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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Ladu Lake Aveq Chdfﬂb@r Op C@mmerce, lﬂCOrPOrd{fd

Name of Corporation

DOCUMENT NUMBER: NOB(O%Z

The enclosed Statemient of Change of Registered Office/Agent and tee are submitted for tiling.

Please return all correspondence concerning this matter to the following:

[ eslie DiCesare

WName of Contact Person

|ady LaKe Area Chamber of Commerce

Firn/Company

DL S US. BWY. A4 |

Address

Lady Lake , FL, 27159

Luv/Stdlc. and Zip Code

leslie@ Ladylakelhamer comn %

I2-mail address: (to be used for tuture annual report notification) -3
n
For further information concerning this matter, please call: =
oo ‘o
Leslie. Dilesare W 352 , 153-(,029z
Name of Contact Person Arca Code & Daytime Telephone Number -

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division ot Corporations
P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Exceutive Center Cirele

Tallahassee. FL 32301

CRIEWMS (03]2)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302, 617.0302, 6071508 or 6171508, Florida Stutuies, this

statement of change is submitted for a corporation organized under the laws of the State of FLoRI DA

in order 1o change its registered office or registered agent, or both, in the Stare of Florida.

I. The name of the corporation: Ladgﬂ La Ke., A\’(’_a C/hambﬂr O‘F CDm mﬁl’Cﬁ’,; \ﬂa
2. The principal oftice address: (O(g S. Us. H’W l:] Hy ] / La,dﬁ La KC ; }:L
32159
3. The mathng address (if different): P-O' 90)( ] ’450, L,ad‘lﬁ LaKf” FL_ ;
22153
4. Date of mcorporation/gualification: O(ﬂ/ 14 / IQ%q Document number; !\/O 3 8 o

5. The name and street address of the current registered agent and registered ottice on file with the
Flonda Department ot State: (I resigned. enter resigned)

Kcllg. Susan_ M , Exec Dir.
10l S0, us Higway 27/4yl

Lady [aKe, FL 32159 (’HESIG_,NE‘D;,

<)

6. The name and street address of the new registered agent (if changed) and for registered office N
{(if changed): A
Dilesare, Leslie D, Exec Dir. =

fo'e

0l S. US. HWY. 27/u4y] ®

POy Box NOT sceepluble —_—

Lody LaKe, FL 32159 ’

The street address of its regstered oftice and the street address of the business ofTice of s registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change’

T s .
L/ "M&__,,:\ZL(\[/R--JV\_ Be AN (Y\" (:L'C’ < dp €xed l})o /c{ .
Stgnature of an ofheer or direche}

Printed or typed nume and title
[ hereby accept the appointment as registered agent and agree o act in this capacity,
I further ayree (o complyvwith the provisions of all statutes relative to the proper and complete
performance of my dutiés, and { am familiar with and accept the obligation oj my position as registereed
agent. Or, i this document is being filed merely 1o reflect a change in the regisiered office address, |
hereby confirm th ’

at the carporation has been notified in writing of this change.

10-11-19

Bate

Swenature of Regtstered Agent

[t signing on behalf of an entity:

Leslie DiCesare

[ypued or Printed Name

*** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EGIS (D312)



