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1883 W. Roval Hunte Dr.. Suie 200 John Paul Sherran. Legal Assistant
Cudar City, Utah 84720 johnpaulc3kkoslawvers.com
Phone :133-386-93606

LAWYERS Fax 435-586-049

June 16,2023

Departiment of State

Division of Corporations

The Center of Tallahassee

2415 N. Monroe Street Suite 810
Tallahassee, L 32303

To Whom R May Concern:

Enclosed for processing are duplicates of the Articles Of Amendment to Articies Of
Organization for Lake Gator Homes, LLC. Also enclosed is a check in the amount
ol $25.00 o cover the tilhing fec.

I you lind the enclosed document acceptable. please note vour acknowledgment of
receipt on the copy and return it to my office with the enclosed return envelope as
noted above.

Thank vou tor vour anticipated attention to this matter,

Very truly vours,

KYLER KOHLER OSTERMILLFER & SORENSEN, LLP

John Paul Sherratt
Legal Assistant

Lnclostre

Business~Estate~Tax~Real Estate
Serving Clients Nalionwide
offices in California, Utah, Arizona, ldaho
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CUVER LETTER

TO: Registration Section
Division of Corporations

LLake Gator Homes. LL.C
SUBJECT:

Name of Limited Liabiliy Company

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

Please return all correspondence concerning this matter to the following:

Attention : John Paul

Name ot Person

Kyler Kohler Ostermifler & Sorensen. LLLLP

Firrm/C empany

1383 West Roval Hunte Drive. Suie 200

Adudress

Cedar Citv. Utah 84720

Citv/State and Zip Code

johnpaul@kkoslawyers.com

E-mail address: (1o be wsed for tutne annaal repost notifacation)

For further information concerning this matter. please call:

John Paul
at ( }

435 383.930606 ext 2057

Name of Person Area Code

Enclosed is a check for the following amount:

=W $25.00 Filing Iee (J $30.00 Filing Fer & (3 $55.00 Filing Fee &
Certificate of Status Certified Copy

(additional copy is enclosed)

Mailing Address:
Registration Section

Street Address:
Registration Section

Daytime Telephone Number

0 $60.00 Filing Fee,
Certificate of Status &
Certified Copy
{additional copy is enclosed)

Division ol Corporations Division of Corporations

P.O. Box 6327

The Centre of Tallahassee

Tallahassee. FIL 32314 2415 N, Monroe Street, Suite 810
Tallahassee., FL. 32303
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ARITICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ?JJ{/ [//\‘ -
OF PO 4’36, 7

ak - 3 : S LS
L.ake Gator Homes, LLLLC A f'.:u';,"-‘ 45
(Name of the Limited Liability Company as it now appears on our records.) "-f, > .
(A Florda Tamited Tiability Companyy / ,__‘)r 2
s
s
5

1420723 .
July 14,2023 and assigned

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

. . il 11:433¢
Florida document number [-22000314339

This amendment is submitied to amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

Fruitful Capital, LLC

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “ELC™ 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, if applicable:

{Muailing address MAY BEEA POST OFFICE BOX)

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

Name of New Registered Agent:

New Regjstered Otfice Address:

Enter Florida streer address

. Florida
Ciry Zipy Coxle

New Registered Agent's Signature, if changing Registered Agent:

I herehy accept the appoimment as regisiercd agent and agree (o act in this capacity. { further agree to comply with 1
provisions of all statutes relative to the proper and complete performance of my duties, and Lum Jamiliar with and
accepi the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address. [ herchy confirm that the limited liability
compeny fras been notified in weiting of this change.

IT Changing Registered Apgent, Signature of New Registered Agent




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

MGR = DManager
AMBR = Authorized Member

-

5

[+

Name Address Tvpe of Action

OAdd

ORemove

OChange

OAdd

CJRemove

CiChange

OAdd

ORemove

ClChange

OAdd

ORemove

OiChange

Cadd

ORemove

COChange

JAadd

ORemove

{JChange
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D. Ifamending any other information. enter change(s) here: Cliach additional sheeis, If necessary)

E. Effective date, if other than the date of filing: (optional)
(H an efTective date is listed. the date must be specific and eannot be prior 1o date of filing or more than 90 days afier filing,) Pursuant 1o 603.0207 {3)(b)
Note: [ the dawe inserted in 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 State’s records.

If the record speeifies i delaved etfective date, but not an effective time, at 12:01 a.m. on the carlier of: {by  The 90th day after the
record s tiled.

6/15/2023
Dated

ru{LmJ . (Mol

k—aurszacranaass Signuture ol'n member or authorized representative of a member

Michael 3. Wood

Typed or pnnted name of signee

Filing Fee: $25.00



