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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Jurne 11, 2019

LUCAS J CONGDON

LUCAS EXTERIOR DESIGNS, LLC
7868 SADDLE CREEK TRAIL
SARASOTA, FL 34241

SUBJECT: LUCAS EXTERIOR DESIGNS, LLC
Ref. Number: L17000151644

We have received your document for LUCAS EXTERIOR DESIGNS, LLC,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $30.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist Il Letter Number: 119A00011678

www.sunbiz.org




COVER LETTER

TO: Registration Section
Division of Corporations

Lucas Exterior Designs [L1LC
SUBJECT:

Name of Lamited Liabibitey Company

The enclused Articles of Amendment and fee(s) are submitied for tiling.

Please eeturn all correspordence cancerning this matier to 1fic Tollow ing:

Lucas I Congdon

Name of Person

Lucas Exterior Designs, LLC

Firm/Company

TR6N Saddle Creek Traal

Address

Sarasota FI 34241

City/State and Zip Code

debby@lucaslagoons.com

E-manl address: (o be used for Tuture annual repat notificutiony

For turther infirmation concerning this malier. please call:

Debby Smiseth

941 366 T700
HiN )

Name of Person

Enclosed is a cheek tor the following amount:

mérm.nn Filing Fee &

Certificate of Stulus

O %23.00 Filing Fee

MAILING ADDRESS:
Registration Section
Division of Corporations
0. Bux 6327
Tulluhassee. FLL 32514

Area Code Dastime Telephone Number

O $35.00 Filing Fee &
Certified Copy

Caddational copx 1 enclosed)

O $60.00 Filing Fee,
Ceraficate of Swatos &
Centificd Copy

Laddational copy as ¢nclosed)

STREET/COURIER ADDRESS:
Registration Section

Division vt Corporaticons

Clifton Building

2061 Exceutive Center Cirele
Tallahassee. 1L 32301

RECEIVED
MAY 28 2019




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lucas Exterior Designs, LLLC

(Name of the Limited Liability Company as it sow appears on our reeords. }
(A TTorida Tamited TaabiTiuy Companyy

07-14-2017

The Arnicles of Organization for this Limited Liabitity Company were filed on and assigned

L 17000151644

Florida document number

This amendment is submitied to amend the following:

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

Lucas Lagoons Design, LLC

The new name mast be distinguishable and contain the words ~Limited Liahility Company.” the designation ~1L1LCT or the abbresiation =L1.C°

Enter new principal offices address, if applicable: nia

(Principal office address MUST BE A STREET ADDRESY)

Enter new mailing address, if applicable: :n..
(Mailing address MAY BE A POST OFFICE BOX) . .:.
._-l 3 D

B. If amending the registered agent and/or registered office address on our records, enter thesh
registered agent and/or the new registered office address here: B

ame 09 the_new
St

Namie of New Registered Agent: n/a

New Repistered Office Address:

Enrer Flovida sireet addresy

. Florida
Cine Zip Code

New Registered Agents Signature, il changing Registered Apent:

[ hervehy accept the appoimtment as registercd agent and agree o aet in this capacine. { further agree 1o comph with the
provisions of all staeates relative 1o the proper and complete performance of my duties, and em famifior with and
accept the ghligations of my position as registercd agent as provided for in Clhaprer 603, .5 Or, i this docroent is
heing fited to merely reflect a change in the registered office address, Thereby confirnr that the limited Labiline
compary has been notified in writing of this chunge.

If Changing Regisdered Agent, Signature of New Repistered Agent

Page 1 of 3

-l'a



If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
n/a
O Add

O Remove

O Change

O Add

03 Remove

G Change

O Add

0O Remove

O Change

0O Add

O Remove

O Change

O Aadd

O Remove

O Change

1 Add

O Remove

O Change
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D. i amending any other information, enter change(s) here: (Aruch additional sheets. if necessary.y

E. Effective date. if other than the date of filing: {optional)
(1 an cliective date is listed, the date must be specitic and cnnot be privr ta date of ling or more than A dayvs after Bling. ) Pursuant w0 605.0207 (3Kb)
Note: [f the date inserted in this block does not meet the applicable statutory ling requirements. this date wiil not be listed as the
document’s eftective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b} The 90th day after the record is filed.

—

[Dated o -,

25 .
x

Lucas J Congdon

N7

{
7

1.5
Z Signature of 2 member or authorized representative of a member

Tyvped or printed name ol signee

Page 3 of 3
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