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TC): Repistration Section
IHivision of Corporations

SUBJECT:

LAKLE SYLVAN PARTNERS LLC

COVER LETTER

Nanwe of Limited Linbility Company

The enclosed Attieles of Amendiment and fee(s) are submitied fon filing,

Please 1enun all conespondence conceming this matter 1o the following;:

Gavin 5. Banta

Angelo & Bunta, DAL

Name of Paison

Firn/ianipany

515 Bast Las Olas Boulevard, Suite 850

Address

Fuort Lauderdaie, Florida 33301

gshi@angelolaw.com

Ciiy/State and Zip Code

E-mml addiess: (1o be wsed Tor future annual tepori nottheation)

For further information concerning this matier, please cail;

Guvin 5. Ranta

934 766- 9030
atf ]

Name of Person

tinclosed is a check for the following amount:

= $25.00 Filing Fee £} $30.00 Filing Fee &

Cerlificate of Status

Mailing Address;
Registration Section
Divisien of Corporatiens
P.O. Box 6327
Tallahassce. FIL 32314

Arey Code Naytime Telephone Number

O $55.00 Filing Fee &

(1] 360.00 Filing Fee,
Certiticd Capy

Centificate of S1ai0s &
Certified Copy

{additional copy 1y enclosed)

wudditional copy is encinsed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite §10
Tallahassee, FLL 32303



ARTICLES OF AMENDMEN'I

10
ARTICLES OF ORGANIZATION
OF

LAKE SYLVAN PARTNERS LIL.C

(Name of the Limited Liability Company iy it now

appears on oul records.)
1abiliy Company)
The Articles of Organization for this Limited Liakility Company were filed on
pl
Florida document mmbey 14000164492

10/2812014

['his amendment is subimitted to smend the following

and assigned
A. If amending name, enter the new name of the linited liability company here

The new name must be distinguishable and conliin the words “Limited Liability Conpany,” the deatguation “LLC™ or the abbrevialion *..[..
Enter new principal otfices address, if applicable

(Principal office address MUST BE A STREET ADDRESS)

2200 N OCEAN BLVD, AIMT, 5401

FORT LAUDERDALE, FL 33305 "5

P

Pt

£, -

. ot

[0

nter new nuiling address, if applicable: 2200 N QCEAN BEVD. A 8401 -

" . - - P I —_

(Mailing address MAY BE A POST OFIICE BOX) FORTLAUDERDALE, Fl. 33303 o
B. Hamending the registered agent and/or registered otfice address on our records, enter the name of the new registered

avent and/or the new registered office address here
Naumic of New Registered Agent PEARSON, JOIIN M
New Repistered Office Address 2200 N OCEAN BILLVD., APT. 3401

Enter Florida street address
FORT LAUDLERDAIL

City

New Registered Agent’s Signature. if changing Repistered Agent

, Florida 33305

Zip Cocle
1 hereby accept the appointment as registered agent and agree to uct in this capacity. | further agree to comply with the
provisions of all statuies relative to the proper and compleie performance of my duties, and [ am fumilior seith and
aceept the obligations of my position us registered agent as provided for in Cnupzw 605, .8 Or. if thisy document is
being filed 1o merely veflect a change in the registered office address, I hereby confirm that the lmited liability
company has been notified in writing of s change

0 A P

If Chagging chnstcrcd Agent, Signature of New Registered Apent




If amending Authorized Person{s) authorized to tnanage, enter the title, nauune. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR lmagination Propertics 1637 East L 230 SW Natura Avenue
CAdd
Deerfield Beach, F1. 33441
= Kemove
i JChange
MOGR JHHH, LLC 2200 N.OCEAN BLVD., AT, 8401
EAdkl
FORT LAUDERDALER, FL. 33305 -
IR emove
[_HChange

CiRemuove

OChanpe

E!r\d(l

Chremove

L)Change

5 Addd

ORkemove

CHChange




D. M amending any other information, enter change(s) here: (Auach addiional sheets, if necessary.)

3

90 v

-
v

2wl O

bl

K. Effective date, if other than the date of filing:

{optional)
(If an effective date is listed, the tate must be specific and cannot he prior o date of filing or more than 96 days ater tiling.) Pasaant 1o 605.0207 (3)(b)
Nuote: [f the date inscried in this block does not meet the applizable statutory filing requirements, this date will not be listed as the
documeni’s effective date on the Departirent of State’s records.

If the record specilies a delayed effective date, but not an effective time, a1 12:01 a.an, on the cartier oft (b) - The 90th day after the
tecord is filed.

Dated SuLyY 22

Signaturgfal @ maitocr or anthodsved fepresentative of £ imembes

T0HN ™ PeApSD A

Typad ar printed name of signee

Filing Fee: $25.00
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Sun’lrust Center

Ton Lauderdale,

5 Fast Las Olas Boulevard, Suile 850

Florida 33301

James W. Carpenter
ANGELO & BANTA, P.A.
SunTrust Center, Suite 850
515 East Las Olas Boulcvard
Fort Lauderdale, Florida 33301
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