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H15000214402 3 ARTICLES Oﬁ‘gIVIENDMENT
) ARTICLES OF ORGANIZATION .
OF
Lake Property Utility, LLC

L

The Articles of Organization for this Limited Liability Company were filed on 2/25/2014 and assigned
L1400003272%

Florida document number

This amendment is submitted to amend the following:

A, If amending name, enter th i bility company here:

The new name must be distinguishable and cantaln the words “Limited Liability Company,” the designalion “LLC" or tho abbreviation "L.L.C."

Enter new principal offtces address, if applicable:

¢lpal o dl {/ Ay
P AN
-
Enter new malling address, if spplicable: PR % e g
EA - =
‘_,.'3‘ s w_rﬂ'
= & O
B. If amending the registered agent and/or registered offfice address an cur records, gnter the name of the new
tored agent and/or the new r dregs 4 -:f_f-_f; c;;l
=0 @
Name of New Registered Agent:
New Registered Office Address:
Enter Florida streei address
, Florlda
City Zip Code

s Slgnature 1 Regls gent:

)
A

1O VY

epistered Alen od A

1 hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to 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, {f this document is
belng filad io marely reflect a change in the registered office address, I hereby conflrm that the lintited liability
company has been notified in writing of this change.

TfChanging Reghiteved Agent, SIanAture oL Naw Registored Axeal
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If amending Authorized Persun(s) authorized to manage, gnter the title. n

Ur records:

MGR= Manager
AMBR & Authorized Member

Title Namg
MGR Joseph Cameratta

+ 18506176383

Address

4954 Royal Gulf Cir, Fort Myors, F

and ad

ch person bein

Typeof Actlon

] Add

MGR Barbara Cameratta

B Remove

3 Change

4954 Raoyal GuIf Cir, Fort Myers, F

= Add

O Remove

O Change

0 Add

O Remove

D Changs
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J Remove

0 Chenge
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D. If amending any cther Informadon, exter change(s) here: (Attach additional sheets, if necessary,)

E. Effective date, If other than the date of fillng: {optional)
(If any effective datels listed, the dats must be specific and cannat be prior to date of filing or more than 90 days efter filing ) Pursuant to 6050207 (3)(b)
Note; 1fche date Inserted In this block does pot meet the applicable statutory filing requirements, this date will not be listed as the
dooument's affsctive date on the Department of State's records,

If the record spacifies a delayed effactlva date, but not an effective time, at 12:01 a,m, on the eariler of:
{b) The 9Cth day after the record s filed,

Dated_ (D CTOPE0— 3 (\ .

\1“ 1]
“L or p \‘l?d\ln‘i of aignes
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Filiug Fee: $25.00
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