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COVER LETTER

TO: Amendmem Section .
Division of Corporations T

[.ecsburg Partnership HIL LIC
NAME OF CORPORATION:

113000124210
DOCUMENT NUMBER:

The enclosed Arficles of Amendmenr and fee arc submitted for tiling.
Please return all correspondence conccming this matter o the foliowing:

Michelic Frazer

(Name of Contact Person)

Leesburg Partnership, Inc,

(Firm/ Company)

401 West Magnolia St

{Address)

[.eesburg, FL 34748

(City/ State and Zip Code)

finance@@leesburgpartnership.com

FE-mail address: (1o be used Tor future annual report notification)
For further information concerning this matter. please call:

Michelle Frazer 3352-3635-0053
at

{Name of Contact Person) {Arca Code)  {Davuime Telephone Number)
Enclosed is a check for the following amount made payable 1o the Florida Department of State:

= S35 Filing Fee  [J843.75 Filing Fee & (0843.75 Filing Fee & [J852.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copv is Certitied Copy
enclosed) (Additional Copy is
Lnclosed)

Mailing Address I Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. Fi. 32303
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FLORIDA DEPARTMENT OF STATE

Division of Corporations UL L
TRLLD Al

May 15, 2021

MICHELLE FRAZER
401 W MAGNOLIA ST
LEESBURG, FL 34748

SUBJECT: LEESBURG PARTNERSHIP I, LLC
Ref. Number: L13000124210

We have received your document for LEESBURG PARTNERSHIP Hll, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing wad! be consid_ered abandoned.

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

Rebekah White
Regulatory Specialist 1| Supervisor Letter Number: 321A00010251

www.sunbiz.org

M cinm ~F Cermeratione . PO ROY 27297 Tallahaccas Flayrda 20314



COVER LETTER

TO: . Registration Section
) Division of Corporations

SUBJECT: LG_Q.S\O(A(qP&r%WSNP Iﬂ; L

- i Name of Limited Liability Company

The enclosed Articles of Amendment and’fcc(s) are submitted for filing.

Please return all correspondence concerning this maiter to the following:

Michele Frazeo

Name of Person

L@Sburﬁ pﬂ ~ners h&p TA/\ €

Fim/Company

01 W. Mggaolia SF.

Address

Lresburd . FL  P4%74Y¢

< €itviSate and Zip Code

{:l(ulnc,é @ /&&S‘omra pafrm'sk;p. L oyv—

T-mail address: (10 be used forhfure annual repart notificition)
]

For further information concerning this matter, please call:

b/{Aﬁd\ﬂ/\k@, F{ﬂlW at ( 367)\) ng "OOS <

Name of Persan Area Code Daviime Telephone Number

Enctosed is a check for the following amount:

T §25.00 Filing Fee O $30.00 Filing Fee & 0 $35.00 Filing Fee & 3 $60.00 Filing Fee,
Ccrtiﬁc:alc of Status Certified Copy Cenificatc of Status &
{additional copy is enclosed) Centified Copy

(additiona! copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassec. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
' OF

Leesbur gy Qurdmprshp TL Ll o

{Name f the Limited Liability TCmnnal‘u' as it now appears on our records.}
1 (A Flornida Timited Liabiliny Company)

The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document number L:L% OOC] \ ’3\'-1( % \J .

This amendment is submitted to amend the following:

A. If amending name, ¢nter the new:name of the limited liability company here:
I

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC" or the abbreviation "L.L.C.”

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)
|

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:
: Enter Flarida street address

. Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




. !
Il amending the Officers and/ur Directors, enter the title and name of each officer/director being removed and title, name,
. and address of each Officer and/or Director being added:
(Attuch additienal sheets, it necessary)
Please note the officer/director titte by the first letter of the office title:
P = President: V= Vice President: T= Trleasurer; S§= Secretary: D= Direcior; TR= Trusice; C = Chairman vr Clerk; CEQ = Chict’
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title. list the first fetter of each office
held. President, Treasurer, Direcror would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sutly Smith is named the Vand S, These should be noted s Joln Doc. PT as a Change.
Mike Jones, V us Remove, and Sally Smith, SV as an Add.

Example: |
X Change T John Doe
X Remove AY Mike! Jones
X Add Y Sally:Smith
|
Type of Action Title ¢ Name Address

(Check One)

1) Change AR Joanic Smalley 401 W Magnoliz St
* Add Leesburg, FLL 34748

Remove

2} Change
Add

Remowve

3) ___ Change
_Add

Remove

) Change
Add

Remove

3) Chunge
Add

Remove

) Change
Add

_ Remove

|
E. f amending or adding additional Articles, enter change(s) here:
(antach additional sheets, if necessary).  (Be specific)




The date of each amendment(s) aduptlinn: . if other than the
date this document was signed.

212372021

Effective date if applicable: 1
I (no more than 90 davs after amendment file daie)

Nate: 1f the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) [ (CHECK ONE)

- - i o -
B The amendment(sy was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufticient for approval,



O

There are no members or munbm entiticd 10 vote on thL amendment(s). The amendment(s) was/were
ddopted by the board of directors.

[Dated

1

Signature M""

{By the chalfman or vice chairman of the hoard, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of 4 receiver, trustec, or
other court appointed fiduciary by that fiduciary)

lL.ena Williams, President

(Typed or printed name of person signing)

President .

{Tile of person signing)



