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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 26, 2022
4
T ey

BARRON RODDEY !
1985 EDGEWATER DR. ik
CLEARWATER, FL 33755 -

SUBJECT: KINGSLAND BAY RV RESORT LLC.
Ref. Number: F21000006976

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

There is a balance due of $10.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is

properly credited.

The current name of the entity is as referenced "above. Please correct your
document accordingly. i

s
The form you submitted is for a LIMITED LIABILITY COMPANY, but your éntity
is a PROFIT CORPORATION. Please complete and return the enclosed blank
form(s). All pages must be returned in order to file the document. 33 -
TS -‘:
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. -

Sh:2Hd 8- 9Ny 72

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Silas

Regulatory Specialist Il Letter Number: 622A00016627

www.sunbiz.org



COVER LETTER
TO: Amendmient Section Division of Corporations

SUBJECT: A(ﬂgé und Rq‘[ KV ResorT

Name of Corporation

DOCUMENT NUMBER: ? J\.[ (.) (?(DOQCC’ 76

The enclosed Amendment and fee are subnutted for filing

Please return all correspondence concerning this inatter W the foltowing

Barlon Rodded

wName of Contact Persen
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Firm/Company ‘E‘: v jrc_?.)
TR

[188 [= dgr wrater 01 A
Address (',-’Q.E'-': =

(learwatr/ EL 32 75¢% mL e
City/State and Zip Code '

admn @ Y xn KopA.com

i-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please calt

B_a_ffOf\ (f,.oJc‘e Y

at{ 7\{ 7
Name of Contact Person

y 94 ¢-(0 1Y

Area Code & Davtime Tetephone Number
Enclosed is a cheek for the following amount

0835 Filing Fee [ $43.75 Filing l'ee & (1 $43.75 Filing Fee & 0 $52.50 Filing bFee.
Certificate of Status Certified Copy Ceruticaie of Status &

Certitied Copy
¥{10.00 Remain Ny Balence

Mailing Address:

Strecet Address:
Amendnirent Sectian
Division of Corporaiions
P.O. Box 6327
Tulluhussee, FLL 32314

Amendment Section

Division of Corporations

The Centre of Tallahassee

7415 N, Monroe Street, Suite S10
Tallahassee. FL 32303

CERIE



PROFIT CORPORATION
APPLICATION RY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TQ APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to 5. 607.1504, F.5.)

SECTION T
{1-3 MUST BE COMPLETED)

EUOO000 6176

(Dacument number of corporation (if known)

3 K.‘Ajf(m\.l Ray &V ReSert

(Name of corporation as it appears on the records of the Department of Stale)

L
o__(eorgin, s LA /06424
~ (Incorporated under laws of) {Dale awthorized to do business in Florida)
SECTION T
{4-7 COMPLETE ONLY THE APPLICABLE CHANGES)
4, [ the amendment changes the

name of the corporation. when was the change effected under the laws of its jurisdiction of
incorporation?

[Name of corporation atter the amendment. gdding suffix "corporation,”

“company.” or "incorporaicd.” ot appropriate abbreviation, if
not contained in new name of the corporation)

- ~>
. . a . ~ - . s ‘. - .
(It new name is unavailuble in Florida, enter alternate corporate name adopted for the purpose of transaciing busincdean Florida)
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7. 1f the amendment changes the jurisdiction of incorporation, indicate new jurisdiction. o
(New junisdiction)
8 If amending the registered agent and/or resistered office address in Florida. enter the name of the
new revistered agent and/or the new registered office address:
Name of New Regisiered Agent
(Florida street address)
New Registered Qffice Address: . Flonda
(L) (Zip Cexde)

New Registered Agent’s Signuture, if changing Registered Agent:
I hereby accept the appointment a3 registered agenr. | am famifiar with and accept the obligations of the posidon.

Signature of New Registered Agent, if changing
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9 1 the amendment changes person, tile o capactty e accordance with 607, 1504 ¢4). indicate that change:

Tile/ Capacity Name
1 Apacity Namw Address Tvpe of Action

MBE  (heisting Faise Koddeyr )40 Edrthe Dr. Dunesn £L3% i

CRemowve
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Remove

0. Anached is a certificate or docunment of similar impuort, evidenging the amendment, authenticated not maore than 90 davs_prior to delivery
of the application to the Department of State, by the Seeretary of State or other official having cusiody of corporaic records in the jurisdiction
under the laws of which 1t 1s incorporated.

5@(‘!‘04

(Signaturc # a dircctor, president or other officer - if in the hands of

a receiver or other court appointed fiduciary, by that fiduciary)

Rarron Apdded M 6K

{Tvped or printed name of person signing) {Title of person signing)

FILING FEE S35.00



