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COVER LETTER

TO: = Registratioa Section
. Divhsicn of Corparstions
SUBJECT: LAKE WALES REAL ESTATE, LLC
Name: of Limited Liability Company

The enclosed Articles of Amendmyent and fee(s) are yubmitted for filing.
Picase retanm alk correspondence concerning this matter o the following:

LINDA GALE TURNER
Name of Person

" LAKE WALES REAL ESTATE, LLC
Fine/Costpaty

15 EDWARD SHORES
Address

HAINES CITY, FLORIDA 338644
Gity/State snd Zip Code

LGT7007@CS.COM
Emwl addesy: (me_Tﬁ%"ﬁiupm notficetion)

For further information conceraing this matter, plesse call:

CINDY WILKINSON w863 605-1445
Name of Person Arcs Code & Daytine Telephone Number

Enclosed Is a clheck for the following amount:

[/]1$2500 Filing Fee  []530.00 Filing Fee & [[1555.00 Filing Fee & [(Js60.00 Filing Fez,
Certificate of Status Certified Copy Certificate of Staws &
(lddiﬂoml copy is enclosed) Certified Copy
(additions] copy is enclased)
MAJLING ADDRESS: STREET/ACOURIER ADDRESS:
Registration Section Registration Section
Division of Carperations Division of
P.O.Box 6327 Clifion Building
‘Tallahasyee, FL 32314 2661 Exocutive Center Circle

Tullzhassee, FL 32301
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ARTICLES OF AMENDMENT

S,
ARTICLES OF ORGANIZATION .~ op0r .,
OF Sep,, orglE
/ 4 4 i
Py o N
par . 0 6.
The Articles of Organization for this Limited Liability Compary were filed on 7/05/2006 and assigned

Florida document number L06000067225

This amendment is submited to amend the following:

A. Il amending name, en

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

Enter new principal offices address, if applicable: 15 EDWARD SHORES
p Foe ad, g 4 STREET ADDF HAINES CITY, FLORIDA 33844

A A% x.

Enter new mailing address, if spplicable: 15 EDWARD SHORES
YEBEA o BO. HAINES CITY, FLORIDA 33844

B. If amending the registered agent and/or registered office address om our records, cater the pname of the new

LR SETEN REEN IN.C JOIesy

Name of New Registered Aget:
New Registered Office Addness:
Enter Florida street address
, Florida
Ciry Zip Code

! hereby accept the appointment ax registered agent and agree 10 act in this capacity. I further agree to comply with
the provisions of all statutes relative (o the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 608, F.5. 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.

1 Chasging Registered Agent, Sitnatyre of New Regittered Avent
Page 1 of2
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MGR LINDA GALE TURNER 15 EDWARD SHORES {71 Add
. HAINESCITY FIORIDAR3R44 T

MGRM CINDY B WILKINSON

Add
[ ] Remove

— Dlaw
[ Reaove

[ladd -
—_[Remove

D. If amyending any other information, ewter change(s) herv: mmchaﬁﬂunlm if necexsary.}

Dated SEPTEMBER 10




