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ARTICLES
L OFrgMENDMENT (H15000243008 3)
ARTICLES OF QRGANIZATION
OF
LHA WEST LAKE, LLC
sme Imited Llability Company o3 jt now ary on our records.
Qrida Cimi {abliity Company,
The Articies of Organization for this Limited Liability Company were filed on ©ctober 8, 2013 and assigned

Florida document number 115000171196

This amendment is submitted to amend the fallowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designatlon "LLE" of the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records,

registered agent and/or the new registered office address here:

Bermice S, Saxon

Name of New Registereq Agent:

New Registered Office Address: 201 E. Kennedy Boulevard, Suite 600

Enter Florida sireet address

Tampa Florida 33602
Chy Zip Code

New Registered Agent's Signature, if chayging Regjstered Aoent.

T hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.§. OQr, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

-

/,lf-eul’i\'ﬁlrng Registered Agent, Signature of New li'erginered Agem
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angd oddreds of each person being added

If amending Authorized Person(s) authorized to manage, eutor the titla, pame, a) pe, eing ad

or removed from our records:

MGR = Manager
AMBR = Authorlzed Momber

Tite Name Address
AMBR Lakelznd-Folk Houging Corporation 430 Herwell Avepue,

Type of Agtion

0O Add

Lakeland, FL 33518

U Remove

i Change

0 add

E) Remove

3 Change

0 Add

O Remove
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D, I amending aay other information, enter change(s) here: (duach additional sheais, if necessary.)
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¥. Effective date, If other than the date of filing: {optional)
{ifan slTective date is fisted, the date must be specific and cannot be grior to date of fillag or more than 90 dayp sfter NIng.) Pursuient 1 503.0207 (3Xb)
Note: 1 the dato inserted in this block does not mest the applicable statutary filing requiroments, this dats will not be listed as the
dogument’s effective dote on (he Department of State's records.

If the record specifles a delayed effective date, but not an ¢ffactive time, at 12:01 a.m. on the eariier of:
(b) The 90th day after the record is filed,

Detober O 2015

Datad .
.M .
Signaiure vl a’member or autharized representative of & member

Benjamin Stovenson

Typed or printed name of signes
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