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COVERLETTER

TO:  Registration Section
Division of Corporations

sunmér: Lake Wales Real Estate, LLC
(Neme of Limited Liability Company)

“The enclosed Articles of Amendment end fee(s) are aubmitted for fling.
Please return all comrespandence coneerning this matter to the following:

QA'L&_TURALQL;
(Nume of Person)
UR % 4 Exiale.
(Firm/Company)
15 Edward Shoves
, (Address)
_z‘ﬁm&s 7, L 3384y
. {City/State and Zip Code)

Por further information concerning this matter, please call:

Lond Gz TugmeX . .

(Name of Person) (Area Code & Duytime Telephone Number)

BEnclosed is a check for the following smount;

h’ $25.00 Filing Fes [3$30.00 Filing Pee & D1555.00 Filing Fee & [1350.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(edditional copy ir encloeed) Certified Copy

(additional copy in enclosed)

X MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corpotations . Division of Corporations
P.O. Box 6327 Clifton Building
Tallehassee, F1, 32314 2661 Bxecutive Center Circle

Tallahasase, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

The Articles of Organization for this Limited Liability Company were filed on Z/S'I/ 200l an:'i hssigned

Florida document number £ 0 40000 £7 22&

This amendment is submitted to amend the following:
A. If amending name, gpter the new name of the lim{ted ltabllity company here:

The new name must be distinguishable and end with the words “Lirnited Liability Company,” the designation “LLC" or the abbreviatien
“L.L.C"

Enter aew principal offices nddress, if applicable: y AR

LA ADWARD SHopks
(Princival office address MUST BE A STREET ADDRESS) Fl/NES C[TY FL 3384y

Enter new matling address, if appllcable: &

(Mailing address MAY BE 4 POST OFEICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the pew

stered apent and/or the new ered offlce add ere:
Name of New Regjgtered Agent:
ew Regi : S.S_MLB_JLJ_L
(Enter Florida strest address)
ng [idole & Forida___ 33898
(City) {Zip Code)

epistered Agent’ matore, If changing Re [ ent:

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 flled to merely reflect a change in the registered office address, I hereby confirm that the limited lability
company has been notified in writing of this change.

(If Changing Registered Agent, Signnature of New Registered Agent)
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MeRM  Ciudy B WilKiwson 51 _Club D Add
: Remove

D. If amending any other Information, enter change(s) here: {Attach additional sheets, if necessary)
‘ nLy
eay———

L&H; Wnleg F'é- 33&7.8

Voowa__ Lok, [y, Ao

L}
X Wﬁk '
or sutndrized repreaentatrve of 8 member

Cinvoy B v

or name of sigres
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