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COVER LETTER
TO: Registration Section

Division of Corporations

) Lakestde AL Waterman Village, LIC
SUBJECT:

Name of Bimited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

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

Janine Lester

Name of Persan

Lakeside A1 Waterman Village, L.1.C

FirneCompany

230 Brooktield Avenue

Address
Mount Dova, F1, 32757
\ ' - ,A
v -y - ') . "
CitvtState and Zip Code . ’
. - N . 1
jlester@watermanvillage.com o a
E-ma] address: (10 be used for tuture annual report notification) "
For further information concerning this matier, please call: ! \
B Cen
. . - ".d -
Janine Lester 332 3830051, ext. 238 - M
a ) - S
1 ¥ - . - . 4 L
Name of Person Arei Code Davtime Telephone Number -
L3

Enclosed is o check for the following amount:
O $25.00 Viling Fee H 530.00 Filing Fee &

O $35.00 Viling Fee &
Certificate of Status

Certtfied Copy

(addstiomal copy is enclosed)

0 S60.00 Filing Fee.
Centificate of Stajus &
Cerittied Copy

(addizivnal copy is enclosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Scction Registration Section
Divizion of Corporations [Diviston of Corporations
PO Box 0327 Clifton Building
Tallahassee, FLL 32314

2661 Exceuiive Center Circle
Tallahassee, F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lakeside Av Wiaterman Village, 1LLC

(Nsume of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Tability Compans

May 18, 2018

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

L1SO0QI25118

Florida document number

This wmendment is subsmitted o amend the following:

Ao I amending name, enter the new name of the lintited liability company here:

The new name must be distinguishable and contain the words “Limied Biability Compuny.” the designation “LLCT or the abbreviation ~1.1L.C7

Enter new principal offices address, if applicable:

{Principal offive address MUST BE A STREET ADDRIESS)

Enter new mailing address. if applicable: -

(Muailing address MAY BE 4 POST OFFICE BOX)

B. I amending the registered agent and/or registered office addreess on our records, enter_the name of the new
- . - tr
registered avent and/or the new registered office address here: e o

c

Name of New Revistered Avent:

New Reaistered Oftice Address:

Enier Florida street address

. Florida
4 ,'jr_\' Zip Code

New Registered AoenCs Sienature, if changing Registered Asent:

[ herebv aecept the appointment as vegistered agent and agree to act in this capacire, ! further agree 1o comply with the
provisions of all statsees relative o the proper and complete performance of my dutios, and Tam fomiliar with and
ceeept the oblivations of my pasition ax registered agent ay provided for in Chapeer 603, 28 Or, (7 this dociment (s
heing filed 1o merelv reflect a change in the regisiered office address, hereby: confirn thae the fimited liabilin
compeiny s been noiificd inwriting of this change,

I Changing Registered Agent, Siguature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Nanie Address Tvpe of Action
MURDOCK. HEARDLEY 250 BROOKFIELD AVE

MGR
= Add

M, DORA, L 32757
O Remove

O Change

O Add

OJ Remove

(1 Change

0O Add

O Remove

0 Change

0 Add

O Remove

O Change

O Add

O Remaoave

O Change

O Add

O Kemove

O Change
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D. If amending any other information, enter changels) here: Aduech additional sheews, if necessan,)

F. Effective date, if other than the date of filing: {optional)
(I an eftfectve date is Tisted, the date must be speeific and cannaot be prior w date of 1iling or more than Y davs asier 1ling.) Parsuant o 6030207 ()b
Nate: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will aot be listed as the
document’s effective 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.

November 2 RIOE
rited .

Signature of a member or authonized representative of & member

Heardley Murdock

Typedd or printed mame ol signee
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Filing Fee: 825.00



