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A : COVER LETTER

T Kegistration Section
Division of Corporations

HAWKSTONE LAKE LLC
SUBJECT:

Name of Limiwed Liability Company

The enclused Arteles of Amendmein and tee(s) are submutted Tor [iling.

Please return all correspondence concerning this matter to the following.

RENAN MESQUITA

Name of Person

LARSON ACCOUNTING AND CONSULTING SERVICES

Firm/Company

8615 COMMODITY CIR STE 06

Address

ORLANDOQO FL 32819

CivdState and Zap Code
consulting@larsonacc.com

E-manl address: (w be used Tor future annual report notiflication)

For tunther information concerning this matter, please eall:

RENATO MAURO 407 3703686
at )
Name of Person Area Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

B 52300 Mling Fee 0 $30.00 Filing Fee & 1 $355.00 Filing Fee & 0 360 00 Filing Fee.
Cernficate of Statns Certfied Copy Certiticate ot Status &
iaddibional copy s enclosedd s Certitied Copy

{addional copy 1 eawlosedy

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registiation Section Registration Section

Division of Corporations Division of Carporations

P O. Box 6327 Clitton Building

Tallahassce, F1, 32314 2661 Executive Center Circle

Tullahuassee, FIL 32301



. ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

HAWKSTONE LAKE LILC

(Nane of the Limited Liability Company us it now appears on our records, )
(A Flonda Tumned Liubility Company

The Articles of Organization for this Limited Liabality Company were filed on 03/19/2015 and assigned

.15000048928

Florida document number

This amendment is submitted 1o amend the following;

A, I amending name, enter the new name of the limited liability company here:

The new name must be distmgmshable und end with the words “Eimated Liabihie Company . the designation “LLCT or the abineviation =1 ¢
Eanter new principal offices address, if applicable: 8615 COMMODITY CIR STE 06

(Principal office address MUST BE A STREET ADDRESS) ~ ORLANDO, FL 32819

Enter new mailing address, if applicable: 8615 COMMODITY CIR STE 06 —
(Mailing address MAY BE A POST OFFICE BOX) ORLANDO, FL 32819
AN

. » * 3 g ox .~
B. I amending the registered agent and/or registered office address on our records, enter theomaneeof the new
- R SRR .

registered agent and/or the new registered office address here: = .-
@i oy

Name of New Reaistered Agent: LARSON ACCOUNTING AND CONSULT|N:G£__SER-M|CE§§_A_”~

~ .. B

New Registered Oftice Address: 8615 COMMODITY CIR STE 06 o ':M:g

Cnter Floride siree ess ED Phed
Fonter Floride sireer addre .;4‘,7-':,:.: oy
el e

L Florida 32819

( ‘,".'_]' /{,H e

ORLANDO

New Registered Apent’s Sivnature, if changing Registered Agent:

Phevehy accept the appointment as registered agent and agree (o act in this capacine. [ firther agree 1o comply with rhe
provisions of all statutes releive 1o the proper and complete performance of niv dties. and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapier 603, 1°.S. Orv, 1f this document 1s
heing filed 16 merely reflect a change in the registered office adedress. herebv confirm theat the lintited fiability
company has been notified inmwriting of this change,

I Changing Registered Agent, Nigaalore of New Regisiered Apent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
‘Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authurized Member

itle Name Address [vpe of Action

1 Add

O Remove

[ Add

O Remowve

O Add

O Remuove

O Remove

[ Add

[0 Remove
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D. I amgnding anv other information, enter change(s) here: [Anach addinonal sheets, if necessary.)

» . L]
» ! .

{optional)

E. Eftective date, if other than the date of filing:
(The erfective dute must be spectfic, cannot be prior o date o reeeipt or filed date and cannot be mere than 90 days atter

the date this doeument s tiled by the Florda Department of State)
| MARCH 23rd 2015

Dated |
?j/\/\ «%{/\M G~ —

Stdure of @ member or anthorized representative ol a membe

RENATO MAURO

Ty pred or printed name o signee
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Filing Fee: $235.00
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