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COVERLETTER
T™™: Registration Section
Division of Corporatiens
WILLOW LAKES, LILC
SUBJECT:
Wusnig of Limated Liakilsty Comnpany
The enclosed Artcies of Amendment and fee(s) are submitted for filing.
Please return ull vurrespondence conceming this matier 1o the fellowing:
W LEE DOBBINS, ESQ.
- Mame of Person
DEAN. MEAD, MINTON & ZWEMER
Fem/Cutnpany
1903 5. 25TH STREET, SUITE 200
Atddeess
FORT PIERCE, FL 34947
Ciry/Siate and Zip Coda
F-mail address (1o be used Tor future enrum) cepor notificatian}
Fuor furthes information conceming this matter, please call:
LINDY BRIGLIA 772 404-7700
al( ..
Name of Person aren Code Draytiine Telephone Number
Enclosed 15 & dieck for the following amount:
W 525.00 Filing Fee 530,00 Filing Fee &  555.00 Fiting Fee & O S60.M Filing Fee,
Certificule of Stwus Certified Cupy Centificate of Status &
Gaddivonal copy ot enclosad Certified Copy

{addtional eopy 14 enelosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scetion

Divistgn of Corportions Livisivn of Corporations

PO, Box £327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301
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WILLOW LAKES, LLC

Name of the Limnited Linlahity Comnpany 3a il ngw apjeney 900 var recocils. )
{A Fioudn Linated Tinbiiiy Compnnyy

a7 1
227103 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document siumber [.03000007328

This wimendment is submitted 10 amend the following:

A. If amending name, enter the new name of the lipited Jiability company here:

The new name must be dissinguishable and comain the words “Limited Liabiline Company,”™ the designation “LIC” or te abbreviation "LLCT

Enler new principal offices address, if applicable:
i Prinicipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
fMailing address MAY BEA PONUOFFICE BOX)

B. [f amending the registered agent and/or repistered office address on our records. enter the name of the new
repistered arent and/or the new repistered office address here:

Name of New Repistered Agent;

New Registered Office Address:

Eater Florida Jreet addres

, Florida
City T Code

New Recistered Agent’s Signature, if changing Registered Agent:

! hereby accepr the appoinnnent as registered agent and agree to act in this capacity. ! firther agree 10 comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and ! am famitiar with and
accepr the ebligations of my positive as registered ugemt ax provided for in Chapter 605, IF.5. Or, if this decumeni is
being filed 10 merely reflect o change in the regisiered office address, [ hereby confiri tha the limited Iabitiry
company has been notified in writing of this change.

If Changing Repgistered Agent, Sipnatnge of New Registeryil Agent

Page 1l ol 3
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If amending Autharized Person(s) authorized to manage, enter the title, name, and address of each person _heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Type of Action

Title Naine

MGR CHAD LABONTE 298 S Denson Rd. B Add

Frirfieid, CT 06824 O Remove

3 Change

0 Add

O Remove

O Change

0 Add

O Remuve

O Change

O Add

0 Remove

O Change

O Add

O Remove

O Chenge

O Add

O Remove

O Chonge

Page 2 of 3
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B. If amending any other inforotation, enter change{s) here: (Avack additonal sheets, if necessary )
NIA

E. Effective date, if other than the date of {iling: {optional)
(11 un eftective date is bisted, the date inust be spevitic and cannot be poar 1o date of filing or more than %) days afier tiling ) Pursuant to 605.0207 (3Xb)
Nute; E'the date inserted in this block does not meel the applicable statuters riling requiremeuts, this dake will not be Jisted as the
document's effective date on the Department of State’s records.

If the record specifies a delayed effective date, hut not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is fifed.

Duted October 29 . 2010

(DL

Sigratine of a member or authonzed Tenreseniali~e of a member

Chad LaBonte

Tvped or prnted name of signee

Page Jof 3
Filing Fee: $23.00
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