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Division of Corporations

June 2, 2017

FRANCES ANN MARTIN
P.O. BOX 14835
N PALM BEACH, FL 33408

SUBJECT: LAKE BRYANT RV RESORT LLC

Ref. Number: L14000076662
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We have received your document for LAKE BRYANT RV RESORT 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):

We are enclosing the proper form(s) with instructions for your convenience.

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

if you have any questions concerming the filing of your document, please cal

(850) 245-6051.

Deborah Bruce
Regulatory Specialist Il
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COVER LETTER

TO:  Registration Section
Duivision of Corporations

sumeer: \eaea e anT YN Goaor- \LLC

Nume of Limited Liability Company
Dear Sir or Mudam:
The enclosed Regisiered Agen/Registered Offiee Change and fee(s) are submitted for filing,

Please return all correspondence coneerning this matter 1o the following:
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Nuame of Person
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Firm/Company
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E-mail address: (1o be used tor futare annual report notitication) > o
For further infurmation concerning this matter, please call:
=l b‘ : —
Frur e s Py Mad oy Py, 20\ - 05
Namwe of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registrution Section Registration Secton
Division of Corporations Division of Corpurations
Clitton Building, P.O. Box 6327
2601 Excecutive Center Cirele Tallahassee, Floruda 32314
Tullahassee, Flonda 32301

Enclosed is a check Tor the following amount:
7 S23 Filing Fec O $£55 Filing Fee & Certitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant io the provisions of sections 603.01 14 or 6030116, Florida Statutes. the undersigned limited liabiline company
submits the following statement in order to chunge its regisiered office or regisiered agent. or both, in the Stute of
Florida.

1. Namwe of the limited lHability company: \,L\—\(—e ;/3('\\.00(\* \Q\} -RZQ_KDQ('L \,\_.C

2. qay ib)
Principal office address of Himned habiliy compiny. Matling address of hinuted lability company:
(Nerte: MESNT BESTREET ADDRESSY) {Nate: MAY BE PONT (U FICE BX)
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3. Date of filing/regisuaiion i Florida 4, Document number
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Registered Agent arid Registered Oflice shown omthe records of the Flanidi Depi of Stae:
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Registered Otfice Address  (MUST BE FLORIDA STRELT ADDRESS)
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LEnter name of NEW Repgistered Agent and/or NEW Registered Office address:
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NEW Regrstered Office Addréas:
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If the hinited Labiliy company is not organized under the lows ot the State of Flonda, it is hereby confirmed thai after
the change or changes are made. the Florida street address of the registered office and the business oftice of the registered
agent will be 1dentical. Or.mthe case oo Florida hmited lability company, ttis hereby confirmed that the change(s)
was/were authorized by an affirnative voie ot the members of the lmited Hability company or as otherwise provided in
the artivfes of organization or the operating agreement of the, limjted liabity company,
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Signuture of @ member or aviborized representative of o member
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Printed or tvped name of signee

Fherehy aceept the appoiimtment ay registered agent and agree to act in this capacity. |1 further agree o comphe with the
provisions of all staiutes refative (o thé proper aied compleie performance of i duties, amd i_am_/%:mf!'fr.rr w[{ir amd wecepr
the obligations of my position as rcgf.\'h'rec/u renit as provided for in Chaprer 605, F.5. Or, r_'{ this dacument is being jifed
1o merely reflecta chunge in the registered office address. L heveby confivm phar the timired Tiabiliey company has béen
nelificd in wreiting of this change, - ()/

WA i @ex_ e /Z/@/ ot

Signature of Registered Apent

Division of Cerporationse P.(}. Box 6327e Talluhassee, FI. 32314
FILING FEL: 3254H)
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