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September 30, 202.2

Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Subject: IACOBSEN HOMES OF LAKE CITY, L.L.C.
112000132358
Sirs:
The enclosed Articles of Amendment (2 copies) and fee are submitted for filing.
Please return ali correspondenc% concerning this matter to the following:
ROBERT C. UNTON
3973 WEST US HIGHWAY 90
LAKE CITY, FL 32055
For further information, pleasecall ROBERT C. LINTON at (386) 590-4629.

Enclosed is a check for $60 for Riling Fee, Certificate of Status & Certified Copy.

Singerely,

ol

Robert C. Linton




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION OF

o

COBSEN HOMES OF LAKE CITY, L.L.C.

A Fiorida Limited Liability Company)

The Articles of Organization far|this Limited Liability Company were filed on October 17, 2012 and
assigned document number L12400132358.

This Amendment is submitted

td amend the following:

ARTICLE i}

The street address of the princigal office of the Limited Liability Company is:

3973 West US Highway 90

Lake City, Florida 32055

The mailing address of the Limier Liabitity Company is:

3973 West US Highway 90

— ~y

Lake City, Florida 32055

T L )
ARTICLE IV T = e
RS
The name and address of the réﬁistered agent is: T ==
ROBERT C. LINTON oL
. [
s -

{ hereby accept the appointment as
provisions of all statutes relative to th

3973 US Highway 90

Lake City, Florida 32055

+gisrered‘ agent and agree to act in this capacity. | further agree to comply with the

I proper and compiete performance of my duties, and | am familiar with and accept the

obligations of my position as registerdd agent as provided for in Chopter 605, F.S. Or, if this document is being filed to change

the registered office address, | hereby,

confirm that the limited liability company has been notified in writing of this change.

Robert C. Linton, Registered Agent




ARTICLE V

The name and address of the Mapaging Member is:

Title: Npme: Address:

MGRM Robert C.|Linton 3973 West US Highway 90 CHANGE

Lake City, FL 32055 US

MGRM William ®. Jacobsen Revocable Trust 600 Packard Ct. REMOVE

The Effective date of this docum

Dated the Q 2 day of

Safety Harbor, FL 34698 US

nt shall be September 30, 2022.
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Ti

fobert C. Linton, Managing Member

| "

Bnature of 3 member or authorized representative of a member

yped or printed name of signor

Filing Fee: $25.00




