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COVER LETTER

TO: Registrativn Section
Division of Corporations

SUBJECT: 44156/ Wv ///74%575) LCC

\.um. ol Limited Liability T ompany

The enclosed Articles o Amuendment and fee(s) are submitted tor tiling.

Please return all correspondence concerning this matter to the tolfowing:

Z/ DA H sSyrem

Nume of I’L:\lm

//f/q, Qoeonty T imides, LLE

l Anm/Campany

5218 Mam% Do

Address

OV 0y €1 TBREDF .

Ciy/Siate and Zip Code

}’l { é/ﬂ%’p/w/ Cout

T-mail address: (1o be used for future snnual report nottlication)

For further information concerning this matter. please call:

Fctban)) Lasci e R A1-Y592

Nuhwe uI Person Arei Code, Dastime Telephone Number

Enclosed is a check for the follewing amount:

O $25.00 Filing Fee O $30.00 Filing Fee & O $35.00 Filing Fee & %60.00 Filing Fee.
Certificate ot Status Certified Copy Cenificate of Status &
fadditonad copy s enclosed) Certified Cupy

Laddiional vopy is enclosedy

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division ol Corporations

2.0, Boa 6327 Clinon Building

Tallabussee, FL 32314 2661 Exeeuive Cender Cirele

Tallahassee. 1. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 16, 2018

RICHARD LASSITER
5618 ARUNDEL DR
ORLANDO, FL -32808

SUBJECT: LAKE COUNTY TIMBER, LLC.
Ref. Number: 07000047308

We have received your doecument for LAKE COUNTY TIMBER, LLC. and your
check{s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

There is a balance due of $7.50.
The amendment of the mark registration of LAKE COUNTY TIMBER, LLC. was
fiied on .

Should you have any questions regarding this matter, please telephone (850)
245-6051, the Trademark Section.

QOctavia L Simmons
Regulatory Specialist {
Division of Corporations Letter number: 918A00000863

We are enclosing the proper form(s) with instructions for your convenience.

't you have any questions concerning the filing of yvour document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist Il Letter Number: 918 A00000863

RECEIVED
JAN 29 208
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF °

/é/}m (ot 7 thber, c.LC

(Name of the Linnted Linbility Cofipany as it now appears on our records. }
(A Florida Limited Liabilny Company)

The Articles ot Organization for this Limited Liability Company were filed on ‘/T/élgﬁy
Flarida document I]l.lmbcr‘ww .

This amendment is submitted to amend the following:

and assigned

A, Iamending name, gnter the new name of the limited liability company here:

The nes nume must be distinguishable and contain the words “Limited Lisbitity Company.” the designation ~LLCT ar the abbreviation “iL.C.7

.
- =2
Enter new principal oftices address, il applicable: A [
3 B
(Principal office address MUST BE A STREET ADDRESS) v e

Eoter new mailing address, if applicable:

(Mailing wddress MAY BEE A POST QFFICE BOX) I

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

registered agent and/or the new registered office address here:

Name of New Rewistered Agent:

New Registered Office Address:

o Enter Florida streer address

. Florida
City Zip Conde

New Registered Avent's Signature, if chunping Registered Agent;

Fhereby accept the appointment ay registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete perjormance of my duties. and Iam jamiliar with and
accept the obligations of my position as registered agent as provided jor in Chapter 605, F.S. Or, i this document is
being fited to merelv replect a change i the regisiered office addrass. { hereby confirm thai the dimited Liabitin
company fas been notified in writing of this change.

H Changing Registered Apent, Signature of New |4
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach persun _being added

or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Tvpe of Action

e Mitifom Lassitor %ﬁo é{‘ﬂamﬁgé D, 0K FL s
(CHUBRLES [ KHSSIEE. e

O Change

O Add

O Remove

O Change

O Add

O Remwove
- oo
&

I

%
- 0O Chanpe
L NEY)

O :\dd =

Jg Q1 W

O Ren

F
v

O Change

‘ O Add

O Remove

O Change

0 Add

O Remuove

O Chunge

Pape 2 ol 3



D. I amending any other information, enter change(s) herer fdreacel addivional sheets. if necessany.j

/ #)‘f'/CMS LFOIZILWA,
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5, CerTi Erepae 1 fouous CUPRUE It AFSSTER—000 [N o Bifressi e
M OF Fupe7 UETIRS 07’; AL ER S & <
[« Ly L78m 0T [oes jwess « Lemaire (punlest Lass, rEmn
L. TETH L7200 OF [oucsialds | [Zanems CHRPLED [ Ats5irER
JUEH e 1P (ERTIFT(ATE  f:2—50 (eSS —5 AV MHifefder L Ass 1T
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. Effective date, if other than the date of Illing1 /(/IS/ (optional)

(6 effective date is listed. the date must be specitic and canndt be prior o date of liling or more tan 90 days afler tiling.) Pursuan 10 603.0207 ()b
Note: ['the date inserted in this block dous not meet the applicable statnory filing requirements, this date will not be Jisted as the
document’s cffective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 2.m. cn the earliar of;
(b) The 90th day after the record is filed.

Dated //g//f ./

=

Sig a fiember or authorized representative of a member

Typed or printed name of signee
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