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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

219 LAKEWOQOD LLC

(Name of the Limited Llnblllq CU“\ENI s jt ngw appeary on aur records.)
onda Lumited Lis01lity Compeny

04/03/2024 and assigned

The Articies of Organization for this Limited Liability Company were filed on
Florida document number _L24000158452

This amendment is submitted to amend the following:

A. If amending name, epter the new name of the limited liability compony here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbrevistion "L L.C."

Enter new principal offices address, il applicable: L ~
[~ d
{Principaf office address MUST BE A STREET ADDRESS) - =
= N
D @ =
ESRIR =
Enter new mailing address, if applicable: 7
{Mailing address MAY BE A POST OFFICE BOX) e Tl e |
T ) e
gt &
T ;

"_‘.-} e
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registé're'd-;

agent and/or the new rexistered office address here:

Name of New Registered Apent:

New Regisiered Office Address:
Enter Fiorida sover address

, Florlda

City Zip Code

New Registered Agent’s Slgnature, If changlng Replsrered Apent:

1 hereby accept the appointment as registered agen! and agree 10 act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dusies, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this documant is
heing filed to merely reflect a change in the registored affice address. I hereby confirm that tha limited lahility

company has been nolified in writing of this change.

If Chonging Registered Agent, Signature of New Reqpistered Agent

H24000361862
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IT amending Authorized Person(s) authorized to manage, cater the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcmber

itle Name Address Type of Action

MGR GEORGE R. PRESSLEY 4 MENDOTA LANE Oadd
SEA RANCH LAKES, FL 33309

QRcmovc

OChanpe

MGR KATHARINE R. PRESSLEY 3 CHIPPEWA LANE 2 Add
SEA RANCH LAKES. FL 33309

O Remove

O Change

Dadd

CiRemove

{OJChsnge

Jadd

CORemove

G Change

OAdd

ORemove

TChange

Oadd

DRemove

CIChange
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D. If amending any other information, cnter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of flling: (optional)
{[fan effective date is lised, the date must be specific and cznnot be priar 1o date of filing ar more than 90 days a8er filing.) Pursuant to $05.0207 (WW5)
Naote: If the date inserted in this block docs not mect the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Depariment of State's records.

I the record specifies a delayed effective date, but nol an effective time, at 12:01 a.m. on the eaclier oft (b} The 90th day afier the
record is Dled.

Daee OCTOBER 28, 2024

Warcanna Sewden Z?a%m

Signeture of o member gr auwthorized r:pn:sé(mn% ob & member

MARIANNA SEILER DEJAGER, ESQ, AUTHORIZED REPRESENTATIVE

Typed ar printed oame of signee

Filing Fee: $25.00
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