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COVER LETTER
T Reglatration Section
Divislon of Corporations
Lake Boulevard LI.C
SURTECT:
Neme of Lirolted Lisbility Company

The enclosed Articlas of Amendment and fee(s) ar: submitted for filing.

Pleasc return ail correspondence conceming hls mateer to the foilowlng:

Alan 5, Gassman

Name of Person

Gaesman, Crotty & Denicolo, P.A,

Firm/Company
1245 Court Strect
Addresy
Clearwater, FL 33756
Cily/State and Zip Codc

E~maii address: (1o be nscd for furire annoal report notiheution )

For Junber information coneaming this matter, plesss call:

Adriana Choi 727 442-1200
}

at
Name of Person Arce Code Deytima Telepbone Nomber

Enclosed is a chook for the following amount:

& 525.00 Filing Foe 0 $30.00 Filing Fee & O $55.00 Filing Feo & 3 $60.00 Filing Tee,
Certificate of Smtue Certilied Copy Certificate of Status &
{sdditional eopy It enclased! Certified Copy

(nditional copy 19 e osed)

MAILING ADDRENS: STREET/COURIER ADDRESS:
Registratios Section Registration Section

Dlvizion of Corparations Divisivn of Carporations

P.0O. Bux 6327 Clifton Building

Tallakassce, F1. 32314 2661 Gx#eutive Centar Circle

Tallshazsee, 1L 3230/

18000 3lie1 S~
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Lake Boulevard LLC r~3
(Name of the Timtted Iva - B8 it reny o YR on oup paterds - =
(ATTonda ity y 3N >
: 122172015 r‘ =
The Articles of Organizetion for this Lirited Liability Company were filed on and _assig@ it
Florida documestt number &13000211082 . =, = 1
This amendment is submitted to amend the following: m-. XK
e B
A. If amending name, enter the new name of the lim ited Jinbility company here: AR
-

The now neoe tust be distinguichabla and contain e words “Limited Llability Company,” the designation “LLC™ or the sbbrovietion “1.L.C.~

Enter ncw priacipal offices nddresy, if applicable:
incipal office address MUST RE EE

Enter new mailing addveys, if applicnble:
'‘Mailing ad, MAY P OFFICE BO

B. If amendiap the registered agent and/or registersd office address on our records, enter the name of the new
tered agent and/or the new registe ddress here:

Name of Naw Registered Agent: Alan S, Gaxman .
New Registered Qffice Address: 1245 Court Street
- Enter Flarida street oddresy
Cleatwater Florida 33756
Cley Zip Code
R d Arent’s Sigmatare jf chanwine Ry

1 hereby accept the appointment as registered agent ond agree to act in this capacity. I further agree to comply with the
provistons of all statutes relative 1o the Froper and complete performance of my dutles, and I am familior with and
acceps the obligations of my position as regisiered agent as provided fur in Chapter 603, F.S. Or, if this docionent is
buing filed 10 mevely reflect o change in the registered office address, I hereby confirm that the limited liability
company has been notified i writing of this change.

N/

I Changing Registered Agent, Stppntore of New Rupistered Agent
Page 1 0f3
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If amending Authorized Persongs) anthorized to manage, enter the tithe, name, and address of each person being added
or removed from our records: '

MGR = Manager
AMBR = Authorized Member

Title Name Address LyDe of Actign

MGR Liam Wehde 2341 Bartolo Dove

0 adg

Land O Lakes, F] 34639

& Remove

O Change

0 Agd

O Remove

D Change

0 Add

0 Rerrove

0 Change

0 Am

& Remove

O Changee

- O Add

O Remove

— C Chunge

3 Aud

0 Remove

O Changc

Pope 2 of3
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D. H amending sny other information, cnter change(s) here: (drrack additional theets, if mecessary)

E. Effective date, if cther than the date of filf {optional)
{If an effective dotc is listed, the date must be specific and carmot be

If the record specifies a delayed effective date, but not an effective time, at 12:61 a.m. on the eadler of;
(b) The 20th day after the record is filed,

paes_e(ginper 2 2

L

(Ld

P~
Wilathre of 3 mcmhr.'ror\auuw-rbmd representative of & mambe; el E
. F: i = .
Alon 8. Gassman, Auth. Rep, 5 1
Typed or prinied name of Fignee ; = |\_~" ;;:-::
o .
LR :E vg a ]’
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