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FLORIDA DEPARTMENT OF STATE

December 6, 2018

SCOTT M PATROU, ESQ.
770 A1A BEACH BLVD
STED

ST AUGUSTINE, FL 32080

Division of Corporations

SUBJECT: JENNINGS RV RESORT, LLC

Ref. Number: L18000091348

We have received your document for JENNINGS RV RESORT, LLC, however

upon receipt of your document no check was enclosed. Please return you}
document along with a check or money order made payable to the

Department of State for $25.00.

your fiting will be considered abandoned.

~3
T =
Please return your document, along with a copy of this letter, within 60 days of

=1
1
.‘J

If you have any questions concerning the filing of your document, piease callo

(850) 245-6051.

Dionne M Scott
Regulatory Specialist Hl
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Letter Number: 518A00025124
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. : : , ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JENNINGS RV RESORT.LLC

1N of the Limited Linbility Company as it now appears on oue recocds; )
tA Flonda Limsed Lbihty Company)

N . . . . - . P . - - . A O
he Articles of Qrganization for this Limited Liability Company were filed on Hizols
FASOOOY | AR

and assigned

Florida decument number

This amendment is submiited 10 amend the follow ing:

A, M amending name. enter the new name of the imited liahility company here:

fhe new apme must be distinguishable and contain the words “Limited Liabitite Company ™ the designation “CLCT o the abbresiation 71T

Enter new principal offices address. il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

‘\
-~
(Mailing address MAY BiE A POST OFFICE BOX) ' m

5nh
B. I 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 ofTice address here:

Name of New Registered Avent:

New Reaistered Oitice Addiess:

fnter Flornda stree! address

. Florida
Cirv Zip Cunle

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

I hereby aceept the appoiniment as regisiered agent and agree 1o act in ihis capacity | further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties. and Tam familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 605, F.8. Or_if this document iy
being fited 1o merely reflect a change in the registered office address, P hereby confirm that the fimited liohiliny
company has been natificd inwriting of this change.

IT Changing Registered Apent, Signature of New Registered Agent
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1 amending Authorized Personts) authorized to manage, enter the title, name, and address of cach person being added
or removed from our recocds:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
REINARDY, FHOMASN A2 Chadwick bir
AMHBR

O Add

ST AUGUSTINE, FL, 32086

= Remove

O Change

3 add

O Remove

O Change

D Add

O Remove

- O Change
: =

[—=]

!‘] r\ddr:'.j.
— r—

-3

;] ch{gga

g
L3 Change

1 tal

a Add

O Remove

O Change

O Add

O Remave

O Change
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D. K amending any other information. enter change(sy here: (Artach additional sheens, if necessary.)
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E. Effective date, if other than the date of filing:

optional) t
L an etfectis e date s listed. the diste must be specitic amd cannot be prior o date of tiling o more than S0 day atter 1iling.) Pursuant o 6050207 (3Kh}
Note: 1f the date inserted in this block does not meel the applicable statutory tiling requirements, this date will not be listed as the
document s etfective date on the Depanment of Siate’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated // AT / ’5"

i
3.

RN,
~_/ N4 '7 \\ &—" b
7 Signatdre of i member or authonzed representative of o membser
Copes (Clwnies
vk Nl [ Corion

Typed or printed ime of signee
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