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COVER LETTER

TO:  Amendment Section
Division of Corporations

suBsEcT: LakKe Flad Lodee Ne uer Genedolentond Reteckive Qvder of E1KS
7 Name of Corperation € rhe United Siarfes oF Ameértc e
Ine.

DOCUMENT NUMBER: 1719456

The enctosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Susan MECG . ani's

wame of Coniact Person

=1 g L.ucogz. +H 2l
Firm/Company

200 CRSRLAIE  Po Bex 1085

Address

Lake Placid EI 33582

Citv/State and Zip Code

McAinn ssusand yma, l. com
E-mailafddress: (1o be used for futurd annual report notification)

For further information concerning this matter, please call:

\Su%_n MLt an. < awl S13 4, 509 -5

Name of Contact Person Area Code & Davtime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FLL 32314 2661 Executive Center Circle

Tallahassce, FLL 32301

CRIEO45405712)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 9, 2018

SUSAN MCGINNIS
POST OFFICE BOX 1085
LAKE PLACID, FL 33852

SUBJECT: LAKE PLACID LODGE, NO. 2661, BENEVOLENT AND
PROTECTIVE ORDER OF ELKS OF THE UNITED STATES OF AMERICA, INC.
Ref. Number: 770456

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

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 fiting of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 418A00009635
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. ' BOTH FOR CORPORATIONS
Pursuant 1o the provisions of sections 607.0302, 617.0502, 607.1308, or 617.1308, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of __f= 1
in order 1o change its registered office or regisiered agemt, or both, in the State of Florida.

I. The name of the corporation: Lake Plac d Ledae No Zewt Bepevotent and Frotective

- o Urd er 0€ C1Ks o +he United Stotes 0f QAmerica Tnc .
2. The principal officc address:___ 200 £ R S22 &

Po Bet j08S  Lake Placid £1 33¢t2

3. The mailing address (if differen):___ 0 Rox 1088 Lake Piacd Fi 33842
4. Date of incorporation/qualification: 9-2%- 2’3 Document number: 77 C’LI’S—Z'

h

. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned. enter resigned)

| \ ~ - o =
133 Melanic  Drive R = L
> 3 —
. . Py — ~No
Lake Placyd Fi 3385 2 0% 0 r
] Me o m
6. The name and street address of the new registered ageni (if changed) and /or registered oftice 2, = -
(it changed): LE -
. al, e S5m e
Suusan My nnig =

1919 Red Mulberry S

PO Hov NOT acceptable 7

Lake Placcd &1 2352

T

The street address of its registered office and the street address of the business office of its registered agent.
as changed will be identical,

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

?Z&/’A//d[\(\/” mﬂk H E_H 1‘0 H - K(‘\(ﬂ "\‘r

Sgnature ol anolhcer Jrdiecior Prinwd or typed name and itle

! hercby accept ihic appoiniment as regisiered agent and agrec 1o act in this capacin,

1 furthér agree 1o comply with the provisions of all statues relative 1o the proper and complete
performance u}( v duties, and Fam fumiliar with and aecepn the vbliyation o] My position as registered
agent, Or, if this docment is being filed merely 1o re]ﬂecf a change in the regisicred office address. |
hereby confirm that the corporationhas been votified in writing of this change.

%Wﬁ_ﬂ{w T -21-18

Srgnature of Regislered Agent Dale

i signing on behalf of an entity:

Sosen  Mebiang

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, TALLANASSEE. FLL 32314
CR2E045 (03/12)



