(Requester's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pick-up [] war [ man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WML

200126153632

B4/ 28/ DR~ D1 051 01

et

‘ 0 ROISIAL:
SHQ VORI 31 uads

¥

g3

st

J. BRyAN

APR 29 2008

EXAMINER



COVER LETTER
TO: ]iegistration Section
Division of Corporations
SUBJECT:

Lind 0'lakes fof Sitic SiS ,0+-C

(Name of Limited Liabily Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Funlde Vikolich

(Name of Person)
{and 0 Lakes Pk Stne, <ozvis. LLC
(Firm/Company) 7 L

UMY Jalencia (ve ot o
{Address) :
-0
' =
Land 0Calles A 2,30 e

. (City/Statk and Zip Code)
=
For further information concerning this matter, please call: ®
N
- | —d

Awetle Add w0~ 2052
{Name of Person) (Arca Code & Daytime Tetephone Number)

Enclosed is a check for the following amount;

[$25.00 Filing Fee m

$30.00 Filing Fee & [C1$55.00 Filing Fee & [CJs60.00 Fiting Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT =

TO CA-
ARTICLES OF ORGANIZATION 5 2R
aY -
o 3 ¢
Land olakes Pet Sy, <etaws, cLc 3 o

o,
Fad
Name of the Limited Liability Company as it nbw appears on our records. ® v-j-‘q
orda Limated Liability Company N 2
- 7

The Articles of Organization for this Limited Liab%i:? Company were filed on 5(2(// O(Iﬂ and assigned
Florida document number -0 (ﬂ OOO 0

This amendment is submitted to amend the following:

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

N4

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
‘LL.L-C-!’

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

Name of New Registered Agent: (KM’\K{ £ N |’ KD li CL\
New Registered Office Address: 2 alenca ove Covpt

(Enter Florida street address)

/\and o'lakes , Florida /V 34’(056’

{City) (Zip Code)

New Repistered Agent’s Sipnature, if changing Registered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. 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.
2 W

(If Changing Registered Agent, Signature of New Registered Agent)
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If amending the Managers or Managing Members on our 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 Address Type of Action

MM Anette CBbA g por 2247 ade
WOV 1 Z T Ry, P—

{ emove

)
~

hadils |

MafM 0 ¢ Budd . 9
MR (o) %&% PInda e e

v

Me  Faniie Nikalidh (0801 7229% ¥ d
W7 Mol T SEi

-y
> oZ
- 29
[Jadd = % ‘.ﬁ
DRemovq? 3:;3%‘
o
- G
[ Jadd
[[JRemove
[]Add
[JRemove

D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

frina pl Addeess dhod be clfumed
oM 2,40 Valoncid Coge L{)M/ (md Olakes o239
Qo 34 \alenda Cove (,a)ZJ’ Land O'lakes A H

pwed {25/ 02 A |
(A dndd
Signature’of'a member or authorized representative of a member

Ainéto_ Bud

Typed or printed name of signee
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Filing Fee: $25.00




