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COVER LETTER

TO: Registration Section
Division of Corpusutions

KEYSTONE HEIGHTS RV RESORT, LLC
SUBJECT:

Nzame of Limited Liabiiity Company

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

Please retumn ail correspondence concerning this matter 1o the following:

Wilkiam [, Robbinsor. J1., Esquire

Name of Person

Zimmerman Keiser Suteliffe, PLA.

Firm/Company

315 E. Robinson Streei, STE 640

Address

Orlando, Florida 32801

Ciyy/Stale und Zip Code

varporaie@zkslawiirm.com

t-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Emily Bau:ista, Corporate Paralegal 407
at { )
Arca Code

425-7010

Name of Person Daytime Telephone Number

Enclased is a check for the following amount:

B £25.00 Filing Fee O $30.60 Filing Fee &

Certificate of Status

(71 $55.00 Filing Fee &
Certificd Copy
(additional copy is enelosed)

3 §601.00 Filing Fee,
Centificate of Status &
Certified Copy

(add:tional copy is enclosed)

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.G. Rox 6327
Tallahassee, FIL 32314

Registration Section

Division of Corporaticns

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KEYSTONE HEIGHTS RV RESORT, LLC

Name of the Limited Liahility Company ag | ] rrecords,)
' 1abHily Cempany)

The Anticles of Organization for this Limited Liability Company were filed on H/1772002
1.22000489197

and assigned
Florida document number

This amendment is submitted tu amend the following;

A. tfamending name, gater the new name of the limited lisbility company here:

The new name must be distinguishable and cnntain the words “Limited Liability Company,~ the designation “LLC™ or the abbeeviasion "LL.C.»

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

- P
I~
I i T
T —
Enter new mailing address, if applicabie: e S T e —
G O 1
(Mailing address MAY BE A POST OFFICE o T
res. R CE ROX} . e § m
My
. - i r .
- Te
. — }:’ = .
B. If amending the registered agent and/or registered office address on our records, enter the name&f theaew registered
ngent and/or the new registered officc address here:
Name of New Repistered Agent:
New Registered Office Address:
Enter Floride sireer address
STTTRSUSTOTURPSS 1) C: i . T S
Cuy i Code

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and  am familiur with und
accep! the vbligations of my positivn 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 regisiered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

H Changing Registered Agent, Signature of New Repistered Agent

(({H22000423082 3)))
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T amending Authorized Person(s) authorized to manage, enter the title, name, apd address of sach person belng sdded
ar removed from our records:

MGR = DManager
AMBR = Authorized Memher

Title Name Address Type of Actign

MGR LEMAN M, PORTER S00 INTERNATIONAL PARKWAY

Cladd

LAKE MARY, Fi 12746
BRemave

iChange

MGR VINCENT ESSON SCO INTERNATIONAL PARKWAY

8 Add

LAKE MARY FL 32746
[CRemove

[CiChange

(Cacd

CIRemove

CTlChange

(ladd

U Remove

[GRemove

CChange

o iadd

MRemove

[3Change

((CH22000423082 30)
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D. If amending any olher information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional}

{1f an effective date is listed, the date must be specific and cannot be prios to date of filing or mane than 90 days after filing.) Pusrsuant to £95 0267 {3)(b)
Note; [fthe date inseried in this block docs noi meet the applicable stamtory filing reguirements, this date will nat be listed as the
dacument's effective date on the Departmens of State's records.

if the record specifies a delayed effective date, but not an effective time, a1 12:01 a.m. on the carlier of: (b)  The 90th dayv after the
recard is filed.

December 13 e 2022
Dated < 5’
7 T
P 7~ ;
v/ -
) i st R
Stpaatuscotyinember or authorized representalive of o member

VINCENT ESSON

lvped or prinied name of signee

(((H22000423082 3))) Filing Fee: $25.00



