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, : COVER LETTER

TO: Repistration Section
Divigion of Corporations

/09 Lake Doca Dr LLC

Bame of Bimed Liabitine Compony

SUBJLECT:

Phe encloged Articles of Amendment and feetsy are submited for iiling,

Please return all correspondence concerning this matler o the following:

LC\(’ (L\ jOLC‘L& 0

N of I’umn

OO N Qu&‘r calian
33407
Cily/State and Zip Cadde

109 Lq.u'bo((e, DR LLe
Pirm/Company
Ave.
Addross
West Pakm Beach, £¢
[acey {eckson € (aw3iseales. com
il address: (0 be useMob i anpual repoitnotilication)

For further infornuttion cancerning this matter, please vall:

Laccd Tockson

at { 5&3’ } ‘3’28\)'

ame of Petson

lnclosed is u check tor the following wmoua

Ares Code Day Lime Tekephone Nunsher

i 19

- - e

P

'

O $60.00 Filing Fec.
Certiticate of Staius &
Cerntihied Copy
caddisienal cops s caclosed)

y $25.00 Filing Fee

veuiou&\%

C1 $30.00 Filing Fee &

3 $53.00 Filing Fee &
Cerliticntwe of Status

Certifted Copy

faiddaivonal copy s eaclosed

CL‘(\/ ;%m
Coo‘{&

MIATLING ADDRESS:
Kegistration Seetion
Pivision of Corporations
PO Box 6327
Tallabweses. 1L 32314

STREET/COURIER ABDRIESS:
Registrabon Seclion

Division of Corporations

Cliflon $uilding

2661 Exceutive Center Cirele
Tallahassev. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
O¥F

04 Love Do D¢ LLG

fware of the Limited $iability Company s 3t now appears of gur vecards,)
(A Flonda Tinated Thabiiny Compuny)

The Articles of Organization forihis Limited Liability Company were filed on S‘} 3O }_9_@_&1 and assigned
Porida document number L \LLQL:_D‘ ?)D%q'b .

This amendment is submitied to amend the following:

A WWamending nmne, enter the new name of the limited diability company here:

NS lave Do, De LLC

The new name msust be distinguishable and end witl the words *Timited Liability Company.” the designation VLILLT o the ghbaevistion "LLCT

Lnter new principal oftiees address, if applicable:

{Principal office addressy MUST BE A STREET ADDRESS)

Enter uew puiiling addeess, it applicalsle:

(Muiling address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter ihe vante of ihe new
registered agent andfor the new registered office address here:

I
A
Name of New Reeistered Avent: ‘ . | ]
— ) (e
f T (et =21
New Regisiered Office Addiess: o —
Enter Flovid swreci addresy : r .
. M
. Florida ! -~ Fj
Ciye S UnddoT" =
New Resistered Avengs Signature, if chanvine Revistered Agent: i !

{hwiehy aceepr the appointment as registered ugen and agree (o act i this capacitv. 1 firther aveee to comply wiili e
provisions of udl siantes relative to the proper ad complete performance of wy duties, and Tamr goniliar vith and
aceept the oblivations of nae pasition as registered agemt as previded jor in Chapter GO, 5. Or. i this Jdoconent i
being fifed o mercly refieet o change in the registered office address, Thereby confirm that the limired liabilin:
compainy fas baen natified i writing of this change.

W Changing Registered Agent, Sigmture of New Revistered Auent
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i

Hamending the Managers ar Authorized Member on our vecords, cutey the title, name, sod address of cach Manager or
Authorized Mewber heing added or removed from our records:
MGR = Manager
AMBIR = Authorized Menther
Title Nanie Adldress Lyne of Action
O audd
[ Bewnove
0 Add
. O Remerve
1 add
e T Remove
X
. -
add i i I
e o
-~ -
%
[ Remaove e

|
3

3

' kv -

0 _ l! ?
PR

) .

i

il

1 Add

oA e i ot et Ve

I Remove

!:«E R\dd

O Remeng
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D. I amending any other information, enter change(s) hever fdtrach wdditional sheets, if necessary

(optional}

K. Lifeetive date, if other than the date of filing:
(Fhe effective date must be specilic, canno be prior to diste of reccipt or filed date and cannal be more thas 90 diy s afler
the date this ductment i fited by the Florida Departient of State)

Dated ___5_9(3 Y S q',, e '-{'___“ .

Siggfure ofdy ember or ult!mil'u' reprgneuliive el a member

LGL((L\ 3 OV )

Typad or printed name oF signee

Page 3 of 3
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 10, 2014

LARRY JACKSON

109 LAKE DORA DR LLC

2600 N. AUSTRALIAN AVENUE
WEST PALM BEACH, FL 33407

SUBJECT: 109 LAKE DORA DR LLC
Ref. Number: L14000130843

We have received your document for 109 LAKE DORA DR LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Barbara Bostick
Regulatory Specialist Il Letter Number: 014A00019391
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