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LAKESIDE BABE, LLC

(Namaslthe Limited Liabll

ty Comp
mmited Laat

The Articles of Organization for this Limited Liabllity Company were filed op 01/17/2007 and assigned

This amendment ;s submitted to amend the following:

A. Ifamending name, epter the

The new nama must be distinguishable and end with the wonds “Limiled Liabllity Conipany,” the desigration “LLC" or tho sbbreviation “L.1..C."

1241 N TIMUCUAN TRAIL
INVERNESS FLORIDA 34453

Euter new mallog address, if applicable: P.O. BOX 1236
(Malling address MAY BE A POST OFFICE BOX) HERNANDO FLORIDA 34441

DEw riy LA S R

B. H amending the regiviered agent and/or registered office address on our records, pnter the pame of the pow

A5l el

Mame of Now Regicred Agen: ~ ASMASASMARA.
New Roxisiored Office Adgrzss: 584 8 DILLARD STREET

Erusr Florida yireet address

WINTER GARDEN Florida 34787
Ciy Zip Cods

[Sorigte KR

!

angl

Nbw Refhteltd AREN gD L5 1"

1 heveby accept the appoiniment a3 registered agent and agree 1o act in this capacity, 1 further agree to comply with tha
provisions of all stanies relative to the propar and complets performance of my duties, and 1 am familiar with and
accep! the obligations of my position as registered agent as provided for in Chaplen 605, F.S. Or, If this document is

being filed 10 merely reflect a change in the registeved office ada?Tn. I hergly m that the limited lability
company has been norified in writing of this chango. !
1

if Changing Registered Agent, Slanatore of Now Rexdstorsd Axent
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Ifamending the Managers or Authorized Meanber on our records, enter the title, name, and address of cach Manseer or
MGR= Manager
AMBR = Authorized Msmber
Title Name Addrens IypeolAction
MGR  PHENIXLB&G,LLC PO BOX 1236 & Add
HERNANDO FL 34441 . =

MGR  FRANGISCUS BELDERBOS 1335 N TIMUCUAN TRAIL ...
INVERNESS FL 34453

& Ramove

MGR  QUIRINEBELDERBOS 1335 N TIMUCUAN TRAIL _
INVERNESS TRAIL

O Remove

O Add

]l Remove
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D. If amending any other information, enter chinnge(s) bere: (ditach additional sheets, if necessary,)
E. Effective date, if other than the date of flling: 09/25/2014
the date this

{Tha offtctive dase must ba apecifin, camot be pricr 1o date of recolpl ar Gk6d dala and cannat 6o mare than 90 days afler
nl i filed by the Florids Departmont of S6ate)
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