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COVER LETTER (((H22000347267 3)))

TO: Registration Section
Division of Corperations

NEW CREATION LAKEFRONTS LLC
SUBJECT:

Nume of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submitted for lilng.

Please return all correspondence concerning this matter to the following:

LOVETTE LXOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON. TX 77064

Cily/State andk Zip Code
EFILEI234@INCFILE . COM

Frmal adedresss (to be ed Tor future annnal report natiticasian)

For further information concerning this matier, please call:

FLOVETTE DORBSON 1 BE¥-163-3453
at )

Name of Person Area Code

Dayrime Telephone Number

Enclosed is o cheek for the following amount:

™ 525.00 Filing Fee {1 $30.00 Filing Fec & [ §55.00 Fiting Fee &

Ci $60.00 Filing Fee,
Certificate of Status Cenified Copy

Certificate of S1atus &
tadditional copy s envclosed) Cernficd CU[])’
{nditional copy 1 enwloned)

Mnailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee, FLL 32314

Street Address:

Registration Sceton

Division of Corporations

The Cenwre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

({(H22000347267 3))}
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ARTICLES OF AMENDMENT (({H22000347267 3)))

TO
ARTICLES OF ORGANIZATION
OF

NEW CREATION LAKEFRONTS LLC

(Same of the Limited Liability Cormpany a5 it now appears on our records.)
(A Florda Lomited Tabinty Company)

/2412022 :
(0724720 and assigned

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

. FINOG2RTORT
Florida document number 122000287087

This amendiment is submitted to amend the following:

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

The new name musi be disiinguishable and contain the words “Limited Liahility Company,” the designarion “L1.C" or the abbreviation *L.1.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:
(Mailing address MAY BE A POST OFFICE BON)

he @\' registered

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

agent and/or the new registered office address here:

1

Name of New Regisicred Agent:

13

GHH
AIANHAAY

476 RIVERSINE AVIL
FEnter Floridu street adelress

New Rewistered Otfhee Address:

JACKSONVILLE Florida

Crr

New Registered Agent’s Signature. if changing Kegistered Apent:

[ herehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree io comply with the
provisions of all seatutes relutive 1o ihe proper und complete performance of my duties, and T am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Qr. if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

IT Chapging Registered Agent, Signuture of New Registered Agent

(((H22000347267 3)))
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If amending Autherized Person(s) authorized to manage. enter the title, name, and address of cach person being added

or removed from our records: (({(H22000347267 3)}))

MGR = Manager
AMBR = Authorized Member

Tile Nuame Address Type of Action
AMBR BLAINE HUBERT 2669 TAHCOE TER
OAdd

SAINT CLOUD ,FL 34771
. Remove

CiChange

O Add

O Remove

DChange

D Add

ORemaove

MChange

ﬂz\il(i

CRemove

OChange

Oadd

URemove

OChange

CAdd

ORcemove

CChange

(({(H22000347267 3)))
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(((H22000347267 3)))

D. if amending any vther information, enter cliange(s) heves wAduach addivional shaeis. if necesary.)

I, Effective dute, if other than the date of filing: {opiional)
UF s cleetive date b lsted. the dite isust be specitie and cannat b prior o dite of filing o more than 20 das s wiier (ling.y Pursuant 10 6030207 (3
Note: 11 the date inserted in this block does not meet the applicable statutory $iling requirements. this date will not be histed as the
document’s etfective date on the Departiment of State’s reconds,

I the record specities a delaved effeciive date. but sat an elfective tine. at 12:01 a.m. on the earlier of: tb)  The 9Gth day after the
record is Mled,

OQCTOBER [10th 2022
Dated )

3 : p
Dnandeon Tz

Signature of a member or autherized representative of i member

Brandon Newanan

Iy ped or printed mame ol signes

Filing Fee: $25.00 (((H22000347267 3)))



