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COVER LETTER

T Registration Section
Division of Corpoerations

LAZENBY PROPERTY MANAGEMENT LLC
SUBJECT:

Nune of Limiied Liakibity Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Mike Town

Name of Person

Legalzoom.com, Inc.

Firm/Campany

Go00 Spectrum Dy

Address

Austin, TX 78717

CinviState and Zip Code

sharoswarthen@yahoo.com

[-mait address: (to be used for future annual report notification)

For further infurmation concerning this matter. please call:

A

Mike Town K00 773088
at ( )

Name of Person Arca Code

Enclosed is a cheek for the tollowing amount;

$33.00 Filmg Fee &
Certitied Copy

Caduional copy is enclosed)

O S25.00 Filing Fee 0 $30.00 Filing Fee &
Certificate of Status

Davtime Telephone Number

0 5660.00 Filing Fee.
Certificate of Status &
Certitied Copy

MAILING ADDRESS:
Registration Seelion
Division of Carporations
P.0. Box 6327
Tallahaszce. FL 32314

{addtonal copy is enclosad)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Duilding

2601 Exccutive Center Circle
Tallahassee, FLL 32301

From: Rajiv Srivastava
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The Articles of Organization for this Limited Liability Company were filed on

2624-12-05 11:16:46 PST
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

« Page: 14 of 24

LAZENBY PROPERTY MANAGEMENT LLC

imited Liability Company as it nuw appears on our records.

(Name of the
(A Flonda Luimnted Laabslity Compuny)

S/1038 .
7202 and assigned

3 RTAEIE
Florida document number 12400048513

This amendment is submitted to amend the following:

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

The new naine must be distinguishable and contain the words “Limited Liability Company,”™ the designation "LEC™ or the abbreviation “1.L.C.7

Enter new principal offtees address. if applicable:

{Principal office address MUST BE 4 STREET ADDRIESS)

Fnter new mailing address, if applicable: -~
i

Muailing addross MAY BE A POST OFFICE BOX) -
vy

the namc of’ the new

g

- -

B. If amending the registered agent and/or registered office address on our records. enter

repistered agent and/or the new repistered office address here:
PR %

(og}

Nanic of New Reaistered Agent:

New Registered Office Address:

Enter Floridea st evt adide eas

. Florida

Cige Zip Cenle

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

{hereby accept the appoiniment as regisiered agent and agree to aci in this capacitv,  further agree (o complv wiih the
provisions of all statwes reluiive 1o the proper and complete porformance of my dutios. and i am familiar with and
accept the obligations of my position ax regisicred agent ax provided jor in Chapter 605, F.5. Or, if this document is
being filed 1o merely reflect a change in the regisicred office address, |hereby confirm thai the limited fiabilin:

company hay been notified in weiting of this change.

IF Changing Registered Agent, Signature of New Registered Agent
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It amending Authorized Person(s) authorized to manage. enter the title. name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBGR SHARON LAZENBY
D r\dd
13700 Little Rd Unit 20023
Hudson. FL 33667 B Renowve

0O Change

Michael L. Lazenby 13700 Liule Rd Unit 2023

AMBR o
Hudson. FL 34067 = add

0 Remaove

0 Change

O Add

0 Remove

8 Change

O Add

~ O Renwve

O Change

O Aadd

O Remove

O Change

O Add

O Remove

O Change
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D. 1f amending any other information, enter change(s) here: Cluach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {aptional)
Uran ellecove date 1s histed, the date must be specific and cannol be prior te dage of filing or mare than Y4 days alter fimg.) Pursuant to 603 0207 (3)(b)
Note: I the date inserted in this block doces not meei the spplicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the recurd is fited.

. 12/0412024
Dated

1S/ Michael L. Lazenby

Sigiature of a mweniber veauthonzed ropresentatinee s embe

Micluel L. Lazenby

Tvped or pninted name of signee
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