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Division of Corporations

June 3, 2016

LAND O’ LAKES LITTLE LEAGUE BASEBALL/SOFTBALL, INC.
P.O. BOX 11
LAND O’ LAKES, FL 34639

SUBJECT: LAND O’ LAKES LITTLE LEAGUE BASEBALL/SOFTBALL, INC.
Ref. Number: 758754

In a recent audit of our records, we have determined that the above named entity
has designated itself as Registered Agent.

The purpose of this letter is to advise you a business entity may not serve as its
own Registered Agent. We are asking you to designate an individual or another
business entity with an active registration or filing with this office, having a Florida
street address identical with that of the registered office.

Please complete the enclosed Statement of Registered Office or Registered
Agent form for filing at no charge. Return the completed form to my personal and
confidential attention. The address is listed below.

This letter is to be considered your 60 day notice that your entity will be subject to
administrative dissolution or revocation if this error is not corrected by
August 2, 2016.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Stacy Prather )
Regulatory Specialist Il Letter Number: 316A00011641

www.sunbiz.org
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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: MM(O'ZM@J Z/h‘{z [&7UQ5@€éa//J0ﬁfa// NC.

Namne of @orporation

DOCUMENT NUMBER: 7‘5?757{

The enclosed Statement of Change of Registered Office/Agent and fec arc submitted for filing.

Piease return all correspondence concerning this matter to the following:

Jom [ertecer

Namc of Contact Person

LardOlake Lo Leagie. £xeball fSottall Zore.

Firm/Comphny

2513 Eqgla) Ut Jrve.

dress

Lind() ’(ﬁ(w L3639

City/Siate dnd Zip Code

FReffererioll 8 ymail . cam

E-mail address: (to be used for future*annual report notification)

For further information concerning this matter, pleasc call:

m/& w013 ) S03-964/

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Seclion

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

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)



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

Pursuant 10 the provisions of sections 607.03502, 617.0502, 607.1508, or 617.1508, Florida Stauigs, thi
ﬂm’(&

statement of change is submitted for a corporation organized under the liows of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Za/doi'@/&.] Z/ﬁ% QQIDW//I/&J/%/// ﬁ&
2. The principal otfice address: 0,2'23/3 ﬂi}@ mbf
(k) lally, (L3937

3. The mailing address (if different}:

4. Date of incorporation/qualification: (p/f\r/gl Document number: 753/757

5. The name and street address ot the current registered agent and registered office on file with the
Florida Department of State: (If resigned, entgr resigned)
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6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed): . 3
7" / 5 e (A

22813 E4Jlad [Whtch Dr- 3 =

P.0. lox NUT acceptable "f:,;-ﬁ R

- 4ry )

Al 3963

ized by resolution duly adopted by its board of directors or by an officer so
or the corporation has been notificd in writing of the change,

7om Jafbrer g

Printed or fyped e and G

Signature of an officer or director

reby ac the appoinimeni as registered agent and agree to act in this capacity,
comply with the provisions of all starutes relative to the proper and compleie

iesflind [ am familiar with and accept the obligation oj' my position as registered
tis being [iled merely to reflect a change in the regislered office address,
orporation” has been notified in writing of this change.

91t

Nate

performance of 1

agent. Or, if thiy
herebv confirm

Signature of Registerad Agent

signing on behall of an entity:

Typed 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

CR2E045 {03/12)



