3/23/2022 2:14:07 PM Medwinter, Ashli BakerHostetler

Florida Department a 3 3
q O®otporations
‘ l g fronic Oyer 3 O

Note: Please print this page and use it as a cover sheet. Typc the fax audit number
(shown below) on the top and bottom of all pages of the document,

(((H22000107667 3)))

00000 O

H2200010766734BC+
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

o o e e e =

To:
Division of Corporations
Fax Number : (85@)617-6383
From:
: BAKER & HOSTETLER LLP

Account Name
Account Number : Il995@deeg7’/

Phone : (487)649-4816
Fax Numbar : (407)841-6168

**Enter the email address for this business entity to be used far future
annual report mailings. Inter only one email address please. **

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

T MM LAKE RE, LLC.
& [Certificatc of Starus o0 ] =3
= lCcniﬁcd Copy ﬁ 0 J -
(3 E’agc Count r 04 l

7 [Estimated Charge [ 32500 | L

Page 1

<8 WY £2 Wyl 207

Electronic Filing Mcnu Corporate Filing Menu Help



3/23/2022 2:14:09 PM Medwinter, Ashli BakerHostetler

COVER LETTER

TO: Registration Section
Division of Corpurations

Ml Lake RE, LLC
SUBJECT:

Name of Limited Liability Campany

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

Please return all carrespondence cancerning this mater to the following:

Keith C. Durkin

Name of Person

Baker & Hostetler, LLP

Firm/Company

200 South Orange Avenue, Suite 2300

Address

Orlando, Florida 32801

City/State und Zip Code

grieltomat@gmail.com

E-mail address: (10 b= usced for future annuel report notification)

For furiher information concerning this matter, please call:

Keith Durkin 407 549-4005
at { )

Mame of Person Area Code Dnytime Telephone Number

Enclosed is 2 check for the following amount:

B $25.00 Filing Fee ] 330.00 Filing Fee & {1 855.00 Filing Fee & G §60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{ndditicnal copy is enclosed) Centified Copy

(addiional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, L 32314 2415 N, Monroe Street, Suite 8§10

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Or

MM Lake RE, LLC
{Name ol the 1imi
(Ar

09/28,2018 and assigned

The Articles of Organization for this Limited Liability Company were filed on
1.18000231330

Florida document nuimber

This amendment is submitted to amend the following

A. If amending name, enter the new name of the limited liability company here:
“LLC™ or the ebbrevistion *L.L.C."

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation

Enter new principal offices address, if applicable:
(Principaf office address MUST BE A STREE TADDRESS)

Enter new mailing address, if appticable:
(Mailing address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registercd officc address on our records, gnter the name of the new~gegistered
— ~3
A [

agent and/or the new registered office address here: _
I. ac
N -
D~ 0 -
Name of New Registered Agent: ™ .,.]):. =
T REE
New Registered Office Address: = DT
Enter Florida street address - - Igal
L o? _
. Florida R
Ciry Zip Code™?

1 hereby accepi the appoiniment as registered agent and agree to act in this capacity. 1 furtler agree (o comply with ihe
ance of my duties, and I am familiar with and
or in Chaprer 605, F.S. Or, if this document is

provisions of all staiutes relative (o ihe proper and complete perform
gisiered agent as provided f
{ office address. I hereby confirm that the limited liability

New Repistered Apgent's Sipnature, if changing Registered Agent:

accepi the obligarions of my position as re
teing filed to merely reflect a change in the registerec
company has been notified in writing of this change.

if Changing Registered Agent, Signature of New Registered Agent
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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 = Manager
AMBR = Authorized Member

Tijle Natne Address Type of Action

MGR Carina Radonich de Tomat 17070 Collins Avenue, 266-B
o Add

Sunny Isles Beach, Florida 33160
ORemove

{IChange

OAdd

ClRemove

{JChange

Oadd

ORemove

D Change

Cladd

ORemove

OChenge

O add

CIRemave

OChange

T Add

ORemove

OChange
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D. If amending any other informatlon, enter change(s) here: (Artach additional sheets, if necessury.)

{optianal)
filing or more than 90 days after filing.) Pursuant to 605.0207 {3)b}
fiting requirements, this date will not be listed as the

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

(11 an effective date is |isted, the dute must be specific and cannot be prior to date of

Note: Ifthe date inserted in this block does not meet the applicable statutory
document’s ¢ffective date on the Departiment of State’s records.

If the record specifies a delayed effeciive date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day afler the

record is filed.

3/11/2022 | B:32 AM EST 20

DeocuSknsd by:
|/:’.'E

MmN RIATQOALLE

28]
hJ

Dated

Signature of & member or authorized representative of o member

Ariel Tomai, Member

Typed or printed name of signee

Filing Fee: $25.00



