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‘ COVER LETTER
R- . “I\ll’dtltlll Section

Division of Corporations

SUBJECT: Tlf]é SMQ(K ﬁi+ RC’AU-)-/A)FC'{ QL(C’ \—\(-’@\\ft)/) LL(

T

Name of Limited Liability Company

I'he enclosed Arucies of Amendment and {eeis) are submitted for filing

Please return all correspondence concerning this matter 1o the following

Ka ﬁm\ Cad enA and Sxnd val Ced end

It Company

1699 Ve 1713 s

Address

Noth Mo, l%/a(b Fl )3162

U

L
i

Citwv/Stane and Zip Code

3714

Yagac*\ & Yoaia mowﬁ"ﬂm (c)m

E-mail address: 1o be used 1or futre annual report dottficaton)
For further information concerning this matter. please call

7\0\(@16\ colc\ €71A W20 16| -8 19|
Name of Person Arva Code )

Davtime Telephone Number

gg:\ wd 8

Enclosed 15 a check for the following amount:
% $25.00 Filing Fec

O $30.00 Filing Fee & (3 855.00 Filing Fee & 0 $60.00 Filing Fee
Centificate of Siatus Certified Copy Certrficate of Siatu
{uddinonal copy s enclosed) Certified C()p_\'

Cadditional copy s enclosed)

5 &

MAILING ADDRESS:
Regtstration Section

STREET/COURIER ADDRESS
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Clifton Building

2661 Executive Center Circle
Tallahassee. FLL 32301

{:)'(




ARTICLES OF AMENDMENT
. , TO
ARTICLES OF ORGANIZATION
OF

The Yack &% Betuptey e Heawan LLC

{(Name of the Limited Liability Company ax it now appears ¢n our records, |
(A Flonda Limied Liability Companyy

The Articles of Organization for this Limited Liability Company were filed on Maul 30 Q\Ol Lhand assigned

Florida document aumber 80@ I qu |o

This amendment is submitied 10 amend the following:

A. If amending name, ¢nter the new name of the limited lability company here:

Lakeatde Escapé, | | C

The new name must be distinguishable and contain the words ~1. umlLst ibiliny (Iump any.” the desigoation “LLCT or the abbreviation <107

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new matling address, if applicable:

(Mailing address MAY BE 4 POST QF FICE BOX)

v

it
5

B. If amending the registered agent and/or registered office address on our records. enter the: naménf the_pew
registered avent and/or the new registered office address here:

!
i

. [\J ez = )
: > |

. I : H §
Nane of New Repistered Auent: —, . - —
— i) T }
: " !‘ 3

New Revistered Office Address: o &N

Enter Floride street acdiiress . i

. Florida
Cinv Zip Code

New RHegislered Agent’'s Sienature, if changing Registered Agent:

! hereby accepi the appoinmiment as registered agent and agree 1o act in this capaciy. [ further agree 1o comply swith the
provisions of all statuies relative 1o the proper and complcie performance of my duties. and I am familiar w ity amd
accept the vbligations of my position as registered agenr as provided for in Chaprer 605, F.S, Or if this a’o( ument is
being filed 1o merely reflect a change i the registered office address. I hereby confirm the the limited liabiline
compeny has been notified in writing of this change.

If Changing Registered Agend, Signature of New Repistered Agent
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If ul.ncnding': Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:
MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
O Add
3 Remove

O Change

Oyadd

OiRemove

O Change

O Add

O Remove

O Remove

O Change

O Add

8 Remove

O Change
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p.oar anllen'ding any other information, enter change(s) here: (dirach additional sheets, if necessary.
. .
= o
A e {
(A= ]
>
- L
)
M
S 1 e
e M
= dn
. @
E. Effective date, if other thin the date of filing: {optional)

( an effective date is Hsied, the date must be specific and cannot be prior 1o date of Gling or more than 90 divs after filing.) Pursuant 10, 6050207 (35b)
Note: ifthe date insened in this block does noi meet the applicable statuwtory filing requirements, this date will not be Jisted as the
document’s etfective date on the Departimem 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 SCV) L)Of \{ D‘ Cﬁ . D/O \ (;]

< T 0~ },,,___-— B

Signatze of @ member or suhonzed representative of a member

“ond ye, (ad e

Typed or printed name of signee

Page 3 of 3
Filing Fee: $23.00




