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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 14, 2021

JAMES GISSY

9259 POINT CYPRESS DRIVE
ORLANDO, FL 32836

SUBJECT: LEESBURG LAKEFRONT RV PARK, LLC
Ref. Number: L20000357123

We have received your document for LEESBURG LAKEFRONT RV PARK, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s);

The registered agent must sign accepting the designation.

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

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

Irene Albrition

Regulatory Specialist (I Letter Number: 321A00003289
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COVER LETTER
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Ty Registratron Seetion

Division nf Corporations

LRV Pe.f/c‘ Ll ¢

SUBIECT: Z_@_.e 513 J /_5 Z_‘[D ko 1!(! TN

Name of Limited Liability Company

Trhe vnclosed Articles of Amendment and fees) are submitted for filing.

Please return all correspandence concerning this matter to the following:

j?,MeS

6155\

Name of Prson

K(J.[fam)- }Q\f ejr/(, é((

Ze eshors L
vy

Firm/Company

G55 4k Cyprees Prlve

Address

O{ )anée }. F/O(v=AQ 32953 L‘

City/State and Zip Code

ff'r?f?l-?f@ iSmartinvestemontds . ( aw

T mail address: (o be used for Tuture annual report notification)

For turther informaiion concerning this matter. please call:

/,—'
A Tes (375

at(if‘)? ) 590 6-192’5‘

Nane ol Persun Area Code Davtime Telephone Numbur
Iinclosed is a check for the tollowing amount:
V52300 Filing Fee " [0 530.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee.
Certiticate of Status Certified Copy Certificate of Siatus &
(additional copy is enclused) Certified Cepy

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Ladditional copy s anclused)

Street Address:

Registration Section

Division of Corporations

The Cenwre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. F1. 32303
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ARTICLES OF AMENDMENT
. TO
2 ARTICLES OF ORGANIZATION
OF -

[eesbors Laklront Ru Prk LiGus

{Nme ef the Limited Liabhility - s it now appears on our records y f"{‘j /:
{A Florida Limited Liabtlity Company) 2 I

. . o . . . R . - ; . P )
The Articles of Qrganization for this Limited Liability Company were filed on ”l 1z ' 2o & and assigned

; ™
Florida document number LDocnD 3571 L 3

This amendment is submitted to amend ihe foiiowing:

A. If amending name, enter the new pame of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviaon LL.C

Enter new principal offices address, if applicable:
(Principal office uddress MUST BE A STREET ADDRESS) AR5 T Point Cypross Drlve

OrJando , Fros/do 3283 L

Enter new maifing address, if applicable:

(Muiting address MAY BE A POST OFFICE BOX)

3. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
agenl and/or the new registered office address here:

J: G
Nanmie of New Registered Agent: \.) Irye D 55 7/
G255 Riat Cypress  Lrlue
Enter Floridu sireet address

&-’ /JV‘ClO . Florida ’} Z 83 L

City Zip Code

New Registered Office Address:

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

! hereby accept the appointment as registered agent and agree o act in this capacity. ! further agree to comply with ihe
provisions of all statutes relative 1o the proper and complete performance of my duties, anel 1 am famifiar with aid
acceps the obligations of my position as registered agent 4s provided for in Chapier 603, F.S. O if this dociment i
heing filed to merely reflect a change in the reqmwed office address, [ hereby confirm theat the limited liabiliiy

company has been notified in writing of this change.
V Vi 2 ‘/-ﬁ"-\

If Chan tcglslcrcd Agent, Signature. ul';\e\\ v;_,muui Apenl




It :uhumling Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR=

AMBR = Authorized Member

Title

Manager

Name

j}me 5

6'155\{

MNe R

7

A(Ié’é‘gés%ﬁ 5 P I: 20

[vpe of Action

) ?l‘}’(} _ ,i‘);\'f .'[7'//355 ﬂ( "lf.(dd

DO Remove

O /2~d o ) Fl 35283(0

O Change

i Add

CiRemove

UiChange

TAdd

C Remove

CiChunye

UAadd

CJRemove

C1Change

O add

ORemove

TiChange

T Add

CORemove

CiChange




.

* -

D. Ifamending any other information, enter change(s) here: (Angeh additionad sheets. if necessary.)
09 wean
TETHER [ p

20

F. Effective date, if other than the date of filing: 0260."'\ b(’.f ’ZS'L o2 % (optional)
tIran effective date s listed. the date must be specitic and cannot be prior o date of filing or more than 90 days after filing.} Pursuant to 603.0207 (3)(h)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as ihe
document’s effective date on the Department of State’s records.

It the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the earlier of: (b) The 9Gih dav afier the
record is Hled,

Dated p?é't?’*“bc?-' __20? . oo

Signature ol a member or authorized representitive of a member

'/’;;/‘/'e/ (@/_’So/\/

Typud or printed name of signe




