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OFFICE LOCATION.

SUITE 730

135 W. CENTRAL BLvD.

ORLANDO, FLORIDA 32801
INTERNET: AREIFFISG8AOL.COM

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI1. 32314

Re:

Dear Sir or Madam,

ATTORNEY AND COUNSELOR AT LAW

MAILING ADORESS!

P.O.Box 1059

QRLANDG, FLORIDA 32802-1059
TELEPHONE: {407} 423-8183
FacsmuLe: {407} 425-1508

April 4, 2023

Smith Lake Sales LLLC
Document Number L13000121421
Amendment to Articles of Incorporations

Enclosed please find the Third Amendment to Articles of Incorporations of Cypress Harbor

Mobile Home Park, Inc. to

be filed with the State of Florida Division of Corporations.

Also enclosed please find the Division of Corporations Cover letter and my firm's operating
account check number (6407 in the amount of $25.00 dated April 4, 2023 made payable 10 the
Florida Department of State for the filing fee.

If you have any questions, please do not hesitate to call me.
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Sincerely,

Andrew L. Reift



COVER LETTER

TO: Registration Section
Division of Corporations

SMITH LAKE SALES LLC

SUBJECT:
Name of Limited Liability Company

The enclosed Anicles o’ Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter te the following:

Andrew [, Reilfl’

Name of Person

Andrew L. Reiff. PLAL

FimvCompany

135 W. Central Blvd, Ste 730

Address

Orfando. FL 32801

Citw'State snd Zip Code

T-mail address (w0 be used for future anmual report rotification)

For Ferther information concerning this matter, please call:

Andrew L. Reiff 407 423-8183
nt )
Name of Person Area Code Daytime Teicphone Number
Enclosed is a check for the following amount:
W $25.00 Filing Fee [ §30.00 Filing Fee & [1 §55.00 Filing Fee & ] $60.00 Filing Fee,
Cenificate of Status Centified Copy Centificate of Status &

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section
Division of Corporations
The Centre of Taliahassee .
7415 N, Monroe Street. Suite 810+ -
Tallahassec. FL 32303 .

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Cenificd Copy

(additional copy is enclosed)
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ARTICLES OF AMENDMEN
TO
ARTICLES OF ORGANIZATION
OF

SMITH LAKE SALES L1.C

{Nume of the Limited Liabilitv Company as it guw appesrs on sur records, )
(A Flonda Limited Liabihity Conpany)

The Arnicles of Organization for this Limited Liability Company were filed on August 27. 2023

and assigned
Flonda document number 113000121421

This amendment is submitted t amend the following:

A. It amending name, enter the new name of the limited liability company here;

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “"LLC™ or the sbbreviation ~L [

Enter new principal offices address, il applicable:

(Principal office addrexs MUST BE A STREET ADDRESS) .. j&f
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Enter new mailing address, if applicable: ) -
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B. T amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new revistered office address here:

Nume of New Registered Avent:

New Rewistered Ottice Address:

Enter Floridea street adidvess

. Florida
City Zip Code

New Regisiered Acent’s Sipnature, if chanving Registered Aoent:

Fherehy accept the appoiniment ax registered agent and agree 1o act in s capacine. [ further dagree 1o comph with rhie
provisions of all stauies relative 1o the proper and complete performance of myv duties, and an familior with and
aceept the obligations of my position as registered agenr as provided for in Chapter 6003, .8, Or. if this document is
being filed to merely reflect a change in the vegistered office address, Ihereby confirm thar the limired lichiline
company has been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Regisiered Asent
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1f amending Authorized Person(s) authorized to manage, enler the title, name, and address of cach person beinge added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tidle Name Address Tvpe of Action
MGR Lani Jones Woeeping Witlow Ranch- Managemen Office
= 4
GROL South La Grange Rd.
CiRemove

Huodgkins, 11 60525

TiChange

D Add

TiRenwwve

CiChunge
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0. If amending any ether information, ¢oter change(s) here

s (Attuch additional sheets, if necessain.)

(optional)
QU days aller lihng.) Pursuant 1o ol5.0207 (3)(b)
ate will not be listed as the

. Effective date, if other than the date of filing:
(LF an effective dute is listed, the Jate must be specifie and cannot be prior to date af tiling o1 more than
Note: If the date inserzed in this block does not meet the applicable statutory filing requirements, this d
document's effective date on the Depariment of State’s records.

If the record specifies a delayed effective date, but not an elfective tme, at 12:01 a.m. on the carlier of: (B} The 90th Jday alter the

record is filed.

March 2023
Dated r;' ?
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Filing Fee: $25.00




