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COVER LETTER

TO: Registration Section
Division of Corporations

Sand Lake Trust, L1LC
SUBJECT:

Name of Timited Liability Company

The enclosed Articles of Amendment and feels) are submitled for filing,

Please retuen ail correspendence concerning this matter o the following:

Benjamin Yonge

Sand Lake Trust LLLLC

Name of Person

2440 Sand Lot R

Fim/Compuany

Orfando, FLL 32809

Address

ben‘d equitypro.com

City/Stte and Zip Code

F-mail address: (to be used for future annuoal report notticition)

For further information concerning this matier, please call:

Benjumin Yonge

407 230-3362
alt )

Name of erson

Iinclosed is a cheek for the Totlowing amount:

B 525.00 Filing Fee 0O $30.00 Filing Fee &

Cuertiticate of Status

MAILING ADDRESS:
Regisiration Section
Division o1 Carporations
P.O. Bux 6327
Talluhassee, FL 32314

Area Code Daytime Telephone Number

0 855,00 Filing Fee &
Certitied Copy

(additional copy is enclosed)

O $060.00 Filing Fee.
Certificate of Status &
Certified Copy

{addinenz! copy is enviesedy

STREET/COURIER ADDRESS:
Registration Sectivn

Drivision of Corporations

Clifton Building

2661 Exceutive Center Cirele
Tullahassee, FE 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sand Lake Trust, LLC

(Name of the Limited Liahility Company as i now appears on our records. )
tA Florida Linnted Liibihity Company)

o . - . - - . .. R i . - 1372401 2 .
e Articles of Organization for this Limited Liability Company were filed on 031373012 and assigned
L 12(H00355910

Florida document number

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC or fhe abbreviation ~L.IL.C.”

o
., , . s —-—
Enter new principal offices address, if applicable: 2440 Sand Lake Rd. o é.‘,.{l
Il > b I —d !
(Principal office address MUST BE A STREET ADDRESS) ~ Vrlindo. Fl. 3280 ?_ 23
-_ 2
>
e
‘ = 3=
Enter new mailing address, if applicable: =40 Sand Luke Rd, — f({-;
) o -t ot
(Mailing address MAY BE A POST OFFICE BOX) Orlando. 11 32809 o5 m
fal
B.

If amending the registered agent and/or registered office address on our records, ¢nter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: Benjamin Yonge
. - 2 < il
New Registered Office Address: 2440 Sand Luke R,
Fier Flovide streer address
Orlando

Florida =809
Zip Codde

Citv
New Registered Agent’s Sienature. if changineg Registered Aaent:

{ hereby: accept the appointment ax registered agent and agree 1o act in this capacity, § further agree to comply with the
provisions of all staiutes relative to the proper and complete performance of my duties. and [ am fanitiar swith and
accept the ablisations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this document is

heiny filed 1o merety reflect a change in the regisiered office address, hereby: confirn that the linited Lahifine
company s been notified in writing of this change.

=
T
\ - —

IT Changing Registered Apent, Signature of New Registered Apent
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Ifamcnding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Benjumin Yonge 2440 Sand Lake Rdo. Orlando. FILL 2
W Add

O Remove

0O Change

MOR Laura Hope Richards. Esy 151 Southhull Lane Suiwe 210
O Add

= Remove

O Change

0O Add

B Remove

B Change

O Add

O Remuve

0O Chunge

0 Add

O Remone

O Change

8 Add

O Remove

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

{optional)
{11 an effective dine is listed. the date must he speific and cannot be prior W date of filing or more thar %0 duys afler tiling.) Pursuant to 6050207 (3)(h)

Note: I1the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s effective date on the Department of Stae’s records.

If the recard 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.

Dated 7/ 3 VAS

I

X

Signature of a member or authorized represeniative ol o member

Benjumin Yonge

Typed or printed name of signee
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