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COVER LETTER

TO: Amendment Section
Pivision ol Corporations

LEESBURG PARTNERSHIP, INC.
NAME OF CORPORATION: EESBLRG P/

NO40000030 70

DOCUMENT NUMBER:

The enclosed Ariicles of Amendment and fev are submiited for filing.

Please return all correspondence concerning this matier o the fullowing:

MICHELLE FRAZER

Name of Contact Parson

LELSBURG PARTNERSHIP, INC.

Firmd Company
407 WONAGNOLIA AVE.

Address

LEESBURG, FI. 34748

liny/ State and Zip Code

FINANCELEESBURGPARTNERSHIP.COM

E-nuel address: (1o be used Tor future annual ceport notification)

For turther mformation concerning this matter, please call:

MICHELLE FRAZER l [352 | I63-U033
i

Name of Contact Person Area Code & Daytime Telephone Number

Encivsed is a check tor the tollowing amount made pavable to the Florida Department ot State:

W S35 Filing Fee {1843.75 Fiting Fec & [J843.75 Filing Fee & [JS32.30 Filing Feu
Certiticate of Status Certitied Copy Certificate of Status
tAdditional copy is Certitied Copy
enclosed) (Additional Copy

i enelosed)

Mailing Address Street Address

Amendment Section Amcndment Section

Division of Corparations Diviston ol Corporations

IO, HBox 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 24153 N. Monree Swreeet, Suite 810

Tallahassee, FLL 32303
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Articles of Amendment o
w
Articles of Incorporation 23 PH | 1 59
" 2021 NOY 2
LEESBURG PARTNERSIIP, INC. SECRETAR Qf Sin ‘l
T AL ITELE o it 9l jol | f Ve
{(Name of Corporation as currently filed with the Florids bk‘ﬁi of ¢ IJILL‘

NUAGOQGIT6H

{Document Number of Corpuoration (it known?

Pursuant to the provisions of section 6071006, Florida Stuwies. this Flarida Profir Corperation adopts the following amendment(s) to

s Articles of Tncorporation:

A, [Famending name. enter the new name of the corporition:

The nen

neumte muest he distinguishable and contain the word “corporation,” “contpany. " or “Incarporated " or the obbreviaiion " Corp, ™
“Ines " or Col " or the desismaiion "Corp.” e, or C0" A projessionad corporation vame mnst contain e wond

“charieved,” “professional association, " o the abbreviation DT

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

. Enler new mailing address il applicable:
tMuiling address MAY BE A POST OFFICE BOX)

0. I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered avent and/ov the new repistered office address:

.\’LHH(' U[.;\'-(‘II.‘ Rt"’f‘\‘ft‘-"l’tl Aaent

tF b idde st o acdedris v

. Flerida

New Begivtered (fice Address:
(v 1Zip Codet

New Repistered Apent’s Signature. if chaoyring Repistered Apent:
1 hereiy aecept the appoininient as registered agent. Fame familior with and wecepi the obligations of the posttion.,

Sivnature of New Regisiered Agent, if changing

Cheek it applicable
C The wimendiment(s) isfare being fied pursvant to s, 607012001 D () Fas,



If amending the Gtficers and/or Directers, cater the title and name of cach officer/director being removed and title, name, and
address of each Olficer and/or Director being added:

tAtach additional sheews, i necessary)

Please note the afficerfdirectar title by the pivst letter of the office title:

I' = President: V= Vice President: T= Treasurer: 5= Secrciary: D= Director; TR= Trusiee: O = Chairman or Clerk, CEO = Chicp’
Executive Officer: CFO - Chivf Foiancial Ogicer. I an officertdirecior olds more than eme ntle, liso the fivst leiter of cach oftice held,
Prosidens, Treasurer. Divector wondd be PTD.

Chisiges should be noted in the following manner. Curvently John Doe is Wisied ay the PST and Mike Jones is lisied as the Vo There is
o change, Mike Jones feaves the eorporarion, Sallv Smith is named the Voand S, These shoald be voted ws Joln Doc, P17 ax a Chunge,
Mike Jones, Vas Remove, and Sally Smith, SV us an Add,

Example:
X_Change [ John Due
X Remove Vv Mike Junes
o A sV Sally Smith
Type of Action Title Nanw Address
1Check Oned
. PP SANDY STOKES 1035 W DIXIE AVE
1) Change
LEESBURCG, FI, 34748
Add

Remanve

Pe LENA WILLIAMS I'0 BOX 390043

X
23 Change

LEESBURG, FL 34749-0033

Add
Remove , b- .
30 X Change L,,_M ROBERT BOLIEK A0 W MAGNOLIA AVE
\dd LEESBURG. FI. 34748
Fg

Remaove

v AMANDA WETTSTEN S07 W MAGNOLIA AV

X
N Change

LEESBURCG, Fi, 34749
Add SBURG, FI

Remove

; . 5 CINDI FALANGA JOT W MAGNOLIA AVE
by Change
LERESBURG, FL 34748
Add
Remove

1] Change

Add

Remove




OCTOBER 1, 2021
The date of each amendment(s) adoption: , if other than the

date this document was signed.

Effective date if applicable:

{no more than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

m The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
action was not required.

(0 The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s).

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

(voting group)

QOCTOBER 28, 2021
Dated

S AN

(Bya director| ppésident or other officer - if directors or officers have not been
selected, by mcorporalor — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

%\ }Z /r%/r.é’,/»_ g

(T ypcd or pnntcd name of person signing)

B P~ S den g X [Zode

(Tﬁ(lc of person signing)




