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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

LK PROPERTIES, LLC
e Limi fiity Company as it now appears on our records,)

A Flonida Limited Liability Company

12/2/04 and assigned

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

Florida document number L04000088895

This amendment is submitted to amend the following:
A. M amending name, enter the new name of the limited lisbility company here:

The new name must be distinguishable and end with the words “Limited Liabjlity Company,” the designation *LLC" o1 the abbrevistion
“L.L.C"

ny

—
Enter new principal offices address, if applicable: rx:%’ =

mon
(Principal affice address MUST BE A STREET ADDRESS) Pagn ‘--= . ‘..‘

S z
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Tem B m
Enter new mailing address, if applicable: I
(Maiting ST QFFICE 80X o5 » O

Mailing address MAY BE A POQST QFFICE et B
-

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
egistered arent and/or the new register ce address here:

Name of New Registered Apent: _&_LAN S, GASSMAN
1245 COURT STREET, SUITE 102

New Registered Office Address:
Enter Florida strees address

CLEARWATER , Florida 33756
City . Zip Code

New Registered Agent's S ure, if changing Registered nt:

I hereby accept the appointment as registered agent and agree (0 act in this capacity. I further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am fomiliar with and

accept the obligations of my position as registered agent as proviged for in Chapter 608, F.S. Or, {f'this document is
being filed to merely reflect a change in the registered oﬁ‘ ice s ! hereby confirm that the limited liability

company has been notified in writing of this change.

IfCh n gh{e:ta Agent, Signature of New Regiviered Agent
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1f amending the Managers or Managing Members on oer records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Addyess Type of Action
MGMR STEVEN J. KALISHMAN

SO0 SWOU1TERRACE =~~~ [JAdd

GAINESVILLF FI_ 32608 [¢] Remove

Add
Remove

) Add
[J Remove

] Add

{TJRemove

[add
I"JRemove

[ Jadd
_I:]Rcmovc

D. If amending any other information, enter change(s) here: (Artach addinonal sheets, if nacessary.)
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Dated JANUARY 11 * A,

yaho

‘(x'gﬁaturc of o méqber or authorized representative of o member

ALAN 5. GASSMAN., Authorized Representative
Typed or printed name of signee
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