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ARTICLES OF AMENDMENT H 2 Hoon b

TO
ARTICLES OF ORGANIZATION
OF

LAKE MARY CORNERS LLC

Name of the Lirmited Linbility Company ad it aow ApDeATS on our records.;
(& Flonda Limated Lizbilly Company?

- . &40
The Asticles of O1ganizasion for this Limited Liabilicy Company were tiled on 08/15/2024

and assigred

lorida docienent number |.24000352647

1
This ama=dment is submitted to ainend the {ollowmg: |

- » v ] - g
A. Ifamending name, enter the new nanie of the limited liability company here:

The new nam?2 nuist be dissinguishable and end with the words “Lumitéd Liesiluy Company.” the designation "LLC™ or the abdreviziion CLLECT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter pew mailing address, it applicable:

¥ )
LT
(Mailing address MAY BE A POST OFFICE BOX) | T

0t a3‘s nzqz

: i ) \ T oY
B. If amending the registered agent and/or registered office address on our records. enfey The 1

B

8 ufgthe new

. . ]
registered agent and/or the new remistered office address here: -:g Ci
[ )
-d
Name of New Registered Agent: f.: :
New Registered Otfice Address:
Enjer Flaridg streel oddress
_ Florids
Cizy Zip Code

New Registered Agent's Sionature. if changing Registered Agent:

[ herebv accept the appeoiniment as registered agent and agree to act in this capaciny. T furiher agree io comply with: the
provisions of all statuies veletive 1o the proper and complaie perjormance of my duties, and I am jemilicr with and
accept the obligations of my position as registered agont as provided for in Chapter 605, F.5. Or, 11 this document is
being jiled 1o merelv reflact u change in the regisiered office address, [ hereby confirm that the limited liabilin
company has been notified in writing of this change.

|

Ilf Changing Reuistered Agent, Signaturg of Mo Registered Agent
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If amending the Managers or Authorized Member on 0u1 records, enter the title. pame, and address of each Manager or
Authorized Member being added nr removed from out records:

MGR = Manager
ANBR = Aurhorized Member
Address Tvpe of Action

Title Nume

C Add

[ Remove

O Add

C Remove

i 0 Ade

[J Reinove

0] Add

J Remave

2 add

0 Remaove

i 0 adé

i1 Rcmove
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D. If amending anv other information, enter change(s) here: (Anach adclitional sheess, if necessary.)

Article VIl is hereby deleted in its entirety

E. Effective date, if other than the date of filing: (optional)
(The effective date must be speeifiz, sanno: be prisr o dats of rec#{pt o7 ded Jate and cannor he more than 90 days after
the daie this docemant is filz€ by thz Florida Department of State)

September 26 2024

Daied

Signatire 0f 2 MET TR g7ty of a member

Alberto Dayan

Typed orprinted name of signee
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