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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 2, 2018

JENNIFER SMITH
6547 N AVONDALE
CHICAGO, IL 60631

SUBJECT: SEASONS IN THE SUN RV LLC
Ref. Number: M16000010425

We have received your document for SEASONS IN THE SUN RV LLC and your
check(s) totaling $60.00. 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 LLC, but your entity is a FOREIGN
LLC. Please complete and return the enclosed blank form(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 concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 018A00002276

RECEIVED
FEB 1 4 1018

www.sunbiz.org

Division of Cornorations - PO BOYX 68327 -Tallahassee. Florida 32314



COVER LETTER

TO: Registration Section
Diviston of Corporations

SUBJECT: gP&(on.‘S Ithc Sun RV LLES

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Sean: b~ Somi-h

Name of Person

Seawwns Tn The Suon RV LLC
Firm/Company

SHN N Avenole.
Address

(e o T (0p2RY
~ City/State and Zip Code

ChemterzoZe e homes. Com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jeanler ath a (29 ) _H39-1255
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amouat:
(] $25 Filing Fee (] $30 Filing Fee & [ $55 Filing Fee &
Certificate of Status Certified Copy

CR2EQS5 (9/15)

(@ $60 Filing Fee.

Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

I. Name of limited liability Company as it appears on the records of the Florida Department of

sate:_Seasans Un The Sua Ry LbC

Enter new principal office address, if applicable: N (A

(Principal office address

MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: I\-ui'\

(Muailing address
MAY BE A POST OFFICE BOX)

2. The Florida document number of this limited liability company is: Y\ 1O a0 0 LOMZS

3. Jurisdiction of its organization: T\ 1\ N01S
4, Date authorized to do business in Florida: _[gzcg?q/l(.f’

SECTION Il (5-% complete only the applicable changes)

v83318]

Sy

5. New name of the limited liability company: .
(must contain “Limited Liability Company, * “L.L. G‘xn ar “BRC.”

) .
e ® T
(If name unavailable, enter alternate name adopted for the purpose of transacting business in Flor&a_and'mach
copy of the written consemt of the managers or managmg members adopting the alternate name. Eie:gltetpate namme
must contain “Limited Liability Company,” “L.L.C.” or “LLC.™) 4

T

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new

registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address;

Enter Florida Street Address

, Florida
City Zip Code

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

1 hereby accepi the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position 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 registered office address, I hereby confirm that the limited
liahility company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent
3




7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. Ifthe amendment changes person, title or capacity in accordance with 605.0902 {1)(2), indicate that change:

Title/ Capacity Name Address Type of Action
MG A Lestie Tawlor~ Rinorb. 3802 BhrlichRd + 02 [@Bad
M L] Remove

_es_g- ' M&m&a_ BN N Avonda e CJadd
mfc,hange :
C.b\‘ﬂ%o_,ﬂ_(o%?l (] Remove

CE M . cAveondole hJdd

N ] Remove
(O Mﬁaaao_lﬁ‘l ST M Avenclale, - [Kadd
P 3 [] Remove

9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in ther

jurisdiction under the ]aw of which this entlty is,organized. #
32

. . =3, -
Stgnﬁture of the authorized representative g—-"»" . -

fnc\r\ U Cornalle

Typed or prmte& name of signee

Filing Fee: $25.00
4



