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FILED
RTICLES OF AMENDMENT
ARTI T0 10 JAN 26 AM 8: 34
ARTICLES OF ORGANIZATION i 2y pF STATE
OF FALLAHASSEE, FLORIDA

LAKE KEOWEE, L.L.C.

{Naine of fig Limited Liability Company as it pow appears on our records. )
(.-!’( Flonda E;mu‘:g Elmﬁihty tompnnn

The Articles of Organization for this Limited 1.iability Company were filed on 01/05/10 and assigned
Flurida document number 110000001188

This amendment is submitted 10 amend the following:

A. If amending vame, enter the new name of the limited linbility compauy here:

The new name must be distinguishable and end with the words “Limited Lisbility Company,” the designation "LLE" or the abbrevigtion
“L-L-C-“

Enter new principal offices address, if applicable: 1245 COURT STREET, SUITE 102
{Principal office address MUST BE, 4 STREET ADDRESS)  CLEARWATER, FL 33756

Enter new mailing address, if applicable: 1245 COURT STREET, SUITE 102
(Mailing adifress MAY BE A POST QFFICE BOX) CLEARWATER, FL 33756

8. If amending the registered agent and/or registered office address on our records, enier_the name_of the new

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

Name of New Registered Agent: _
New Registered Office Address: e

Enter Florida street address

, Flovida
City Zip Code

New Repistercd Agent’s Signature, if changing Repistered Agent:

! hereby accept the appointment as registered agent and agree to dct in this capacity. ] further agree 16 comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with ond
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. (O, if this document is
being filed 10 merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change. '

If Changing Registered Agent, Signature of New Registered Apent
Page 1 of 2

H 0D000IT94 g3

e



H100000 11998 3
If amending the Managers or Managing Members on our records, enter the title, name, and address uf ench Manager
or Managing Member being added or removed from our records:
MGR = Manager
MGRM = Managing Member

Title ame Address Type ol Action
MGR HEATHER L. WILLIAMS 2125 CANNA WAY 7 Add
NAPLES Ef 34105 Remove
AST, SEC. ALAN S. GASSMAN 1245 COURT STREET. SUITE 102___[7] Add
CLEARWATER FL _33756_ [} Remnove
M Aad
| [[] Remove
i
{1 add
[ Remove
OAvd
[CIRemove
[CAdd %
[JRemove ‘%’
D. If amending any other informution, enter change(s) here: (drtach addivional sheets, if necessary.)
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Siznature of' e

ckm'irhorlzcd representative of a member

ALAN 5. GASSMAN, AUTHORIZED REPRESENTATIVE

Typed or prinied name of signee
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