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COVER LETTER
TO: Kegistration Section
Division of Corporations
SUBJECT:

[0, 6CO LAKES £oC

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted for filing,

Please return ail correspondence concerning this matter to the following:

)oa@mf %9/79(/

Name of Person

(O oo [AKES LLC

FirmiCompany

/30 ME 139 TER,

ALQTCSS

WiteiSton Fh. 3269¢

Cy/Sate and Zip Coae

DRHAUN D13 A2 Graid. Coul 7

Lea]
E-man address: ¢to be used Tor future annual report noutication )

For further informatton concerming this matter. please cail:

)1 ittt S MAliss

Name of Person

2

_Kcﬂ B3~ 89
Area Code

Enclosed is a check tor the following amount:

X

(243

2300 Fiimg ree 5 33000 Filing Fee & L1 335.00 Fiiing Fee & L
Certificate of Status Certified Copv

fadditionaf cooy is enclosed)

Dinibng Aduress:

Registration Section

Sireer Auuresy:
Registration Section
LAvISIon 01 Corporatons Lrivision of Corporations
P.O. Box 6327
Tallahassee. FL 32314

The Centre of Tallahassee

Davtime Telephone Number

360.00 Fiiing Fee,
Certificate of Status &
Cenified Coov
fadditionai copy 15 enclosed)

2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303
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.o - AKTICLES UF AMENDMENT
Fi"(j

OF

/O 6eo LAKES LIC
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1A Flonda Limited Liability Company

The Articles of Urganization tor this Limed Liabiity Company were filed on 07’/62 cl’l/n? ’*/ and assigned

Florda documenmt number L 21{000333 L/L/g—

This amenament 1§ submitted o amend the totHowing:

A, It amending name, gnter the new name of the limited hability company here:

The new name must be distinguishable and conmain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal othices address. 11 apphicable: /3CJ /VC /j? ‘1 /E/g
(Principal office address MUST BE A STREET ADDRESS) [z )IbL/ STON _Fh, J269L

% —
Enter new mailing address, if applicable: /..J’O /‘/E /\3’7 - / Efg'
(Mailing address MAY BE A POST OFFICE BOX) L1t STBN, Fl . 326%

B, i HIHCIIUIHL e l'ﬂ‘_'l\l?l'tu agent andgsor I'EEI\IEI‘?U ofiice audress on our records. enter the name oi ll'le Ili\\ regisiered

agent and/or the new registered office address here:

@

g{-? =
/ —m 2 5 b
i Ll
Name of New Registered Agent: .)Ot,l &L AC / AHN TP Ao

I . o 1

w > IA — (o] DR
New Registered Office Address: LSO ME ST JER - p D st}
Enter Flovida sireet address ':rj\ ,) I i
uJ il

TIRAY YA , Fiorida t?.,?é yYTANS

Crv Zip Code

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

! hereby accepr the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 60)5. F.5. Or. if this document is
being filed to merely reflect a change in the registered office address. [ herebv confirm thar the limited liability

company has been notified in writing of this change.

If Changing Re siéred ;\genl, Signature of New Registered Agent




LE &M NG AUINeUiZed Personis) aulnorized i mahage. enier Ine NEE. nanie. A0dA adiiress of faCh iei'son meind AGaed
or removed irom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvoe of Action
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Sr RIS P D76 Nremone

H & R TiChange
MBR )
AMBR_ boaé-m Hakn 130 M 377 JER Mai
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D. If amending any other information. enter change(s) here: (dnach additional sheets. if necessarv.)
/i

Reace 11_51* ME AL M&MM/{S&;A/HQ Qf
(0 0C6 LAKES AL

Gl /4«?” ICLES of (ORean 1 ZArin
AAD ,9;;4 OVE ANy P ISTERED AT _Askd

Aeritor 2.9 /FE/A DESEMTHTIVES

) HeptovE /@/?/ vA(’(/ | STams  foR  deSiAS s
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nran UILLULL GULE 15 §IS1CU, e Jate must ne snct.ml. and cannot ik I{l ar ll’l udu. O fing or muse than %0 davs dllLl mmu ¥ PulsiG m! 10 0. U-UI M
document’s efiecuve date on the umarlmuu of Sale’s records.
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