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COVER LETTER

T Registration Section
Division of Corporations

LEHIGH AURES LOTS, LLC

SUBJECT:

Name of Limited Liability Company

The enclosed Artteles ol Amendment and feets) are submitted for filing.

Please retarn all correspondence coneerning this maiter 1o the following:

ZVIYOSIFON

Name ol Person

LEHIGH ACRES 1LOTS, LLC

FirnvCompany

24530 HOLLYWOOD BLVD. SUITE 703

Address

HOLLYWOOD. FL 33020

CityfSrate and Zip Code

REALPROPERTIESN Y auGMAITLCOM

E-maid address: (Lo be used for future annoal eport notilicaton)

For further information concerning s nuadter, please call:

ZVIYOSIFON

4 I6T-3322
at( 1

Name of Persan

Enclosed 15 a check for the following amount

B 525.00 Filing Fee O $30.060 Filing Fee &

Certificate of Status

MATLING ADDRESS:
Registraton Seetion
Division of Corporativns
PO, Box 6327
Tallahassee. FLL 32514

Area Code Davtime Telephone Numbe

O S60.00 Fiting Fee,
Certificate of Stautus &
Certitied Cupy

tidditional copy 1= enclosed)

0 §55.00 Filing Fee &
Certificd Copy

Cachlitionsi copy s enclosed)

STREET/COURIER ADDRFESS:
Registration Seciion

hvision of Corporasions

Chifton Building

34661 Exccutive Center Crrele



ARTICLES OF AMENDMENT
TO

¥z
ARTICLES OF ORGANIZATION e

OF -
“ v
LEHIGH ACRES LOTS. LLC //2 .

(Name of the Limited Lighility Company as it now appears on our records. ) fug

(A Florida onited Liabiliy Compiny /_
.‘\p

. - - . - B T T - . 2240002
The Articles of Organtzation for this Linmted Liability Company were tiled on v/z42012

112000027074

and assigned

Florida document number

This amendment is submitted w amend the (ollowing:

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

The new name must be distunguishable and contain the words “Limited Liability Company.™ the designation “LLCT or the abbreviation ©L.L.C.”

Enter new principal otfices address. if applicable: =430 TOLLYWOOD) BLVD.. SUITE: 703

(Principal office address MUST BE A STREET ADDRESS)  1OLLYWOOD, 1. 33020

Enter new miailing address. if applicable: A0 TIOLLYWOOD BLVD. SUITE 703

(Mailing address MAY BE 4 POST OFFICE BOX) HOLLYWOOD. FL 33020

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

N - AN e o t
Name of New Reastered Avent; LV YOSIFON

New Registered Office Address: 2450 HOLLYWOOD BLVDL, SUITE 703

Fnter Florida street address

HOLEYWOGD Florida 33020

iy Zip Cody

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

P hereby accepr the appoimiment as registered agent and agree to aet in this capacin. | further agree o comply with the
provisions of all stattes refative 1o the proper and complete pevformance of my duties, and Fam familiarwith and
aceept the obligations of my position as registered agent ax provided for in Chapier 603, F.S. Or, if this document ix
heing filed 1o merelv veflect a change in the regivicred office address, [ hereby confirm that the limited liahilin:
campany fras been notified invwriting of this change.

v %}Z 064

If Changing Repistered r\gt}llil. Signaturdfof New Registered Apent

Page | of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
oar I'l.‘l]l()\’(‘(l fmm our I'L‘('lll"d!i!

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
5 6100 HOLLYWOOD BV
MGR OTTO. GARY #3505, HOLLYWOOD, FE 33024
O Add

B Remove

O Change

LI Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remuove

O Change

O Add

O Remose

O Change



D. W amending any other information, enter change(s) here: (Aecach wdditional shees, if necessar.y

E. Effective date, if other than the date of filing: 19/05/2019 {optional)
(117an effective dute is Tisted, the date must be specitie and cumot be prior to date of liling or more than 90 days afier {iling.) Pursuant 1 605,0207 (3)(b)
Note: 1f the date inserted in this block does notmeet the applicable stauory tiling requirements. this date will not be histed as the
document’s effective dute on the Depariment of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed,

SEPTEMBER 03 2019

Dated ]
. (/ - /a‘ 7
=% /WA% L

Signu}urc uf'a mLJnhur or aathorized representative of a member

ZVEYOSIFON

Typed or printed name of signee

Pave 3 0f 3



