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4912 LAXE PICKETT DRIVE, LLC
The Articles of Organization for this Limited Liability Company were filed on 05/19/2010 and assigned

Florida document number &10000054065

This amendment is submitted to amend the following:

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

The new name must be distingulshuble and contain the words “Limiled Linbility Company,” the designation “LLC" or the abhreviation *“L.L.C."

Enater new principal offices address, if applicable:
rincipal o dre. ET

Enter new mailing address, if applicable:
{Matling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

registered agent and/or the new registered office address here:
N [ i t
New Registered Office Addrass:
Enter Florida street address
, Florida
Ciy Zip Code
ogistered Agent'y Sipnatusre. if changj t

I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree to comply with the
provisions af all statutes relative to the proper and complete performemece of my duties, and I am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been natified in writing of this change.

I Changing ﬁhtnmﬂ Agent, Signaturg af New Registered Agent
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or removed from onr records:

MGR= Manager

AMBR = Authorized Member

Title

MGR

MGR

Name Address
Kenneth M, Kelly, Sr, 12536 Butler Bay Court

@oo3/004

H26000162478 3
If amending Authorized Person(s) authorized to manage, enter the title, name, snd address of ¢ach person being added

Type of Action

Windermere, Florida 34786

O Add

W Rcmove

Kenneth M, Kelty, Ir. 49438 Luke Pickett Drive

O Change

Groveland, Florida 34736

W Add

O Remove

0 Chunge

O Add

O Remove

O Remove

O Change

O Add
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0 Remove

0 Change
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D. If amending any other information, enter change(s) here: (Attuch additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

{optional)
(I on effective daic 18 1i5t0d, the date must be specific and cannot be prior to dole of filing or more than 90 days afier fiting.) Pursuanl 1o 603,0207 (3)b)
MNote: 1fthe date inserted {n Lhis biock does not imeet the applicable statutory filing requircments, this daie will not he listcd as the
document’s elfective dale on te Pepartment ol Siale’s records,
If the record specifies a delayed effectlve date, but not an effectlve tirme, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Daied JUHC ?0 F —

e \ A010

\Wol o nemiber or authonzed representalive of a meomber
Curla A, DeLoach

Typed or prinied nome of signee
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