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COVER LETTER

TO: Registratdon Section
Division of Corporations

LAGOON MANOR DEVELOPMENT, LLC
SUBJECT:

FAD

Name of Limited Liability Company

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

Please retumn all correspondence conceming this matter to the following:

RITA JACKMAN

Name of Person

Firm/Company

4575 VIA ROYALE STE 200

Address

FORT MYERS, FL 33919

City/State and Zip Code
LEGAL@YOUR-ADVOCATES.ORC

“E-mall address; (1o be used for future annual roport notitioetion)

For further information concerning this matter, pleass call:

RITA JACKMAN : (239
at

N 689-1096

Name of Person Area Code

Enclosed is a check for the following amount:

@ $25.00 Filing Fee [T $30.00 Filing Fee & O $55.00 Filing Fee &

Daytime Telephane Number

[ $60.00 Filing Fee,

Cartificate of Status Cortified Copy Ceriificate of Status &
(edditional copy is onclosed) Certified Copy
) (additicnn! copy 18 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallghasses, FL 32314 2661 Exccutive Center Circle

Tallahasses, FL 32301

P.0027005
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
LAGOON MANOR DEVELOPMENT, LLC
[+) ]
onida ed Liability Company
S
The Articles of Organization for this Limited Liability Company were filed on 34/22/2017 : and assigned
Florida document number 113000058697 . A
. AN
This amendment is submitted to amend the following: .
A. If amending name, enigr the new name of the imited Hability company here: :,:’;, |
o2

e

S

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “LLC” '

Enter new principal offices address, if applicable: 3501 N OCEAN DRIVE UNIT 4F
inc o5y EASTR DRESS, HOLLYWOOD, FL 33019

Enter new mailing address, if applicable: 3501 N. OCEAN DRIVE UNIT 4F

(Maiiing address MAY BE A POST OFFICE BOX) HOLLYWOOD, F1. 33019

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

Name of New Registered Agent: RITA JACKMAN

New Registered Offico Address: 4575 VIA ROYALE STE 200
Enter Fiorida street address
FORT MYERS . Florida 33919
City Zip Code
R r ’s Signa nging Regjstered Agent: -

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative ta the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified In writing of this change.

U Changing Refiscere®Agent, Signgtive alet? Registered Agent
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If amending Authorized Pernon(s) authorized to manage, enter the title, name, and address of each person being added
or remoyed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address ' Tvpe of Action

AMBR ROBERT DRAKE 4575 VIA ROYALE STE 200 8 Ad
Add

FORT MYERS, FL, 33919 ; e
'3 Rerdove
. JT-

P
e

SR
O Change "
N |.-JJ .

DAdZz -y
W v A

=
a RechTe_%

O Change

T Add

C Remove

O Change

O Add

0 Remove

O Change

3 Add

O Remove

‘e

O Change

O Add

O Remove

{J Change
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D. If amending any other Information, entey chatige(s) herer (Aitach addiiional sheets; if necessary,)

E. Effective date, if other than the date of fillngs {opticaal)

(' effective dno B lstee, the: s st be specific s kot 08 ko 0ol OF NI g ond D 50 days ater fling,) Purecant fo 6050207 (3)b)

Notgy If the date isertod in this hjock doos not meet the applicable stetifory filing requiretmonts, this date will not bo ligted s the.
document’s qffoctive duto on:the Departrivnt of Stafo’s records.

If the record spedfles a delayed elfecxjve date, but not.an efféctive tima, at-12:01 m.m. on the earller of:
(b} The90th day after the record Is fifed.

Dawd _____0S-0¢.~17) .__L _ |
%\ fnmamb#wmmoﬂwd TEpmseative Gl 8 Femiber
o
*Qworp:mw@ieﬁﬂm
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