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CLARK,CAMPBELL,

KEVIN R. ALBAUM
LLANCASTER & MUNSON, PA.

ZACHARY H. BROWN
TIMOTHY F. CAMPBELL'-?
RONALD L. CLARK'
ATTORNEYS AT LAW JOSEPH A. GEARY
KYLE H. JENSEN
J. MATTHEW KELLY
JOHN J. LANCASTER, LL.M?
PETER J. MUNSON
MICHAEL E. WORKMAN'
BOARD CERTIFICATIONS:

1. REAL ESTATE 1. TAX LAW
2. CITY, COUNTY & LOCAL GOVERNMENT

/|

December 20, 2018

Registration Section Via: FedEx
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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.E-h
RE: Lake-Lime, LLC (Document Number L18000216313)

To Whom It May Concern:

A
2

-y

PERWARPANEN u

— (o]
kN an
Enclosed for filing regarding the above-referenced matter are the following documents

1. Articles of Amendment to Articles of Organization; and

2. Check #50831 in the amount of $25.00.

Thank you for your attention to this matter.

Sincerely,

Melissa Sims, Legal Assistant to
Kyle H. Jensen, Esq.

/ms

Enclosures as indicated

300 South Florida Avenue. Suite 800 ¢ Lakeland, Florida 33801 « Telephone: (8631 647-3337 « Facsinule: (863) 647-5012



TO: Registration Section
Division of Corporatiens

LAKE-LIME, LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Kvle Jensen

Name of Person

Clark, Campbell. Lancaster & Munson, P.A,

FimvCompany
300 Souih Fiortda Ave.. Suite 800

Lakeland Florida, 3

-

wil

Address

. o
3801

khjensen@zeclmlaw.com

City/State and Zip Code

Kyle Jensen

i
E-mail address: (1o be used for future annual repart notification)
"For turther information concerning this matter, please call:

Name of Person

863 647-5337
at ( )
Arca Code

Enclosed s a check for the foltuwing amoun:
B S23.00 Filing Fee O $30.00 Filing Fee &
Certificute of Status

MAILING ADDRESS:
Registranion Section

Diviston of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Davtime Tetephone Number

O $55.00 Fiting Fee &

O $60.00 Filing Fee,
Certified Copy

Certificate of Statns &
tadditional copy is enclosed) Cerufied CUP}'

tadditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clifton Building
2606 Exccutive Center Cirele
Talluhussee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
LAKE-LIME. LLC

(Name of the Limited Liabtlity Company as it now appears on our records. )
(A Flonda Linued Liahiity Company)

The Articles of Organization for this Linuted Liability Company were filed on
. RO00216313
Florida document number !* l631 3

September 11, 2018

and assigned
This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabilitv company here:

Enter new principal offices address, if applicable:

The new nume mast be distingaishable and contan the words “Limited Liability Company,” the designation “LLC" or the abbreviation “LL.C

(Principul office address MUST BE A STREET ADDRESS)

4 ~3
= T
E ——
o] ]
Fnter new mailing address. if applicable: i s b
(Mailing address MAY BE 4 POST OFFICE BOX) - - . JY
‘B.

.oy D

fom

If amending the registered agent and/or registered office address on our records, enter_the nithe
registered agent and/or the new registered office address here:

of the new
Name of New Registered Agent:

New Registered Office Address:

Farer Florida sireet address

. Florida
Cirv
New Registered Agent’s Sienature, if changing Revistered Agent:

Zip Codv
Fhereby accept the appointment as registered agent and agree to aot in this capacine, { further agree to comply with the
- < I o . R Ll -
provisions of afl stattes relative to the proper and complete performance of my duties. and I am familiar with and

company has been notified in writing of this change.

accept the oblivations of nv position as yregistered agent as provided for in Chaprer 603, .S, Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirn that the limited liability

If Changing Registered Agent. Signature of New Registered Agent

Page 1 of 3



H amending Authorized Person(s) authorized to manage. enter the tite, name, and address of each person _being added
or removed from our records:

MGR = MManager

AMBR = Authorized Member

Title Name Address Type of Action
BROAINWAY RES. LLC
MGR
O Add
100 South Kentucky Ave.. Suite
290 Lakeland. FL 33801
H Remove
MGR

BHC IV MANAGEMENT, LLC

O Change
100 South Kentucky Ave.. Suite
290 Lakeland. FL 33801

W Add

O Remove

= ~3 0O Change
= - =2

— i
T O AddT
i3

-

A
-~ Removw
-, >~

(we)

-

DChange
an

0O Add

O Remove

O Change

O Add

O Remove

O Change

D Add

O Remove

{0 Change
Page 2 0f 3



B. It amending any other information, enter change(s) herve: (dtach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

{optional)
(It an effective date is listed. the date must be specitic and cannot be prior to date of filing or more than %0 davs after filing. ) Pursuant to 6050207 {3)b)
Note: [ the date inserted in this block does not mecet the applicable statutory filing requirements, this date will not be listed s 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.

Dated 17{(‘50‘}7 & ?O 20/?

Signature of @ member ar authorized representative of o member

Thomas Anderson

Tvped vr printed name of signee

Page 3 of 3

Filing Fee: $25.00



