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COVERLETTER

TO: Registration Section
Division of Corporations

LAKE COMO INVESTMENTS LLC
SUBJECT:

tvare of Limuted Liability Company

The enciosed Articles of Amendmer! and fee(s) arg submitted for Hling.

Please return all correspondence concerning this matter to the following:

GISELE SOUZA

Name of Person
ACCOUNT BOOKKEEPING CORP

Finn/Company
3301 CONROY ROAD SUITE 140

Address

ORLANDG FL 32811

City/Stnte and Zip Code
INFO@ABKCORP.COM

F-mutl address: (lo pe used for future anmiel report nobification)
For fusther infornation concerning this mauer, please ealk:

GISELE SOUZA 407 BY8-1757
at ( )

Name of Person Aren Code Duytine Telephone Number

Fnclosed is a check for the following amount:

H $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & {0 $60.00 Filing Fee,
Cenificate of Siatus Certified Copy Certificate of Status &
(addirieaal copy is enclosed) Centified Copy

{additional copy i enclosad)

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

Division of Corporaticns Division of Corporations

P.O. Box 6327 Clifion Buiiding

Tallohasses, FL 32314 2661 Excoutive Center Circle

Tallahassee, F1, 32301
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ARTICLES OF AMENDMENT ST

nr O R 'p' (17-11}01.‘

ARTICLES OF ORGANIZATION A
OF

En

LAKE COMO INYRSTMENTS LLC

Narge ol (he Limited Liability Company a3 i pow appes ur recordy.]
€3 If’lnnan hn\iﬁ Iﬁﬁl]lt}' rét:ampalr'-yl

The Artictes of Organization for this Limited Linbility Comprany were filed on 93/0572015 and assigned

Fiorida document number 1'15000134‘_)49

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited lisidlity company here:

"The mew Rare taust be distinguishable ond coatein the words "Lisolted Liabitity Company,” the designation *LLC" or the abbzevlation *L.L.C."

Fater new principal offices uddress, If spplicuble; 11707 Sprawling Osk Dr

(Principal office address MUST B A STREET ADDRESS) ~ Windermero, FL 34736

Enter new mziling sddress, if applicable: 11707 Sprawling Oak Dr

(Mailing address MAY BE 4 POST QFFICE BON)

Whdennere, FILL 34786

B. If amending the repistered agent nnd/or registered office address on oor vecords, enter the npme of the mnw

registere(d npent gnd/er the aew registered oflice address here:

Nune of New Registered Agent: CALIA REGINA TONIOLO CIRELLI

New Registered Office Addmss: 11707 Speawting Ouk Dr

Bater Florida streel address

Windermere Florida 14786
C?l;-— - Zip Code

New Repivtersd Apent’s Sipnatyve f changing Reglsteped Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all stetutes relutive to the proper and compleie performunce of my duties, and [ ain familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or_ (f this document &
being filed to mevely reflect ¢ chunge in the registered office address, I hereby confinm thal the limited liabtlity

company has been notifiad in writing of 1his change.
- t/y‘-// .
””%&A&Q‘EJ&‘
Signature of New Regivtered Agent

Pape 1 of 3
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i amending Authorized Person(s) authorized to manuge, enter the title, name, and address of each persen being added
ur remeved from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanie Address Type of Action

O Add

[ Remove

O Change

O Add

0 Remove

L1 Add

0 Ramove

O Change

0 Add

O Remove

O Change

O Add

0O Remove

0O Change

Page 2of3
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1. 1f emending noy other information, enter change(s) heve: (Anach additlonal sheets, if necexsary.)
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E. Effective date, if other thin {he dste of filing: __

{ITen cifcctive date Is listed, the date nust be specific wod casnot bu price ks date of Bliag o mero Yian 90 doys after filing.) Pursuan: 1o $05.0207 (3xb)
Note: If the date inseried in this block dost not meet 1he applicoble statulory filing requireinonts, this date witl not be listed na the
docomens's effective date on the Depariment of State's reconis.

{optional)
(b} The 90th day after the record is filed.

Maveasber 8
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2018
/?
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If the record speclfies a delayed effective date, but not an effective time, ot 12:01 a.m. on the eatlier of:
Dated

s
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