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COVER LETTER

T Registration Section
Division of Corporations

l.ake Washington Square 1LLL.C
SUBJECT:

Nume of Limited Liability Company

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

Plense return all correspondence concerning this matter to the following:

Jared Starr

warne of Person

RS LWS LLC

Firm/Company

150 Grand Street - Suite 401

Adddiess

White Plains, NY 10601

Citv/State and Zip Code

Jsarr@@red-stare.com

E-mail address: (1o be ased tor future annoal report notitication
For turther information concerning this muter, please call:
Jetfrey Orlan 85 3324540

o }
Nume ot Person Area Code Dastime Telephone Number

Lnclused is a check tor the following amount:

B S25.00 Filing Fee 0 550.00 Filing Fee & 0O $35.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Certified Copy Certificuie of Staws &
Caddiional cupy 15 enclosed) Certified Copy

(additional copy is enclosed)

MAILLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 Clifton Building

Tallahassee. F1. 32314 2661 Iixecutive Center Circle

Tallahassee, FL. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lake Washington Squawe L1
(Name of the Limited Liability Company as it now appears an our recoris.)
(A Tlorida Lined Taabality Company)

v her 13 .
December 4,201 3 and uh‘mgncd

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

Florida document number 113000167843

This amendment is subimitied 10 amend the following:

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

The new rame must he distingmishable and contain the words “Limited Linhiliy Company.,” the designation “LEC™ or the abbreviation =1,.1,.C."

Enter new principal offices address, il applicable:

{Principal office addresy MUST BE A STREET ADDRESS) p o

d8l

_..
P
v

ERIE

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

(

SG:SiHd 012

address on our records, enter the name of the new

B. If amending the registered agent and/or registered office
revistered avent and/or the new registered office address here:

Name of New Reuistered Agent:

New Repistered Otlice Address:

Frer Florida street adedress

. Florida
iy Aipy Coide

New Registered Agent’s Sienature, if changing Registered Agent:

Fherehy aceepr the appointment ax registered agent and agree o act in this capaciiy. { further agree to complyv with the
provisions of all siatuies relative o the proper and complete perforncnce of v duties, wad Tam fomilior with and
aceept the obligations of my position ax registered agent as provided for in Chaprer 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 herehv confirm thae the Himited liahilioe

company has heen notificd in writing of this change.

I Changing Regivtered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Namy Address Tvpe of Actign

315 K. Las Olas Blvd., Ste 400

- . ’ N
Mer Suncup 1-LWS LLC
O Add
IFort Lauderdale. FI. 33301
H Remove
0 Change
RS WS, LLC 130 Grand Street — Suite 401
Mar
o Add

White Plains. NY 10601
O Remove

O Change

b

Tn

70 Add
’
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£ Remove

O Change

B Add

O Remave

O Change

O Add

O Remuonve

O Change
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D. Ifamending any other information. enter change(s) herer Clitach additional sheets, if necessary.)
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k. Effective date, if other than the date of filing: {optional)
(Hun effective date is Bisted. the diste must be specitic and cannat be prior o date of tiling or more than 90 davs after filing.y Pacsuant 10 603530207 (3)(h)

Note: Ifthe date inserted in this block does not meect the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

If the record 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.

December 2018

Dated .

.

Signatitre of a member or authorized representative of a member

Jared Starr

Tvped or printed name ot signee

ape 3 of 3
Filing Fee: $25.00



