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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 27, 2018

MICHAEL ZIMMERMAN
21 RUE D ETRETAT
DESTIN, FL 32541

SUBJECT: LAFAYETTE"S LANDING L.L.C.
Ref. Number: L18000143136

We have received your document for LAFAYETTE"S LANDING L.L.C. and your
check(s) totaling $55.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Page 2 is missing.

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) 245-6051.

Jenna D Harris

Reguiatory Specialist I Letter Number: 418A00013385
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COVER LETTER

TO: Registration Section
Division of Corparations

SUBJECT: Lo pq\z otte s LQ\V\C‘ wa L. L. C,

Name of Limited Liahility ('nnqg]\

The enclosed Articles of Amendment and fee(s) are submilted for Nling.

Please return all correspondence concerning this matrer 1o the following:

Michael ¢ ZAM My Mo -

Name of Penson

FimvCompany

Al Ruud EYretat

Address
D €S {’1 2 ~C 02 od '!
CitssSiate and Zip Code

MZ'MMEYMANP CZWINES . (OM

T-mail address. (ta be used for fusure annual report nodification)

For further information concerning this matrer, please call:

Mithael C. Ztmimeviman w850, 1L -b13%

Naime of Person Arca Code Daytime Telephone Number

Cipsed is a check for the following amount:
25.00 Filing Fee 8 £30.00 Filing lee &

5500 Filing Fee & O 860.00 Filing Fee.
Centificate of Status Certified Copy Certifteare of St &
taddittonal copy 1s enelosed) Certitied Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corpoerations

PO, Bux 6327 Clifton Butlding

Tullahassce, FEL 32314 2661 Excecutive Center Circle

Tallahassee, F1. 32301



S ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lh-pa\/e‘l’f'e‘s LQr‘\chriq L.L.C.

{Name ofthe Limiied Liability Company as it nowafipears on aur records. }
(A Florda Tinited Diability Compuny

., . —
LA R

t .
The Anticles of Orgamization for this Limited Liabibity Company were fied on o - |<3 - I% _ and gagigned
. C; e
Florida document number L l 3&00 I8 E)_L5(p . -

This aimendment 1s submitted 1o amend the fotlowing:

A. If amending name, enter the new name of the limited liability company here: a- B
v - T ¢
E_u 4 € ¥en Lund\r-;q L.L.¢. e

v
Fhe new name must Mli!mgu:shnhlc and contain the wards ~1rfited Liability Company,” the designation L1 or the abhreviation =L L.C ™

Fnter new principal offices address, it applicable:

(Principal nffice address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Muailing uddresy MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Repistered Office Address:

Emter Florida street address

. Florida
Citv Zip Code

New Registered Agent’s Signature_if changing Registered Apent:

{ herehy aceepr the appoiniment as regisiered agent and agree to act in this capacisy. | further agree 1o comply with the
provisions of all statutes relative to the proper and compleie performance of my duies, and Tam fumilior with and
accepr the ohligations of my position as regisiered agent as provided for in Chaprer 605, F.N.Or, i this document is
being filed to merely reflect a change in the regisicred affice address, { herehy confirmt that the limited liability
company has been notified in writing of this change.

if Changing Registered Agent, Signature of New Registered Agent

Page L of 3



Ef amending 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

Titie Name Address Type of Action
no

_.M___“ - MAQ\Q(ILLLZMU_E{MM &L&\Ll_d_gj:l’l}f_ﬁ&ﬂ_,%'ﬂhﬂ_‘_@;ﬂ Add C,har:.ﬁ 'y
IAOUN

O Remove

0 Change

et Drod A WMoore 43 Hogly g court
Creggort | FC 32434 oo

{J Remove

O Change

O Add

O Remaove

0 Change

0 Add

1 Remove

O Change

0 Add

O Renmve

0 Change

O Add

O Remowve

O Change

Page 2 0f 3



D. If arnending any other information, enter change(s) here: (Arach additional sheets, if necessary. )

k. Effective date, if other than the date of filing:

(optional)
Nule: I i

(it an ettective date is listed, the date must be specific and cannot be prior o dite of fiting or mare than 90 days adter filing.) Pursuant o 603.0207 {3Kh)
1 It the date inserted in this block does not meet the applicable stutwtory (iling requirements. this date will not be hsted axs 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
{b} The 90th day after the record is filed.

Dated

A01%

(\(\MMOQ?@ v R

Signature af a mem cr nganthnrived representative ol a member

\
gl

- =
Ntchm\ ¢ Zlmmuman -
Tyl or printed name of <ignee —‘;"-)_
el
Page 3 of 3 -2

Filing Fee: $25.00

. on the eariier of:



