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COVER LETTER

TO: Kegistration Section

Division ol Corpurations

LAKE EUSTIS CROSSING 1.0
SUBJECT: — - —

N ol Linnted bl Company

The enclosed Articles o Amendment and feersy are submitied tor filing

Please retina all correspordence concerning this matien lo the foltowimy

STACTE KINMBLIE

N of Persan

LAKE EUSTIS CROSSING TLC

Firne Compann

POY BON ws2

A ’

DMATILLACFL 32784

s Sate and Zip Canle

SKIMBLESI Y AR O CON]

Eomeal adddress (o be osed Ton future aonnuab sepont aoisication)

Fou turther mfonmation concerning this maiter, please calls

STAUEL KINMELL J07 F21-18T S
_ ] an I
Nane ol Persen

Arca Unide Drastone Telephone Nunber

Enclosed is a check tor the Tellowing amount:

W OSI5.00 Filing Fee O SHe0) Filing Fee & O $33.00 Filing Fee &

Certiticate ol Stitus Certilied Copy

O 360.00 Filing Fee,
Cenittivute of Sous X
Certificd Cupy

taddionad copy e encioseds

tadihizoral copy s onclos

MAILING ADDRESS:

STREET/AOOURIER ADDIRESS:
Kegiztinon Section Ruegistralion Secton
Divisoon ol Corporations I hviston ot Corporations
PO Bos 0327 Chitton Building
Tulluhissee, FU 323

26l Executive Uenier Cacle
Fullabuissee, FLL 22500



ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

ARE EUSTIS CROSSING LILUC

iNume ol the Limitcd Linbilits Company as il now dppeis oo records.)
¢\ Flenica Lionted Dabiliie Conypany )

- . . . . . . R Vo g . - O500 20) A
Phe Articles of Organization Tor this Limited Linbility Company were tiled on 7

- KUV AR AT
Florida document number ,[;vl"‘l‘l]()(j' o8-

and assianed

This amendment ix submitted 1o amend the Tollowiag:

A, W amending name, enter the new name of the Hmited liability contpany here:

The ness e atast by distinguishable and contim the sonds “Listed Labahie Company [ the dessgnation LECT o the abbresiation L 1407

Enter new principal effices address, it applicable:

S - e B
. - e Cgrege - degy B N T L m '-.r"1
(Principad office address MUST BE A STREET ADDRESS) - o " S gl
5 =T
L nET
— @3F
. - . . D Mo,
Fater new maiting address. il applicable: i - < G
o e i re e s - T
(Mailing address MAY BE L POSNT OFITCE BON) -~ 9;
£ =
i S
U . I

B, 10 amending the registered agent and/or registered office address on our records, enter the name ul the uew
revistered agent and/or the new registered olfice address bere:

Nuane of New Registerad Agent

New Registered Office Address:

foarior Florida stvect adedy s

) . Florida o
Can A Ul

New Hevistercd AcentCs Siopature, ifchanuving Registered Agent:

[ herchy aecepn e appointorent ax registered agent and ageee o act in ihis capacitv, { further agree to comply with the
provivioas of alf statutes relative to the proper and complote pectoroance of my duties, and Tam familice il and
aceept the oblications of my poxition as registered agent ay provided for in Chapter 603 12N O 0 this documend i
heing filed to merely vefleci a change o the regisiered vifice addeess: Dhereby confirm thar the toniied liahiliiy
companne s boevn nodifiod foowriing !.F]'-H,H‘.\' clunge,

1 Changing Begistercd Acent, Sigmaiure of Sew Registered Agent
eing u it a

Page | ot 3



I amending Authorized Personts) authorized to numage, enter the title, some, and sddress of cach peeson breing added

or removed from our records:

MGR = Muanuger: ‘
AMBR = Authorized Member

Title N Adudress Type of Action
MGRM RUTH ECKMAN 1907 PECAN GROVE. TUPELG MS 39401
O Add

o Kemowve

o 8 Chunge
Ruinh B. Eckman 4757 S Atlantic Avenue Unit 404
NGRM Teust Agreemeny Ponce Talek FL 33137 S Add
' Dakyed decemper 30,1488 T N ’

O Remone
O Change

0 Add

_ O Renune

O Change

O

O Kemuoae

0O Change

O Aad

O KEemove

) Change

_ 0O Add

_ O Remove

0 Change

Page 20t 3



.-

[ amending any other information. enter chaned(s) hire
= .

L. Fitfective date, it other than the date of filing:

Nuter 1 the diste inseried mthis block does not meet the appiicable =t mutory fling regquinenienise this date will not be hsred as the
doctment’s effectve date on the Departnmest of Ste s reconds

It the record specifies a delayed effective date, but not an etfective Lime, at 12:01 a.m. on the carlier ot
{b) The 90th day after the record is filed

Duted Feoru oy a3 A0\

Stgnatre ol member o authorized sepresentatin e ol o mentser

STACTHE KINMRBLE

Fyped or pronted mame o signee

Page 3ol 3

Filing Fee: $23.00

feltteich aedditional sireces, ( necessaenr |

{optional)
Citan eitective date e Bsted, the date must be speitic snd cannot by prer be date ot hng or moce shan 90 s st Gilng.) Puismiot 1o 603 0207
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