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COVER LETTER
TO: Registration Section
Division of Corparations
Lakeview Capital Partners, LL.C
SUBJECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please returu all correspondence concerning this matter to the following:

Benjamin Pogany

Jonies Day

Name of Person

901 Lakeside Ave E

Firm/Company

Cleveland, OH 44114

Address

bpoganydjonesday.cam

City/State and Zip Code

T-manl address: (1o be used for [uture annual report notilication)

For lurther information concerning this matter, please call:

Benjamin Pogany

~

216 586-7657

at | )

Nume of Person

Lnclosed is a check for the following amount:

0O $25.00Filing Fee 0 $30.00 Filing Fee &
Certificate ol Status

MATLING ADDRESS:
Registration Scction
Division of Corporations
P.C. Box 6327
Tallahassce, FI. 32314

Ares Code Dugtime Telephone Number

[0 $55.00 Filing Fee &
Certified Copy
(additivnal copy is enclossd)

® $60.00 Filing Fee,
Certificate of Status &
Cenified Copy

(ndstivionad copy is enclosed)

STREET/COURIER ADDRESS:
Registrativn Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LakeviewCapitalPariers J.1.C
{Name of the Limfted Llability Company is It now appeitrs on our records. )
€A Florida Ehmwti Linbily Compuny)

- ,
December27,2041 and assigned

The Articles of Organization for this Limited Liability Company were filed on
1.110001 44192

Florida document number

This amendment is submitted to amend the following:

A, Iamending name, enter the new name of the limited Bability company here:

‘The aew aame must be distinguishable and comain the words “Limiled Liability Company.” the designation “LLC™ or the abbrevififien *T.L.C ™

iy ers
FEnter new principal offices address, if applicable: :;i: \':“i 3
(Principal office address MUST BE A STREET ADDRESS) i 3: C:‘ll —

HES R

o4 » O
Enter new mailing address, if applicable: - B g% ‘_ -
Mailing uddress 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/nr the new registered office address here:

Name of New Registered Agent: G CorparationSystem

12005owthPinelsland Road

Firnser Filovielo strear acflrecs

New Repistered Office Address:

Plantation Florida 33324
- Ciiv Zip Cock:

New Registered Agent’s Signature, if changing Registered Agent:

1 heveby accept the appointment as registered agent and agree 10 act in this capaeity. I further agree to comply wiih the
provisions of all statutes relutive 1o the proper und camplete pevformance of my dities, and I am fumiliar with end
accept the ohligations of my 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 address, Thereby confirm that the imited (iabifity
compuny has been norificd n writing of this change.

‘ \4 A ., Kristin Bolden
A/ Assistant Secretary

IfChanging Registere 3 Agent, Signature of New Registered Agent

Page 1 6f3
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Ifamending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added
or removed from our records:

MGR =

Manager
AMBR = Authorized Member
Title Name Address Type of Action
MOR Hlunter Pelerson 1100 Park Central 8lvd.
[ Add
Suite 3400
1 Remove
Pompanc Beach. Florida 33069
B Change
MGOR Steven Burns 1100 Park Central Rivd.
| 0 Add
Suite 3400
O Remove
Pompano BBeach, Florida 33069
1 Change
MGR Roy Serpa 1100 Park Certral Bivd.
O Add
Suite 3400
O Remove
Pompano Beach, Florids 33069
B Change
MGR David Powell 1100 Purk Central Blvd.
2} Add
Suite 3400
O Rentove
Pompana Beach, Florida 33069
U1 Change
MR Jack Cardwell 1 {00 Park Central Blvd,
G Add
Suire 3400
J Remove
Pompano Beach, Florida 33069
B3 Change
L %R 0 Add
Rt
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D. If amending any other information, enter change(s) bere: (Aitach additional sheets, If necessary.)

12122023573 From: Kimberly Laughrey

£. Effective date, if other than the date of filing:

(opiional)

(Ifan cffective date is listed. the date must be specific and cannot be prior 10 date of {iling or more than 90 days after filing.) Pursuant to 6G5.0207(3)(b)
Note: Ifthe date inserted in this hlack does not meet the applicable statutary filing requirements, this date will not he listed as the
document’s effective date on the Department of State’s records.

(b} The 90th day after the record is filed,
Dated December 20 20186

Filing Fee: $25.00
FLOGE « 52018 Waliw Klowar Dnbne

\’L_l\g_ﬁ%gm ‘:\ - ..‘:‘n . - H ‘,:l?:’ "‘"'1 ‘
Signature of & member or guthortzed representative of a member r’5 - '_:
3 ‘
Hunter Peterson « ‘ ‘ !
Typed or prinicd nime of signee \J o
—
(34
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If the record specifies a delayed effective date, but nat an effective time, at 12:01 a.m. on the earlier of:



