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ARTICLES OF AMENDMENT 070, 1 BV E 50
TO
ARTICLES OF ORGANIZATION
OF

Lakeside Professionals LI.C
{Nam¢.ol the Limtrad Linhlﬂg‘r Comgnnv as i now mng'au P owy recrds)
oride Lumile ability Lormpany

led on 05/26/2008

The Articles of Organization for this Limited Liability Company were fi
LOBCG0051880

and assigned

Florida document number

This amendment 1s submitted to amend the following:

A. Ifamending name, cuter the new name of the limited Yiahility ¢company here!

N/A
The pew name muat be distinguishable aod contein the wards “Limitcd Liability Company,” the designation “LLC™ or the abbrevistion “L.L.C."

Enter new principal offices address, if applicable: 105 Rosa Bella View

(Principal office address MUST BE A STREET ADDRESs) ~ DeBary, FL 32713

Enter ney mailing address, if applicable: 105 Rosn Belta View

(Maifing address MAY BE A POST OFFICE BOX) DeBary, FL 32713

B. If amending the registered agent and/ox reglstered office address on owr records, enter the narme of the new registered istered
agent and/or the new regigtered offlce address here:

Name of New Registfered A gant; David P, Casricr

New Registered Office Address; 105 Rosa Belia View

Enter Florida street oddress

DCB&TY , Morida 1273
Ciry Zip Code

New Registered Apent's Signatire, if changing Registered Agent:

I heraby accept the appointment as regisiered agent and agree to act in this capacity. I further agree o comply with the
provisions of all sratutes relative to the proper and complete performance of my duties, and I am famniliar with end
accept the obfigations of ny position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office addvess, I hereby confbm that the | imited liability
company has been notified in writing of this change.

Il Changing Registertd Agent, Signature af New Repistered Agent

H20000069539 3

O



=

=0
v

-
~>
.
D
D
wn

17 €8

-z

0B INSCN Nooi186 7L ¢

CX.

=

H20000069539 3

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ench persan being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Tltte Name Addresy Type of Action

MGRM David P, Carriet 105 Rosa Bella View
RAdd

DeBary, FL 32713
ORemove

OChange

MGRM Michael B. Catrier 4216 Fairway Run
DAdd

Tampa, FL 33618
B Remove

OChange

OAdd

D Rzmove

CJChenge

DaAdd

[JRemove

O Change

OAdd

CORemove

OChapge

CAdd

ORemove

OChange
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D. If amending any ather informatlon, enter change(s) here: (Arrach additional sheels, i necessary,)

E. Effective dnte, if other than the date of filing: {aptional)
(1f an effoctive date is listed, the date muse be specific and cannot be prior to dake of iag or more than 90 days afer filing.) Pursuant to §05.0287 (3X0)
Maote: If the: dats inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docuinent’s cffective date on the Department of State's cecords.

[f the record speeifics a delayed effective dats, but not an effective time, at 12:0! a.m. on the earlier of: (b) The 90th day after the
record ic filed,

March 2020
Dated ! .

Member of suthorlzed repeesentative of o membar

Cawvid P, Carrier

Typed or printed name of signee
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March 3, 2020

FLORIDA DEPARTMENT OF STATE

LAKESIDE PROFESSIONALS LLC Division of Corporations

- 2664 JEWETT LANE
SANFORD, FL 32771Us

SUBJECT: LAKESIDE PROFESSIONALS LLC
REF: L0OB0OO0091880

We received your electronically transmitted decument. Howaver, the
document has not been filed. Pleage make the following corrections and
refax the complete document, including the electronic filing cover sheet.
SectionD need to be removed from Articles of Amendment and filed
separately on the on the Amend or Cancel Statement of Autheority form.
Please return your document, along with a copy of this letter, within 60
days or your filing will be oonsldered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6050.

Octavia L Bimmons FAX Aud. #: H20000069539
Regulatory Specialist II Supaervigor Letter Number: 120A00004658

P.0 BOX 6327 -~ Tallahassee, Flonda 32314
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