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TO: Registration Section
Division of Corporations

CUVER LETTER

LAKELAND ESTATES MHC, 1L1.C

SUBIECT:

Name of Lamited Linbilnty Company

The enciosed Arucles of Amendment and lee(s) are submited for nling.

Please return all correspondence conceining this maites W the foltewing.

1D, Scott Bahea

Name ol Peaison

Zimmennan Kiser Suclilte, PoAL

Fauma ompany

33 LKL Robinaon Sueet, Sutie 600

Auddress

Orlanda, F1L 22801

CrtveState wnd Zip Code

corperaic @zkslawtirmcom

F-mal addiess (t0 be wred Tor fuluge annual repoit notifcation)

For further mformaton concernng this matter. please call.

Eileen Soto. Legal Assistam

Name of Peison

Area Code Davume Telephone Numba

Enclosed 1 a cheek fur the following amount,

= 52300 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1L 32314

O 83000 Filing Fee &
Cettificate of Status

£ 33500 Filing Fee X

Ceniilled Copy

O S60.u Filing Fee,
Certnficate of Stutus &
Certitied Copy
Gaddrenal 2opy s enclased:

uddimenal capy s enclesed)

Street Address:

Registration Sceetion

Division of Corporations

The Centre of Tallahassee

2413 No Moorog Sweet. Suate 810
Tallahassce. FL 32303
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AKI1ICLES OF AMENDMENT IS
TO IL Ep

ARTICLES OF ORGANIZATION 024 p-
OF Sotan Pl

LAKELAND ESTATES MO, LLC ' N{"’C‘L\;ff;
lf“..

1}
{(Name of 1the ].imiu.d [inhilitv, Company sy it now appears on uur recordsl '/:7,‘
A Flonida Limeted Lranility Companys

- . . L . . .o Ly e . . RTAIRR) .
The Arucles of Orgamization {or this Limited Liability Company were filed on LU0 and assigned

1.22000:176207

Flonda document number

This amendment 15 submitted to amend the toilowing:

A Wamending niwne. enter the new name of the limited liability company here:

i'he new name must be distigwshabic and contan the words “Limned Labty Company.” the desigration "LLCT o1 the abbreviation *L 1. O

. L e . . NIA
Fnter aew principal offices address, it applicable:
P t

(rincipal office address MUST BE A STREET ADDRESS)

NIA

Fnter new mailing address, i applicable:

(Muailing uddresy MAY BE A PONT OFFICE BOX)

B. Iamending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new revistered office address here:

Namie of New Remistered Apent:

New Reeistered Offiee Address:

FEnter Flevida street address

- Florida
e A Cancle

New Repgistered Apent’s Signature, il chunsine Registered Aoent:

{ herebyv accept the appaniment as registered agent and agree to act in i capacny. | further agree to comply with the
provisions of ail siatutes relanve 1o the proper and compiere performance of my dunies, and [ am famifiar with and
accept the ohligations of piv position as registered agent as provided for 1n Chapier 603,775, Or if this documenit 13
peng flied io merels reflect a change in the registered office address, [ hereby confirm thar the limited habidity
compeny s been notified mwring of this change.

IF Changing Registered Agent. Signature of New Registered Agent
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HEAMNCOUETE AUUIGEIZEY 1P CEMOELS) awtnorized co nranage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address
NGR CMNF CROUBFUND T EQEDINGS, LILC 25 E ROBINSON ST STE 600

Tvpe of Action

O Akt

ORELANDO, ¥, 323010

mRemove

“J¢ hange

GMF GROUE FUND 1 HOLDINGS o e
NGR 01 L IS EROBINSON ST STE 600

-

ORIANDO.FL 32301

]

=

I

CRIave

— Change

CRemove

—Change

—Add

—Remove

w Change

o Auddd

CRemove

C Change
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I I amending any other information, enter change(s) hever cdtiach addsiional sheets, of necessary.)

UPON FHLING
K. EfTective date, if other than the date of ling: {(optinnal)
{17 an effective date 15 histed, the date must e specriic and cannet be prot 1o daie of filing of mote than 90 davs afler Hihng 1 Puiswntio 603 0207 (3
Note: [t the daie inserted in this block does not micet the appheable statutory filing requizements, thes date will not be listed as the
document’s effective date on the Depantiment of State’s recuerds

If the record specifies @ delaved effective date, bui not an effective time, at 1200 am. on the carlier of. (b) - The Yk dav afer the
record s filed.

Ocieber mn

Plated )

LABEEL, MOIFRE])

Signiture of amembe: o authotized sepresentanve of a membes

Giabric] Montricd

Tyvped o printed nome ol signee

Filing Fee: S23.00



