistered office address herce:

Name of New Registercd Agent:

New Registered Office Address:

Fotter Floride straei oddrass

, Florida
Ciry ~ Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appuintment as regisiered agent and agree (o act in this capacity. 1 Surther agree to comply 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 603, £S5 Or, if this document is

being filed o merely reflect a change in the regisiered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

11 Changing Registered Apent, Sigantare of New Registercd Agcnt
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If amending Authorized Person(s) authorized to manage, ¢nter the title,_name, and address of each person being added

or remaved from our records:

MCGR = Munager
AMBR = Authorized Member

11/08/2078 12:28FM FAX

Title Name Address Type of Action

O Add

. 0O Remuve

0O Change

O Add

0O Remove

0O Change

L Add

J Remove

3 Change

0O Add

1 Remave

O Change

1 Add

. DO Remove

O Chunge

0 Add

O demove

B Change
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D. If amending any other information, enter change(s) here! (Avtuch additional sheets, if necessary)

k. Effective date, if nther than the date of filing:

{optional)
{(Ir er efTeclive dute is fisted, the datc must be specific and cannot be prior (o date o filing or more thun 90 diys uPer liling.) Pursuunt w 605.0207 (3XD)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this dose will nat be listed as the
document's elTective dute on Lhe Department of Stare's records,

If the record specifies a celayed effective date, but nct an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed,

Dated ‘SHJVIJ’] ~ @ 2018
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Signature of a member or avthorized represeniaiive of 3 imeaiber — ==
v, = - .
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. . . . - ] -
Christopher J, Denicolo, Authorized Representalive = o H
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