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LAKE DOUGLAS PROPERTY HOLDINGS, LLC
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COVER LIETTER

ro; R.cglsltrallou Section . H24000G1714336 3
Division of Corperations

ke Douglas Propeety Holdings, LLC
SUBJLCT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for [iting,.

Please retwrn all correspondence concerning this matter 1o the folowing:

Keith Durkin

Name of Person

Haker & Mostetler, [L1LP

FirmiComphny

200 South Orange Avenue, Suite 2200

Address

Orlando, Flovida 32801

Cinv/Stute and Zip Code
Ishakarjifgggmail.com

i2-mail addiess: (to be used for future annual repart notificaiion)

For further information concerning this matier, please call:

Keith Durkin 407 649.2005
at ( )

Name of Person Area Code Daytime Telephone Numbet

Enclosed is a check for the following amount:

i $25.00 Filing Fee 3 $30.00 Filing Fee & {1 £55.00 Filing Fee & i $60.00 Filing Fee,
Certificate of Status Certified Copy Certificale of Status &
{additional cepy is enclosed) Certified Copy

(ndditivnal copy is enclosed)

Mailing Address: Street Address:

Registration Secticn Registration Section

Division of Corporaticns Division of Corporations

P.O. Box 0527 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monrce Street, Suite 810

Tallahassee, FIL 32303

H24000114336 3
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ARTICLES OF AMENDMENT
TO H24000114336 3

ARTICLES OF ORGANIZATION
OF

Lake Douglas Property Holdings, Li.C

{Name of the Limnited Linbility l(.‘umnmw REjL n0w anpears on our records.)
(A Tterida Linnted Liability Campany)

I'he Articles of Creganization for this Lunited Liability Company were filed on 02/28/2023 and HSélgnC(‘; <p
. “ e
Florida documens aumbey 123000092414 . /’«j‘

This amendment is submitted to aniend the folowing:

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

The new name musi be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbrevigsion "L.1L.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 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 repistered
apent and/or the new registered office address here:

Name of New Registered Agent:

New Remistered Office Address:

Lnter Florida street ackdress

. Florida
Cine Zip Code

New Registeved Apent's Signatuse, if changing Registered Agent:

[ hereby accepr the appoiniment as registered ageit and agree to act in this capacity. I furiher agree 10 comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 603, 175, Or, if this document is
being filed to merely reflect a change in the registered affice address, | hereby confirm thar the limired Habiliny
company has heen notified in writing of this change.

If Changing Hegistered Agent, Signature of New Registered Agent

H24300114336 3
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If amnending Authorized Person(s) authurized to mannge, enter the title, name, and address ol each person being added
or removed from our records:
MGR= Manager
ANMBR = Authorized Member
Title Name Address
MGR John Shakarii 016 N. Bumby Avemie

Type of Action

CiAdd
Orlande, Flotida 32803 -
@ Remove
(D Change
CAdd
_ JRemove
(CChange
- 'Z’
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D, 1Y amending any other information, enter change(s) hever Zdivoeh addivional shees, (Fnecessans

- -\
-
153
E, Effective date, if other than the date of filing: (optional)

(¥ ae ePbeciive duie i Tisted, thoe Jaie et be spovdie aed eanaot be peio so date of {filag or muce thim 98 dags afler Giling.; Pussient 10 6050107 (3515
Nole: [§ihe dare insented in i block docs nol meet the applicabic stratory fillng royuirements, this date will nei be Hsted a8 the
dncument’s efivctive dale on the Depertment ol Stats’s vecords,

if the record specities p delayved effective date, bug not e eftedtive timne, ot 1201 a0, o0 the ewrlier of. (b1 The wih day wlicr the
recard s tied,

Pated

Luey Shukaryi, Manager

Topetl o pricied naeie of Signee

SUSTI4138 3
Fiting Fee: §25.00 bl



