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. COVER LETTER

T Registration Section
Division of Corporations

Lakes Notary Scrviees, LLC
SUBJECT:

Name of Limited Liability Compiny

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please retunt all comrespondence concerning this matter ta the following:

Maria Lisa Sabin

Name of Person

Lakes Notary Serviees, LLC

Firnt Conipany

0621 NW 70 Avenue

Address

Niami Lakes, FL 33014

Citv/state and Zip Cade

tmds330 didamail.com

-l address: i1o be used tor fune annaal report netification)
For turther intormation concerning this matter, please call:
Marna Lisa Sabin 305 4019128

at ( )
Name of Person Area Code

Pavtime Telephone Number

Fnclosed 15 a cheek for the followy

= S23.00 Filing Fee K SHLOO Filing Fee & L1 $35.00 Filing Fee & O $60.001 Filing Fee,
Certilieate of Status Certified Copy Certiticate ob Status &
(addisional copy Is eneimsed) Certitied Copy

vadditienal cops s encloaed)

Mailing Address:

Street Address:

Registration Section Registration Section

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroce Street. Suite 310

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Lakes Notary Serviees, LLC

{Name of the Bimited Liability Company as it mow appears b our records.)
1A Flonda Lomted Tabilny Companyy

- . . L L C i anuary 27, 20272
The Articles of Organization for this Limited Liability Company were filed on January 27. 20

and assigned
: 2 HGS06305
Florida document number [.21000306305

This amendment 1s submiticd to amend the following:

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

Lakes Professional Services, LLC
4

The new nwne must be distinguishable and contin the words “Limited Liaability Company.” the designation *LLC™ or the abbreviation *L.L.C ™

Enter new principal offices address. if applicable:

Lakes pefessioal Srvices, LLC
132331 Plnes flud - w110
lenbrote Pines FPL 23024

(Principal office address MUST BE A STREET ADDRESS)

Enter new mauling address, if applicable: Lk es Pro{-éssuxa U Sersices, LL-C

1 32331 Phaes  Blud - #H 1D
Pemiagoke Pines FL 338G

{(Mailing address MAY BE A POST OFFICE BOX)

B. Il 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:

Name of New Registered Avent:

. e
1
o ~3
0 e
- - -
-
New Rewistered Office Address: S —
. - R [1
Enrer flonda srevt acddress ~ .z ) i
Pt — rr'
e T N
. Florida = =% = o
e T~ Zipfpde ="
U
New Revistered Avent’s Signature. if changinge Registered Agent:

—F @«

n
[ hereby accept the appointment as registered agent and agree 1o act in this capacity, [ further agree 1o comply with the
provisions of all statures relutive 1o the proper and complete performance of my duties, and Tam familicr swith and
aceept the oblicarions of myv position as regisiered ageni as provided for in Chapeer 603 F .8 Or, if this document iy

being filed o merely reflect a change in the registered office address, herehy confirm thar the limited liability
company ftus been notificd in weiting of this change.

If Changing Registered Aeent, Sigoature 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 ['vpe of Action

L Add

CJRemove

- Change

TiAdd

LIRemove

Change

JAdd

LIRemove

T Change

—IAdd

DRemove

__Change

Add

L Remove

“IChunge

“Add

ORemove

T Change




If umending any other infurmation. enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(IFan effecnive date is Bisted, the date musthe specific and cannot be prior w date of filing o moece than 90 days atter Bling. ) Putsuant o 603 (207 (3ub)
Note: [1the date inserted in this Block docs not meet the applicable statutory filing requirements, this date will not be listed as the
dacument’s elfective dale on the Departiment of Siate”™s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 aune on the earlier oft ib) - The 901h day atler the
revord is filed.

Dated .) CV\\A.OY\,{ > . 202’4

Signature uf a member or authorized representative of wnember

Maria Lisa Sabin

Typed or printed name of signee



