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‘ COVER LETTER

TO: Registration Section
_Division of Corpnralmns

X
(3

SUBJECT: | LAKe @11(4 QBFCAA/-}L pC/‘}LTM, PL.

(Name of Limited Liability Company)

The encloscd Articles of Amendment and ce(s) are submitted for filing,

Pleasc return all correspondence concerning this matier to the following;

Jose Pl SFleaizh

{Name of Person)

__laKe. é’/m KE FERRAL Heplls  FL

(I |rm.fC0mp ny)

HEIQ L. US. Nwy G0

(Address)

JaKke Ciig . FL. Q055

(Cil{'.’Slaie and Zip Code)

For further information conceming this matter, please call:

Jdoe Sfcriza "G, IS OS5 0O

(Name of Person) {Arca Code & Daytime Telephone Number)

Enclosed is a ¢heck for the following amount;

M$25.()() Filing Fee $30.00 Filing Fee & [J$55.00 Filing Fee & %$60.00 Filing Fee,
Cenificale of Status Certificd Copy Certificate of Status &
(additional copy is enclosed) Certificd Copy

(additional copy is cnclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassec. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 16, 2009

JOSEPH SPECTOR

LAKE CITY REFERRAL REALTY, PL
4812 W. US HWY 90

LAKE CITY, FL 32055

SUBJECT: LAKE CITY REFERRAL REALTY PL
Ref. Number: LO8000000560

We have received your document for LAKE CITY REFERRAL REALTY PL and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document must be signed by a member or an authorized representative of a
member.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6047.

Carolyn Lewis

Regulatory Specialist || Letter Number: 009A00005436
Registration/Qualification Section '

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO: Registration Section
Divisien of Corporations

SUBJECT: KaKe é/ , /ZZC/:&: LARAL RE 6‘472/ A

{Namc ol Limited L. inbility Company)

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

Please return all correspondence concerning this matter 1o the following;

_ JosELY g/_ﬂga 7/ ﬂ’/&

(Name of Parson) -~

—Anke /Tl KEFERRAL RELLTY. , PL

(Firm/Company)

_HG/D LS Ky T

(Address)y

LoXe 7 /- /l//%_éé’?_ﬂ_f =

(ll\}'\l’ﬁu i P Caded

For further information congerning (his matter. please call;

JOsELY. S/ En R W GG, P5Y =2 F s

(Nae of Person) (Area Codde & Davtime Teleplione Numbery

Enclosed is a check for the otowing mmount:

O $25.00 Filing Fec {23$30.00 Filing Fee & CI$55.00 Filing ice & Cis60.00 Filing Fee.
Certificale of Status Cerlified Copy Ceriilicatc of Staius &
(additional copy is enclosed) Certificd Copy

(additional copy is caclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Scction

Division ol Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Taflahassee, FL 32314 2661 Exceutive Cenler Chicle

Taltahassce, FL 32301



ARTICLES OF AMENDMENT
o 1o S B R
: ARTICLES OF ORGANIZATION ~ F Ph-t=

oF 2009 FER 23 PHI2: 39

 KEFERRPL ReERLTL

,mlnlll\ Company s il now appears on org

__kaNe LT &r ‘l]

(Name of the Limitc

The Articles of Organization for this Limited Liability Company were filed on __/ /ﬂ A /0 ¥ and assigned

Florida document numbcri 4 842(2595243 A Zé! .

This amendment 1s submitied to amend the tollowing;

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

FoR Sale-By US  PL

The new name must be distingnishabic and eitd with the \\mds Lawmited Liability Company.” (he designation “LL.C™ or the abbreviation
“L.L.C”

Enter new principal oftices address, it applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muiling address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter_the name of the new
registered agent and/or the new registercd office address here:

Name of New Registered Agent:

New Resistered Oftice Address:

(lnter Iovide streel adedress)

, Florida
(i) (Zip Codde)

New Registered Agent’s Sisnature, H changing Registered Agent:

! herehy aceept the appointiment ay registered agent and agree o act in this capacity. T further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my dutics, and I am familiar with and
acceplt the obligations of niy position as registered agent as provided for in Chaprer 608, 1°.8. Or, if this documcnt iy
being filed 1o merely refleer a change in the regisicred office address, herehy confirm that the limited liability
compeanty has been nofificd invwriting of this change.

(It Changing Registered Agent, Signatare of New Registered Agent)

Page | of 2



MGR = Mangger

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:
MGRM = Managing Member

Title Name

Address

Type of Action

7 Add
[J Rcmove

[J Add
[ Remove

[J Add
] Remove

[ Add
!:] Remove

1 Add
[T Remove
[ Add
[ Remove
D. Il amending any other information, enter change(s) heve: (Auach additional sheets. if necessary.)
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