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TO: Registration Section
Division of Corporations

Lakes Unhmited. LLC
SUBIJECT:

COVER LETTER

Nanmie of Limited Liabiliy Company

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

Please return all correspondence concerning this matter to the tollowing:

Rutino Paulino

Lakes Unhimited. 1140

Nanme of Person

17341 nw 62nd place
p

FirmvyCompany

Hialeah. F1 33013

Address

Civ/State and Zip Code

E2-madl address: (o be used for future annual report notiticationy

For further inlormation concerning this matter, please call:

Rufino Paclino

786 A2-1212
at )

Name of Person

Enclosed 15 a cheek for the following amount:

& S23.00 Filing Fee O S30.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Aren Code Davume Telephone Numher

L 855.00 Filing Fee &

O $60.00 Filing Fee.
Cerufied Cupy

Certificate of Status &
Certified Copa
tadditiontal copy i enclosedy

taddivonal copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N Maonroe Street. Suite 810
Tallahassee. FIL 32303



- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION .
OF ik =

Lakes Unlimited. L1LC 20?2 JUN -7 AH '0: llo

{Name of the Limited Liability Company as it nuw appeuars on our u-eords )
{A Flords Linited Laabiiny Company) =l

. . - . Co N . . 2713/
The Articles of Organization for this Limited Liability Company were filed on (471472022

1.22000180439

and assigned

Fiornda document number

This amendmeni 1s submutted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT or the abbreviation “LA.CT

Fnter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicabie:

(Mailing address MAY BE A POST OFFICE BOX)

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 oftice address here:

Name of New Regtstered Avent:

New Rewistered OfTice Address:

Fnter Florida street addreass

. Florida
(H\ Zf‘,” Cendee

New Registered Avent’s Signature it changine Registered Agent:

! heveby aceept the appoiniment as registered agent and agree o act in this capacity, | further agree (o comply witli the
provisions of ol staties velative 1o the proper and complete performance of mv duties, and Tam familiar with and
accepl the obligations of myv position as regisiered agent as provided jor in Chapeer 603, F.S. Or. if this document is
heing filed 1o merely reflecr a change in the regisiered office address, herchy confirm that the limited fiabitin
company has been notified in writing of this change,

H Changing Registered Agent. Signature of New Registered Avent




It amending Authorized Person(s) authorized to manage, enter the Gitle, name, and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Nane Address Tvpe of Action
MGR Julissu Paulino F7341 nw 62n pl
= Add

Hialeah, IF1 33015
TIRemaove

O hange

MGR Johanna Paulinoe 17341 nw 62n pl
= A

Hialeah, I 33013
CIRemove

OChange

MGR Muelissa Pauline 17341 nw 62nd pl

L]

Add

Hialcah, FI 33013
ClRemove

I hange

MGR Mario Wynns 17341 nw 62nd pl
A

Hialeah, F1 33013
TIRemove

OChange

CIadd

CRemove

—IChange

OAadd

O Remave

CiChange




D. 1f amending any other information, enter change(s) here: rduwach additional sheets, if necessarv.)
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E. Ftfective date, if other than the date of filing:

(optional)
(Ifan effective date is listed. the date must be specific and cannot be prior w date of tiling or more than 90 days after filing.) Pursuant o 6050207 1 3ib)
Note: I1the date nserted 1o 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 Staie's records.

[V the record specifies u delayed effective date. but notan effective time. at 12:00 am. on the carlier oft (br - The Y0th dav atier the
record is filed.

Dated .VJ. ) % & Z . Z() Cl
/
S/ig

k’uru ofa member ar autherized representtive ot a mentber

Rutino Puulmo

Twped or printed name ol signee



