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COVER LETTER

3
TO: Amendment Section
Divisien of Corporations

Lake Evonomic Area Development Corporation
NAME OF CORPORATION:

N22000002309
DOCUMENT NUMBER:

The e¢nclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matier to the following

Kevin T. Sheitley

(Name of Contact Person)

Lake Econeinic Arca Development Corparation -

(Firm Company)

600 Market Street

{Address)

Leesbury, FL 34748

(Cityf State and Zip Codve)

kevingleadinglake.com

F-nuil address: (o be used for future annual report notification)

For further information concerning this maiter, please call:

Kevin Shalley

Ted

32 6298031
il

(Nmne of Contact Person) {Arca Code)  (Daviime Telephone Number)

Enclosed is a check for the following ammount made pavable to the Florida Department of State:

| 533 Filing Fee  O543.75 Filing Fee &  O843.75 Filing Fee & [11852.530 Filing Few

Certificate of Status Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Seciion

Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N. Monroc Strect, Suite 810

Tallahassee, F1L 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 21, 2023
KEVIN T SHEILLEY
600 MARKET STREET
LEESBURG, FL 34748

SUBJECT: LAKE ECONOMIC AREA DEVELOPMENT CORPORATION
Ref. Number: N22000002509

We have received your document for LAKE ECONOMIC AREA DEVELOPMENT
CORPORATION and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You can check only one (1) box regarding the adoption of amendment.
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) 245-6050.

Claretha Golden
Regulatory Specialist |l Letter Number: 023A00001495

www.sunbiz.org
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Articles of Amendment

to e —
Articles of Incorporation T L
of
Lake Economic Arca Devetopment Corporation 2073 HAD ~2 AM
!
{(Name of Corporation as currently filed with the Flovida Dept. of State) o
N22000002509 AT
ik DA [P

{Document Number of Corporation (1f known)

Pursuant to the provisions of section 6171006, Florida Statutes, this Florida Not For Prafit Corporation adopts the foilowing
amendment(s) to its Articles of Incorporation:

A, I amending name, enter the new name of the corporation:

/\/ A’ The new

name must he distinguishable and congain the word “corporation” or “incorporated " or the abbreviation " Corp. " or “ine.”

“Company” or “Co. " may not be used in the name.

R. Enter new principal office address, il applicable: M A
{Principal office address MUST BE A STREET ADDRESY )

C. Enter new mailing address, if applicable: N ﬂ
(Mailing address MAY BE A POST QFFICE BOX

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

. . Kevin T, Sheilley
Neame of New Registered Agent: -

600 Market Street

(Flerida sireer address)

New Registercd Office Address:

leesburg Flotida 34748
. Florids

(Citv 2ip Code}

New Revistered Agent’s Signature, il changing Registered Agent:
! herehy aceept the appointment ax registervd agent. L am familior with and accepe the obligationy of the position.

Ao y A
Signamre of New Registered Agent, g'fr'hmrging,\




If amending the Officers and/or Directors, enter the title and name of each officer/director being remeoved and titde, name,
Jand address of cach Officer and/or Director being added:

(Aticch additional sheets, if necessary)

Please now the officer/director title by the first letier of the office wile:

P = President: V= Viee President; T= Treasurer; §= Secretary; D= Dirccror: TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFOY = Chief Finuncial Officer. Ifan officerédirecior holds more than ene title, list the first letter of each office
held, President, Treasurer, Director would he PTD.

Changes showldd be noted in the following manner. Currently John Doe is lisied as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones feaves the corporation, Saliv Smith is named the Veand S. These should be neted us John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sallv Smith, SV ax an Add.

Example:
X Chunge Irr John Doe
N Remove v Mike Jones
N OoAdd SV Saliv Smith
Twpe of Aciion Tile Nume Address
{Check One}
el
1) X Change C Benjamin Pauluhn 110 Robie Avenue
Add Mount Dora, FL. 32757
Remove
) o~ Change \Y H 13 Rocbuck, 1H 610 E Main Street
Add i.cesburg, FLL 34748
Remove 31653 Exceutive Blvd #2
k] Change T Christian Milier f.eesburg, FE 34748
x Add
Remove
4y Change
- Add

Remose

S Change
Add

Remove

) Cliunge
Add

_  Hemove

F. If amending or adding additional Articles, enler change(s) here:
(adtach wdditional sheets, ifnecessarvy. (Be specific

N L




. . 28 September 2022 .
I'he date of cach amendment{s) adoption: . il other than the

date this document was signed.

28 Seplember 2022
Effective date if applicable: eplembe

{nar more than 90 davs afier amendmeni file date)

Note: [f the date imserted in this block does not meet the applicable statutory fiting requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopled by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



= There are no members or members entitled 10 vote on the amendment(s). The amendment(s) was/were

adopted by the board of directors.

.

Dated \ 0 I') \’2 ’L

Signature

. . . | . . oy
(By the chairman or vice chairman ot the board. president or other ofticer-if directors
have not been selected. by an incorporator — if 1n the hands of a receiver, teustee, or
other court appointed fiduciary by that fiduciary)

—
l_\.ﬁb.h—\’}"ﬂ\,(’[‘- L.__(.--\\

{Typed or printed name of persen signing)

Wi C hair

(Title of person siging)




