9/12/2014 9:4%:44 Faonf Tom 85061763 { 1/5 )
A \ sl
Division Cor% ‘ Page 1 of 1
-
Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet
Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.
(((H14000214439 3))
H140002144383ABC
Note: DO NOT hit the REFRESH/RELOAD button on your brewser from this page.
Doing so will generate another cover sheet.
To:
Division of Corporations
Fax Number ! (B50)617-6383
From:
Account Name i C T CORPORATION SYSTEM
Account Number : FCA000Q00023
Phone 1 (B501222-1092
Fax Number : {B50}878-5368
*tinter the email address for this bugsiness entity to be usaed for future
annual report mailings. Enter only one email address please.+*¥
o Email Address:
[} P
,‘:*‘i &) ;f;'\‘ e e s mm e . . - e
~+ & iF# LLC AMND/RESTATE/CORRECT OR M/MG RESIGN =2
o SR
. 00Z LWR-LAKESHORE ASSOCIATES, LLC R
O — B85 e T2
T et Certificate of Status ~— 3
Li Saa — S P . e
o S‘f;_ eyt Centified Copy X 3y
— IZ®E Page Count A j:_ ')
Estimated Charge ~_1 (’_:
;'_;'"‘ v
e " B.B K
Electronic Filing Menu Corporate [Filing Menu Help OSTICK
SEP 15 201
EXAMINER
9/12/2014

https://efile.sunbiz.org/scripis/efiicovr.exe



9/12/2014 9:47:44 From: To: 8506176383 { 2/5 )

<

COVER LETTER

TO: Registration Section
Division of Corporasions

swaeer: LWR - LAKESHORE ASSOCIATES, LLC

Nume of Limited Liubilily Company

The enclosed Anicles of Amendment and fee(s) ure submited for filing,
Pleass return all eamrespondence concerning this matter 10 the fotlowing:

ELIZABETH J. BARBER, ESQ.

Name of 'erson

DUNLAP & MORAN, P.A.

Firm/Company

PO BOX 3948
SARASOTA, FL 34230

CitwrSiate ond Zip Cod

LPEARCE@THEREALCOGROUP.COM

TE-mnail sddress: {io be uscd Tor future anaual report netillcotim)

Address

Far further intormation concerning this maticr, please call:
941 366-0115

ELIZABETH J. BARBER
Areu Codg Daytime Telephone Number

Nune of Person

Encloscd is o chevk for the (llowing amount:
O $25.00 Filing Fee @ $36.00 Filing Fee & 3 $55.00 Filing Fee & 01 $60.40 Filing lice,
Cenificate of Siatus Certilied Copy Certifictic of Status &
1aduitionsl copy 18 enclosed) Certificd Copy L e
(odditional copy is encluid) i
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
LWR - LAKESHORE ASSOCIATES, LLC
N al ihe Limit a on our gecorily.
{ amaoa Limi prlity Company

and assigned

The Articles of Organization for this Limited Liability Company wore fited on JUNE 6, 2014

Florida document number 14000091815

This amendment is submiited to amend the following:

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

The new nume must ba distinpuishoble mmd vnd with the words “Limited Lishiily Campany,” the designation “1.1.C™ or thy gbbreviation 1..L.C."

Enter new principa) offices address, if applicable:

(Principal offfca address MUST BE A STREET ADRDRESS) .. S

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX]

H amending the registered npent und/or reglstercd offiee uddress on our records, epter the name of the pow

B.
repistered apent and/or the new repistered office address here;

Name of New Registered Agent:
New Resisiered Office Addross:
Enter Floritks sireed oddress

. Florida

Zp Code

Ciy

New Repistered Afent's Sipnature. if chagging Registered Agent:
{ hereby accept the appoiriment ax registeved agent and agree to act in this capacity. | further agree ta comply with ihe

provisions of all siatutes relative to the praper and complete performance of my dwties, and I am familiar with and
uccept the obligations of my position as registered ugent as pravided for in Chapter 605, F.S. Or, if this document is
being Jiled to morely reflect a change in the regisiered office addrexs, [ hereby confirm that the timited liahility

company has been notified in writing of this change,
If Chnnging Registered Agent, Si New Regi
' 4
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Ifamending the Managers or Aathorized Member on our recurds, enter the title, name, and addyess of each Manager or
Authorized Member belng added or removed from gue peeords:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR REALCO SARASOTA PARTHERS I, LLC, C/Q JOHN A. MORAN, ESQ. a Adg
PO BOX 3948 _—
SARASOTA, FL 34230
MGR REALCO SARASOTA PARTNERS II, LLC C/O JOHN A. MORAN, ESQ. & Add
PO BOX 3948 O Remove
SARASOTA, FL 34230
O Add
0 Remove
0 Add
O Remove
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D. Y amending any other Information, enler change(s) here: (Attach additional sheaiy, {fnecessary)
| E. Rlfective date, (Tather than the dato of fMing: {aptional)
‘ [The affoctive dye most be spocifie, @anct be prizy 10 dais of receipt er fiked date and cannol be maze than 50 days sfler
the datey Ui Jocaesn b Flad by tha Ploside Departmens of Siotc)
Dated September 11 . 2014
3 ﬁmizgﬁﬁg“ A
R memaber of repneseniativo ol 3 mamber
LAWRENCE {L. PEARCE, as Manager of Reaico Sarasota Partners (I, LLC
Typed or piated oems ol Sighes
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