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FLORIDA DEPARTMENT OF STATE
Dhvision of Corporations

November 9, 2021

KAREN MESA
PO BOX 328642
SOUTHWEST RANCHES, FL 33332

SUBJECT: MINI CITY MOBILE HOME AND RV PARK LLC
Ref. Number: L20000023221

We have received your document for MINt CITY MOBILE HOME AND RV PARK
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 FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA 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 wil! be considered abandoned.

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

Tekayla T Matthews
OPS Letter Number: 721A00027293

www.sunbiz.org



COVER LETTER o

"ECEIVERE
SUBJECT: \N\\’\\ (\\’V\ H\bi \e ‘h'DT‘he’ oncl K\ PC\YK lf-\‘—ﬁu LAY 8

Name of Limited Liabilny Company

TO: Repistration Section
Division of Corporations .

"’ﬁ

crrpTTaTY 4F ¢ o
STV UASSEE

The enclosed Articles of Amendment and fee(s) are submitied tor filing.

Please return ali correspondence concerning this matier to the fullowing:

\/\aﬁ? . Meseo

Name ot Person

Min \%\ obile Home farc

Firm/Company

_ POrOX 28Uz

Address

g}\)\’hwe stRanthes (L 33337

CitvfState and Zip Code

Mm\ UM mh end TV bar ke @ cyncal: Com

E-mail addkss: {to be used for future dnnual report notdition)

For further mformation concerning thas mauer, please call:

K Gron Mosa W e, 21217180

Name of Person Area Code

Daviime Telephone Number

Enclosed i a cheek Tor the following amount;

1 §25.00 Filing Fee '—ZSS0.00 Filing Fee & 03 855.00 Filing Fee & T} S60.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
{additional copy is encloscd) Certified Copy

(additional copy 1 englosed )

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monrou Street. Sunte 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

. : ~cone 08
- ' . , TR I S TS R
Min' (g Mabile Yome ond Ly Poge LAC
{Name of tht Limited Liability Company as it nuw appears on our records.}
{A Florida Limned Liability Company)
The Articles of Organization for this Linited Liability Company were filed on \ \ [U 207 Dand assigned

Filorida document number L A000LOR B /3\ 1 \

This amendment is submitted to amend the tollowing:

A, Hamending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Eiabihty Company.” the designation “LLC™ ur the abbrevision “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: P O [50>4 ?) 28 42
{Mailing address MAY BE A POST OFFICE BOX) SOOH\{,OQM' Aancings L L 3>332

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

Name of New Rewistered Agent:

New Registered Office Address:

Fnter Flovidu street uddress

. Florida
City Zip Cade

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

[ hereby uccept the appointment as registered agent and agree o act in this capacitv. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complere performance of my duties, and Fam familior with and
accept the obligations of myv pusition as registered agent as provided for in Chapter 603, F.5. Or, if this dociment is
being filed 1o merely reflect a change in the registered office address, { hereby confirm thar the limited liahitine
company has been notified in writing of this change.

If Changing Registered Apent, Nignature of New Registered Agenl




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records: ' ) '

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

AUPR :‘T\)se MM eSS 2150 LS P OlAdd

Waleah, FL 230 Samove

JChange

1 add

CRemove

OIChange

D Aadd

CRemove

CIChange

CIAadd

CIRemove

O Change

TAadd

O Remove

O Change

Oadd

CIRemove

O Change




D. If amending any other information, enter change(s) here: (Awach additional sheeis, if necessary.)

N (A

E. Effective date, if other than the date of filing: NOJO mber 8, 2024 (optional)
(If an effective date is listed. the date must be specific and cannot be prior 1o date of 1iling or more than 94 days after tiling.) Purstant 1o 603.0207 (3th)
Note: 1f the date inserted in this block does nut meet the applicable statutory filing requirements. this date will nut be listed as the
documeni’s effective date on the Department of Swate’s records.

If the record specities o delaved effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b) - The 90th day after the
record 1s filed.

Dated \)\ll QD\ 20Xl

QPHG

Signature of o member or aushorized representative of a member

\’<arer\ Mrsceo

Typed or printed name of signee

1 iy Raars YD 0YIY



