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No. (244
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COVER LETTER
TO: Reglstration Section
- Divislon of Corporations
Lake Julisna Holdings, LLC
SUBJECT:
Namo of Limited Liability Cormpany
The enclosed Articles of Amendment and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following;
Louis I3, I¥Agoastine, Bsq.
Name of Persan
Chefly Passidomo, P.A.
Fimo/Company
821 Fifth Avenue South, Suite 201
Address
Naples, FL. 34102
City/Srate and Zip Code
andrey008@yahoa.com
Eemail address: {to bo used for future annual réport notification)
For further information concerning this maiter, please call:
Louis D, D'Agostino, Bsq. (239 ) 261-9300
al :
Name of Pergon Arca Code Daytime Telepkone Number
Enctosed is a oheck for the following amount: ]
& $2500Filing Fee 1 830.00 Filing Fee & [ §55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Cemnified Copy Certificate of Status &
(additiomal copy is amcloned) Certified Copy
(addirional capy {8 cnelorsd)
MAYILING ADDRESS: STREET/COURIER ADDRESS:
Regiatration Section Registration Section
Divislon of Corporations Division of Corporations
P.0.Box 6327 Clifton Building
Tallahasses, FL 32314 2861 Bxecutive Center Circle
Tallahasses, FL 32301
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ARTIOLER @R IVNEENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Laks Julians Holdmgs, LLC

The Articles of Organization for this Limited Liability Company were filed on 0B/26/2014 and assigned
Florida document number 114090133592 ‘

This amendment |s submitted to amend the following:

A. Tf amending name, enter the new name ¢f the limited liability company here:

The new name must be distguishable and contain the wards “Limited [iability Company,” tho designation “LLC” or the abbreviation “LL.C."

- Enter new principal aoffices address, if applicable:

(Principal office address MUST BE A STREET ADPRESS)

Enter new rrailing address, if applicable:
(Mafling address MAY BE 4 POST OFFICE BOX)

B, If amending the registered agent and/or registered office address on our records, enter the name of the pew
registered agent and/or the new registered office address hers:

Name of New Registered Agent:
New Registered Office Address:

Lnter Flortda sireet address

. Florida
Cary Zip Codla

New Repistered Agent's Signature if changing Registered Agent;

I hereby accept the appointment as registered agent and agres to act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my dutles, and I am Jamiliar with and
accept the obligations of my position as registered ogent as provided for in Chapter 605, F:S.:Or, f this doc ent is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that. rhe !tmited liabili

company has been notified in writing of this change.

If Changing Registered Agent, Sign

Pagel of 3
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(s amending Authorized Ferson(s) authorized to magep@nien Hretit
or removed from our yecords;

MGR.= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Cathérine A. Backos, P.A. 25091 Bernwood Drive
B Add
Bonita Springs, FL. 34135
O Remove
O Change
MGR RYD International, LLC 15927 Secoya Reserve Circle
H Add
Naples, FL 34110
O Remove
O Change
[ Add
O Remave
] Change
[J Add
[1 Remaove
O Change
O Add
7 Remove
- -
s Changey
RO
:‘_‘.. ::1‘ "‘LJ el N
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D. If amending any other information, enter chmgﬂ%éﬂﬁﬁmgzagdiﬁona! theets, if necessary.)

E. Effective date, if other than the date of filtng.

{optional)
(If an effective deta i3 listad, the date must be specific and cammot be priar io daie of filing or mara than 50 dayy after filing') Pursuant to 605.0207 (3)(b)
Note; Ifthe dats inserted in this block does not mect 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 effectlve time, 8t 12:01 a.m. on the earller of:
{b) The 90th day after the record Is filed

C@’ Prdrey Doveo Sheuke a5 Kanas o of, Mool “ MM Llalin-. ?&
: A> Mapager 08 KV Tukvhediohe] Lo C ' Carnga/iE K. JACKOS,
" Signature ofa Thember or mAhoNZed Tepreachtalve of & member

Andrey Doroshenko, as Manager of Mayak, LLC, as Manager of RYD International, LLC
Catherine A, Backos as Manager of Cathering A. Backos, P A,

. '_,,"; r”'-',-u -
Typed or prinfed name of Mpnes 5 ;-; oy ﬂ
ol :,:, e
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