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COVER LETTER

TO: Repistration Section
Division of Corporations

Sabin ey Services O

Name of Limited Liabihty Company

SUBJECT:

The enclosed Articles of Amendment and feets) wre submited for fing.

Please return all correspundence concerning this matter o the following:

Ncr c. Lisa Sabin

Namne of Person

Firm/Company

A2 1 vt o Ave

Address

micny, Lakes FL 33004

CityStae and Zip Code

LM DS 33014 ¢ grnged |- (oD

I--matl addiess: (1o be used 0 Tutire snnual report notilication)

For further information concerning this matter, please eall:

qai_ <2

Dayieme Telephone Number

at{ 3')3 )

Arca Code

Moicn Lisa Sabin

Name of Person

Enclosed s a cheek fur the following amount:

] $33.00 Filing Fee &
Certified Copy

tadditioml copy is cuclosedi

1 SeiL00 Filing Fue.
Cerntificate of Srangs &
Certitied Copy
tadditianal copy s encloseds

/
(0 $25.00 Filing Fee ;7*\530.00 Filing Fee &
Certificute of Status

Mailing Address: Street Address:

Registration Section
Division of Corporations
PO Box 6327

Registration Scction
Drivision of Corporations
The Centre of Talluhasseu



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sabin notery Services, | C

(Namv of the Limited Linbility Company as it now appears an our records.)
1A Flarida Linnted Laabiiny Companyy

The Articles of Organization for this Limited Liability Company were liled on Novembier

20, 202 |
Florida document number L2\ CcO0O 30 L 303'

This amendment is submitted to amend the following:

AL If amending name, enter the new name of the limited liability company here:

Lakes

Nobtard Services LLC

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

“LECT or the abbresiabion “HLCT
Enter new prineipal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

and assigned
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Enter new mailing address, if applicable: ol =
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(Mailing address MAY BE A POST OFFICE BOX) nil ™
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R. if amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/ar the new repistered office address here: we o
Nume ot New Registered Agent:
New Reeistered Otice Address:
Enrer Florida sireet address
o Florida
(“H_t' Zl‘p Code
New Registered Aoent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capaciv, | further agree o comply with the
provisions o, all statutes relaiive o the proper and complete performance of my dutios, and 1 am famitiar with und
aceept the obligations of my: position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registercd office address. I hereby confirm that the limited Hahility
company has heen newified inwriting of this change.

if Changing Registered Agent. Signuture of New Registered Agent




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

Title Name

Address

I'vpe of Action

O Add

ORemove

Chunge

JAdd

POy =
o C]T\E‘;novc
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DO Chaige
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DRemove

i

O Change

CAdd

CiRemove

OChange

Cladd

ClRemove

OChange

OAdd

ORemwve

ClChange



D. ITamending any other information, enter change(s) here: ddnach additional sheets, it necessar.)

K. Effective dale, if other than the date of filing: -)CV'\\J Co L{ 27 \ [ {optional)
{Ifan cffective date iy listed, the date must be specific and cannot be prior w dale of filing or more than Y0 days after filing.) Pursuant 1o 6030207 (3)th)
Note: [T the date inserted in this block does not meet the applicable statutory liling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specifivs o delayed effective date. but not an effeciive time, ut 12:01 aon, on the carlicr oft thy The Y0th dav after the
record is tiled.

Dated .) Cin qaﬂ/l 2.2 2022

Sightature of o member or authorized representative of @ member

maric LiSa  Sabin

Fyped on printed name of signee




