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COVER LETTER

T Registration Section
Division of Corporations

SUBIECT: Lake Am /A’d TP“C}&LLC/

Name of Limited Liability Company

The enclosed Articles o Amendment and teetstare submitted Tor filing,

Please return all correspondence concerning this matter 1o the following:

_ Rumaiv !9 Leeeis

Name of Person

Lecdie Pridro ond THUGALLC.

Iy Compans

LOSOp p/q\iéll”& M

Address

(Lew Nond— Al 3471]

\ CinSstate sod Zip Code

046{ YoNen 4 & o, e

el cldress: (o%h used Tar fuiure ;mnuul\'fﬁurlyli!iu:uiun)

For further intormution concerning s madter, please call:

al( }
Nume ot Persan Area Cinde Pavtime Telephone Number
Enclosed is a cheek tor the following amount:
2 825.00 Filing fFee 530,00 Filing Fee & O §33.00 Filing Fee & O $60.00 Filing FFee,
certilicate of Status Certiticd Copy Certificate ol Status &
cadditienal copy s enclosedi Certitied Copy
caddionul copy s erclosedy

Mailing Address: Street Address:

Registration Seetion Registration Seetton

Division of Corporations Division of Corporations

.0, Bux 6327 The Centre of Tallahassee

Tallahassee. IF1 32514 2415 N Monroe Street, Suite 810

Tallahassee, 1F1, 32363



, ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION L
OF ' ©

. A — . notA o "
- ' / ! r -0 ik -
C%LKL’%%kD o TIMOC [ e, BT -8 g2
iNume of the Bimited Liability Compuny as it now apjrears on our records.
(A Flornda Ermited Liabiiny Compans )
O PPN : q-U-|S .
Fhe Arucles of Orgamization for thes Linnted Liabiliy Company were filed on and assigned
¥

Florida documen number [;/_‘5@0_(} ’5{ 7@ >

This amendment 15 subnitted o amend the tollowing:

A If amending name. enter the new name of the limited liability company here:

The new name must be distimguishable amd canrain the words “Limited Liahilits Company.” the designation “ELCT o the abbreviation "0

Enter new principal offices address, il applicable:

(Principal office address MUST BEE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muating address MAY BE A POST OFFICE BOX)

B. If amending the registered agentand/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Nume ol New Reaistered Agent:

New Reaistered O ce Address:

toneer Florida street address

. Florida
iy Zap ol

New Registered Agents Signature, ifchanging Registered Agent:

{hereby aceept the appaintment as registered agent and agree o aet in this capacity, [ further agree o compliy with the
provisions of all stanutes refative o the proper and complete performance of my duties, and Tam familicr with and
aceepn the ohlications of my position as registered agent as provided por oy Chaprer 603, 1.8, Or, ifthis document is
heing filod 1o merelv reflect a change inthe regisiered office address, [ hereby confirm that the limited Liabiliny
company: has been notificd iowriting of this change.

I Changing Registered Agent, Signature of New Repistered Apgent




If amending Authorized Person(s) authorized o manage, enter the title, name, and address of cach person_being added
or removed {rom our records:

MGR = Manager
AMBR = Auathorized Member

Title Name Address Type of Action

ANBR  Rebert T (oo (060 Piok id -~
ANoneds &1 3y71 /V

CIChange

AMBR Lo mona 0. loison 00l finte VA
C/Le}f JY\W ‘2’ \31{ 7 ’ l CIRemuve

T Change

ClAdd

CIRemove

JChange

add

O Remove

O Change

Ol Aadd

CIRemove

CiChange

T Add

CJRemove

C]Change




DL I amending any other informetion, enter chanye(s) herer clitach additional shees, if necessary.)

F. Flfective date, if other than the date of filing: {optional)
L enlective date is Disted. the date must be pecilic and cimnot be prior o ditte of filing or more than 90 dax s atter Hling. Puisuant o 6030207 (390
Note: Fthe date inserted in this hlock does not meet the applicable story iling requirenents, this date will not be listed as the

docwment’s effective date on the Department ol State's records.

I ihe record specities a delaved eftfective date. but not an etfective tme, at 12:01 wm. on the carlier oft (b The Y0th day alter the

record 18 Oled,

Pated O Cié’H/Lb(_z’ C/
/ (LN L U // N2

Senature oy mem nr VI thnrm.d representutive A a member

/Qz/mr)m« L) [k por

Typed Oifrmed mime of signee

kS B = e e M g g



