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COVER LETTER
TO:;  Registration Section
Bivizion of Corporations
SUBJECT: GK East Lake GP LLC
Name of Limited Liability Company
The enclosed Articles of Amendment and feo(s) arc submitted for filing,
Please return all correspondence concerning this matter to the following:
H. William Perry, Esqg.
Namo of Person
GUNSTER, YOAKLEY & STEWART, P.A.
Firm/Company
777 South Flagler Drive, Suite 500 east
Address
West Palm Beach, FL 33401
City/State and Zlp Code
mecramer-scharlati@gunster.com
F-mail address: (to be used for Tuture annuel repart notiflcation)
For further informstion concemning this matter, please coll:
Mary . Cramer-Scharlatt, G.P.. FRP .. 561, 850-0728
Name of Person Area Code & Daylime Telephons Numbey
Enclosed is a check for the following amount:
[]525.00 Filing Fee [#]830.00 Filing Fee & {7]$55.00 Filing Fee & [C]560.00 Filing Fee,
' Certificate of Status Certified Copy Ceniificate of Status &
(additional copy is enclosed) Catified Copy

(odditional copy is enclosed}

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

Division of Corporations Division of Corporatinns

P.O.Box 6327 Cliflon Huilding

Tallahessee, FL 32314 2661 Executive Cealer Circle

Tullahassee, FL. 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

GK East Lake GP LLC
{Name of fhe Lim]ta Hahillti ¢ :GEEBHE uw it now ngge);sn 9l Qur Tecords)
onda Limited Liabilr ompany

The Articles of Organization for this Limited Liability Company were filed on __December 11, 2009 and assigned
Florida document number L0O9000118322

This amendment is submitted to amend the following:

A. ITamending name, gnfer the new name of the limited linbility company hexe:

KLP Lost River Il LLC
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation "LLC" or the abbreviation

“LL.C" s
S Sen
Enter new principal offices address, if applicable: N/A e S ST
inclpel offica address MUST B T ADDRESS) m_2n
A4 o
T
Im o ot
Enter new mailing address, if applicable: N/A = 3 :;I .
@ oY
(Matling adiiress MAY BE 4 POST OFFICE BOX} _gi;‘
P = r_";
=
w

B. 1 amending the registered agent and/or registered office address on ovor records, pnfer the name of the new
registered agent and/or the new registered office address here:

Name of Mew Registered Agent: N/A
New Registered Office Address:

Enter Florida streel address

, Florida
Ciry Zip Cnde

New Repgisicred Agent’s Signatu Ing Reypiste

I hereby accept the appointment as registered agent and agree {0 act In this capacity. { further agree to comply with
the provisions of all statutes relative ta the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5. Or, if this document is
being filed 16 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

IrChanglng Regiztersd Agont, Signature of New Rogistered Apent
Page 1 of 2
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If amending the Managers or Managing Members on our records, enter the fitle, name, ang address of each Mangger
or Maoagin ber being sdded or remgov I
MGR = Managet
MGRM = Managing Member
Tifle Name Addyress Type of Action
NfA Add
Remove
_[ Add
_ M Aemove
[ Add
[} Remove
Add
T Remove
OAdd
[MRemove
[TAdd
DRemtwc
D. If smendiug any other information, enter change(s) here; (4ttach additional sheets, if necesmr}. J
Not Applicabie. o
3 54
m v
8 22
S
Y TR
N
e
b - QA e o vend
= =&
- ] I’}
Duted December 21 2009 - AT
S = om
=
w

n, Manager
Typed or printed name ol signee
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