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COVER LETTER

TO: Registration Section . : e - ’
Division of Corporations - . 5 »
v . . ) - & -
Lake Sheen Sound. LLC

SUBJECT:

Name of Limited Lisbility Company

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

Please return all correspondence concerning this matter to the following:

Philip L. Logas, Esq.

Name ol Person

Philip L. Logas, PoA.

Fim/Company

1525 International Parkway. Suite 4021

Addicss

Lake Mary. Flonda 32746

Cis/State and Zip Code

plogas@logasiaw,.com

Fomnl address: (1o be used for itere annual report notitication)

For further information concerning this mauer, please call:

Philip L. Logas. Exq.

407 849-1355
at ¢ )
Name of Person Agea Code Dastime Telephone Nuinther
Enclosed is a check for the tollowing amount:
= 52300 Filing Fee O $30.00 Filing Fee & (7 $35.00 Fiting Fee & O $60.00 Filing Fee.

Certificate of Status Certified Copy Certiticate of Status &
(additional copy is enclosed) Certified Copy

tadditionl copy is enelosed )

Muailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327

Tallahassee, FI. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

bake Sheen Sound, LILC

{Name of the Limited Liabilitv Company as it now appears on our records, )
1A Tlarida Limified Taabitiy Company)

e . . TR e . “ebruary 2, 202 .
Ihe Articles of Grganization for this Limiied Liability Company were filed on February 1 and assigned

[.20000042446

Florida document number

This amendiment is submitted 1o amend the following:

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

The new name muost be distinguishable and contain the words “Limited Liabiliny Company.” the designation “LLCT ar the abbreviation “LoLCY

. L . . 1921 Maguire Roud
Enter new principal offices address, if applicable: Hlitghire

{Principal office address MUST BE A STREET ADDRESS)

Suite 104

Windermere, Florida 34786

1921 Maguire Road

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE BOX) Suite 104

Windermere, Florida 34786

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 registered office address here:

. . Stephen 13 Hes
Name of New Registered Agent: Stephen . Healy

. . 311 Maguire Road. Suite
New Registered Office Address: 1921 Maguire Road. Suite 104

Enier Florida steeer address

Windermere Floridu 34786

Ciry Aip Code

New Registered Agent’s Sivnature, if changing Registered Agent:

Hhereby accept the appoiniment as registered agent and agree to act in this capacine, 1 further agree to comphe with the
provisions of all statutes relative 1o the proper and complete performance of my duwries. and [am familior with and
accept the oblivations of my position as registered agent as provided for in Chapier 603, F.8. Or, if this document is
heing filed to merely reflect a change in the registered office address, [herehy confivm thar the limited Liabitiny
companiy has heen notified inwriting of this change,

[F Chgfing Registered Agent, Siepatupee ol Nely Registered Agent




Ha mi:n'ding 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

Title Name Address Tvpe of Action

MGR CHARLES W, PIPER 11 9349 Tibet Pointe Circle
O Add

Windermere, Flonda 34786
= Remove

O Change

MGR STEPHEN . HEALY F921 Mapuire Road. Swite 104
A

Windermere, Florida 34786
ORemove

ClChange

O Aadd

CRemove

O Change

O Add

ORemove

O Change

O aAdd

ORemove

O Change

Ciadd

CRemove

OChange




D, Hamending any other information, enter change(s} here: (iruch acddiional shects, if necessary.)

December 31,2021
E. Eifective date, if other than the date of filing: {optional)
tITan etlective date is listed, the date must be specitic and cannot be prior to date of Ailing or maore than 90 duy s atler filing.) Pursuant o 6050207 (b
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specities a delayed eftective date. but notan etfective time, at 12:01 a.m. on the carlier of (b)Y The 90th day afier the
record is tiled.

(L]
=
(]
-2

January |
Dated

Signatare of i o ur auihptized represehtative of u member

Steplien 1. Healy

Typed ar printed name ot signee

Filing Fee: 325.00



