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COVER LETTER

Ty Registration Section
Division of Corporations

LAKE PROPERTIES DEVELOPMENT, L1.C
SURBJECT:

Name of Limited Liahility Compans

The enclosed Aricles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the tollowing:

JAMES LEE SMITH

*

Namwe of Person

FirnvCompany

PO, BOX 1751

Address

MOUNT DORA. FLORIDA, 32756

Criiv/Sate and Zip Code
WRITEMELEE@Y AHOO.COM

F-mal address: o be wsed Tor Tuture anmaal report nolificaiion

For turther information concerning this matter, please call:

JAMES LEE SMITH 407 IK3-7111
at )

Name of Person Area Code Dastime Telephane Number

Lnclosed is u check for the following amount:

= 52300 Filing Fee [T 30,00 Filing Fee & 21 $55.00 Filing Fee & 1 560.00 Filing Fev,
Certificate of Status Cenified Copy Certiticate of Status &
taddinionad copy 15 enclosed Certilied Copy

(addisonal copy s emclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Diwvision of Corporations Division of Corporations

1.0, Box 6327 The Centre of Tallahassee
Tullahassee, 1. 32314 2415 N Monroe Street. Suite 810

Tallabassee. 1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LAKE PROPERTIES DEVELOPMENT. LLC

{Name of the Limited Linkality Compsny as it now_appears on 6or records.)
tA Florda Limited Taabiliny Companyy

FEBRUARY 20, 2013

and assigned

The Artictes of Organization for this Limited Liability Company were filed on

Florida document number L13000026716

This amendment is submitted to amend the following:

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

Ihe new name must be distinguishable and contain the words “Limited Liahilits Company ™ the desigaanion “LLCT or the abbreviation “ELL.CT

Enter new principal offices address, if applicable: 3743 LAKE CENTER DRIVE ’

(Principal office address MUST BE A STREET ADDRESS) — MOUNT DORA. F1. 32757

P. (. BOX 1751
MOUNT DORA. FL 32756

Enter new mailing address, if applicable:

(Muiling 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:

Namie of New Resistered Avent: JAMLS LEE SMITH

3743 LAKE CENTER DRIVE

Faer Florida sireet address

New Registered (OiTice Addiress:

A\AOUNT D()Rf\ l“l(}rill'l 32757

i Zin Cende

New Revistered Aveat's Signature, if changing Registered Avent:

Fherehv aceept the appointnient as regisiered agent and agree 1o act in this capacine d further agree 1o comply with the
provisions of afl siatwes relative o the proper and complete performance of my dutics, and Fam famitior with and
acvept the obdigations of mv position as regisiered ageni as provided for in Chaprer 603, F.8 Or, if this document iy
heing filed to mervely reflect a change inthe registered office aderess, herehv confivm thar the Limited lahility
cenpany hay been notificd inwriting of this change,

e (0 Cite

If Changing Registered Avent. Signature of New Registered Augent




If amending Authorized ’erson(s) authorized to manage, enter the title, name. and address of each_person being added
or removed from our records:

MGR = Mlanager
AMBR = Authorized Member

Title Name Address Type ol Action
MGR GENE N. SMITH 357 WEST ALFRED STREET
TJAdd

TAVARES. FL. 32778
= Remove

TJChange

MGR JAMES LEE SMITH 3743 LAKE CENTER DRIVE
= A\dd
MOUNT DORA.FL 32757
CRemove
JChange
AMBR KIRBY WADE SMITH 1570 TAMARAC TRAIL
T3 Add
TAVARES, FL 32778
= Remove
“IChange
Cladd
CGRemove

OChange

TJAdd

ORemove

JChange

TiAdd

ORemove

TChange




D. If amending any other informatian, enter change(s) here: Aitach addivional shects, if necessarvy

E. Fffective date, if other than the date of filing: (optional)
(5 an elective date is listed. the Jate must be speciticand cannot be prior o date o tiling or more than 94 diy s after Bling.) Puesuiun 1o 6030207 (3ih)
Note: If'the date inserted in this block does not mecet the applicable statutory Hling requirements. this date will not be hsted as the
document’s effective date on the Department of State’s records.

1 the record specities a delaved effective date, but nog an etfective time, at 12:01 a.m. on the carlier oft (br The 90th day after the
record iy tiled.

SEPTEMBI:R 30 2024

iJated .
Bare . Snith

sSignatere o 0 member or anthorized representatise of g member

GENE N.SMITIH

Typed o printed nume of signee

Filing Fee: S25.00



). W amending any other information, enter change(s) here: cliuch additional shivets. if necessary.y

E. Effective date. if ofher than the date of filing: (optional)
¢ran ellective dure i listed. the Jate musn be specitic and cannot be prior o date ol diting or more than W das s afier fHingo TPursuant Lo 6030207 (3ih)
Note: 1P ihe date imserted in this block does not meet the apphcable statutory filing requitements, this date will not be listed as the

document’s effective date on the Department of Staie’™s records.

H the record specifies a detaved effective date, but notan effective time, at 12:00 aan. o the carlier oft (by - The 90th day atier the
record ts Hiled.

SEPTEMBER 30 2024
ated .

\j (i Er Cé{ C}Lz&,ﬁ

Signature of it member ar authorized represeniative ofa member

JAMES LEE SMITH

I'vpwed or pringed namie of signee

Filing Fee: 825.00



