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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 25, 2010

JOSEPH HAYMORE

UNITED CAPITAL FUND, LLC

4532 W. KENNEDY BLVD., STE. 320
TAMPA, FL 33609

. SUBJECT: LAKEVIEW CAPITAL L.L.C.

Ref. Number: LO8000005394

We have received your document for LAKEVIEW CAPITAL L.L.C. 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 registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 80 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: 110A00015698
Registration/Qualification Section

www.sunbiz.org

Divicion of Cornorations - PO BOYX 6823927 “Tallahaseee Florida 239314



- COVER LETTER

T0O:  Registration Section
Division of Corparations

SUBJECT: LCLKE.\/HE’:J-&J Q__@QVPOJ L.L—C_,

Name of Limited Liability Company

The enclosed Articles of Amendinent and fee{s) are submilted for filing.

Please retum all comespondence concermning, this matter 1o the following:

Joseph Haymore
Name of Person

United Capital Fund, LLC

Firm/Company

4532 W, Kennedy Bivd  Sua k. 320
Address

Tampa, FL 33609
City/Stale and Zip Code

__jhaymore@unitedcapitairec.com
t=mat! address: (to be used for (Uture sanual report notlTcation}

For further information concerning this matter, please call:

Deanna Aliano at(_ 172 626-3815
Name of Uerson Area Code & Daytime Telephone Numher

Enclosed is a check for the following amount:

[£)$25.00 Filing Fee ~ []$30.00 Filing Fee & [C]$55.00 Filing Fee & [C]360.00 Filing Fee,
Certificate of Status Certified Copy Certificale of Status &
(additional copy is enclosed) Centified Copy

(additional copy is enclosed}

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

Division of Corparations Division of Corporations

P.O. Box 6327 Cliftun Building

Taliahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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FILED

ARTICLES OF AMENDMENT oL -6 M b
TO . -
. o \1[";\{{1 ur ) (AT .
ARTICLES OF ORGANIZATION SECREL I GRip
Lokey, % o Cop fod LLC
ek (A ; m?u‘w! 1ahifity Company a )
The Asticles of Organization for this Limited Liahility Company were filed on _1 ‘ \ 5" 0g and assigned

Florida document sumber L0 K0000 0 594

This amendment is submitted 10 amend the following;

A. Ifamending name, enier the new pame of the finited ftability ¢nmpaay herg:

The new name must be distinguishable and end with the werds “Limited Liability Company,” the desigantion “LLC" ¢r the abbreviation
“L.LC."

Enter new princ(psl offices address, if applicable: 4532.W. Kennedy Bivd
al offlce addrexs MUST BE A STREET S5, Dy 220
Tampa, FL 33609
Enter new mailing address, if applicable: : Same

(Maillng address MAY BE A POST OFFICE BOX]

B. I amending the registered agen! pad/or regisiered office address on our records, enter the name of the pew
registered pgent 'or the new regiviered office addiress 4

Name of New Repistered Agent: -TJ ;Y_\ f& \IO n ?IN &a.:-qd_,.

New Repistered Office Address: 1002 SE Monteray Commoans Blvd. Suite 100
Enrer Florida street address
Stuart , Florkia 34996
City Zip Code

t: 's Slenalyre, ir red t;

1 hereby accept the appointmeni as regivtered agent and agree fo
the pravistons of all statues relative to the proper and complefe pedfophance o 1y diies. and I am familiar with and
accept the obligations of my position as regivtered agent ay prp 8§
heing filed 10 mevely reflect u change in the registered affice
company has been notificd in writing of this change,

1EClrangng Negidtered A L] N A

-

Page ] o

TOTAL P.83
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., -Ifa;nending the Managers ¢r Managing Members on aur records, enter the title, pame, and addreys of each Manager
or Mapaging Member being added or removed from onr records:
MGR = Manager
MGRM = Managing Member
Title

Name

Address
Merd JoSephn Mmo{e

Type of Action

MGERM Abundant \t&oldmbguc

%‘5’;—- u> Mnﬁpa\b\ ﬁ Add

Remove

] Add
7] Remove

Add
{_JRemove

[Add
[|Remove

[JAdd

[JRemove
D. If amending any other Information, enter change(s) here: (drach additional sheets, if necessary.)

i
T =2
cm e
2 e
Dated &l 6 , 22O . _ =M F
25 n U
e e '
P e m
s re of'a member or awthorized representative of a member SO o
YT
Joseph Haymore 2%, -
Typed or printed name of signee 5 p} 'E:;
Page 2 of 2 "
Filing Fee: $23.00




