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LagatZoom.com. Inc.

COVER LETTER

TO: Registration Sectiun
Division of Corporutions

LAKESHORE PICNICS LL.C
SUBJECT:

Name of Limited Liability Company

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

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

Cheyenne Moseley

Legalzaom.com, knc.

Nanmwe of Person

101 N Brand Blvd 1ith Fl

Firs!Company

Glendale. CA 91203

Address

nicchati{id ymail.com

City/S1atw and Zip Code

T-mal address: (10 be used for future annual report notification)

Fur fusther information concerning this matter, please call:

Chevenne Maoscicy

800 773-088%
al )

Name of Person

Enclosed 15 a check for the following amount:

0 530,00 Filing Fee &
Certificale of Status

O S25.00 Filing Fee

MATLING ADDRESS:
Repisiration Section
Division of Corporatians
P.O. Nox 6327
Tatlahassee, FI 32514

Arca Cudde Davtime Telephone Number

O $60.00 Filing Fee,
Cenificate of Status &
Centified Copy
(ndditionnl copy is enchised)

W $55.00 Filing Fee &
Certified Copy
tadditional copy is enchosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporastions

Clifton Building

2661 Execcutive Center Circle
Tallahassee, 'L, 32301

From: Sylvia Paull
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ARTICLES OF AMENDMENT ﬁ;’-’ na
e ™2
. TO . E o
ARTICLES OF ORGANIZATION = om
OF D =
Mme — 17
Me i1
LLAKESHORE PICNICS 11.C ::1, } O
(Namc of the Limited Linblity Company as it now sppears on our regords.) o2 o
{A Tloride Limited Lighiltiy Company) =2 -
O O
s L=h
J I3 .
1071872021 and assigned

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

. - hl 1777
Florida document number 1.21000452272

This amendment is submitted to amend the following:

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

The new mame wust be distingeishable and congain the words “Limited Liability Company.,” the designation “LLC™ or the abbreviation “L L.C.”

4743 Pinewood Rd.

Fnter new principal nffices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ Socksonviile. Florida 32210

4743 Pinewood Rd.

F.nter new maifing address, if applicable:

(Mailing aiddress MAY BE A POST OF FICE BOX) Jcksonville, Florida 32210

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

revistered soent and/or the new revistered office address here:

Namie of New Registered Agent:

New Rewistered Qtice Address:

Fnier e wda street adelress

. Florida

Cur Lip Code

New Repistered Agent’s Signature, if changing Registered Agent:

1 horeby aceepi the appointment as registered agent and agree fo uct in this capaciy. | further agree (o comply with the
provistons of all statntes relative to the proper and complete perfornianee of my didies, and 1 am famifiar with aind
accept the obligations of my posiwn as registered agent as provided for in Chupter G053, 1S Or, i this document is
being fied to merely reflect a change in the registered office address, 1hereby confirm that the Limired Hiahatire

company has beer notified inowriting of this chunge.

If Changing Registered Agent, Signature of New Registered Agent

Page 10f3
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If amending Authorized Person(s) authorized to manage, coter the titie, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMEBR Nicole C Muniz 0 Add

O Remaove

4743 Pinewood Rd.
Jchsonville, Florwda 32210 B Change

AMBR .
\ Amber ¢ Feditko O Add

O Remove

4743 Pinewood Rd.
Jacksanville, Florida 32210 B Chanae
~hang

O add

O Romove

O Change

O Add

3 Remove

8 Change

O Add

O Remove

O Change

O Add

O Remave

O Change

Page 2 0f 3
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D. If amending any other information, enter change(s) here: (duach udditional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(17 an effective date it listed, the date must he specific and cannot be prior tu date of liling or mare than 90 days after hiling.) Pursuant to 605.0207 {3)b}

Note: Ifthe date inserted in this block does not meet the applicable statwtury filing requirements. this dite will not be [isted 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.
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