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. COVER LETTER

TO: Registration Section
Division of Corporations

supsecr. Lauder Lakes, LTD
Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Tanisia Y. Miranda

| Name of Person

Loving Scully Law Group

Firm/Company :'1 - _:
1323 SE Third Ave &8
Address =

Fort Lauderdale, FL 33316

City/State and Zip Code

tanisia@lovingscully.com

E-mail address: (to be used for future annual repont notification}

For further information concerning this matter, please call:

Tanisia ..954  764-1005 xt 12

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 Tailahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

@ 325 Filing Fee O $55 Filing Fee & Certified Copy

INHSI8 (5/08)



,STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
., »+ BOTH FOR LIMITED LIABILITY COMPANY '

Pursuant to the provisions of sections 608.416 or 608508, Florida Statutes, the undersigned limited

liability company submits the P[ollt_)wing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: Lauder Lakes, LTD

2. (a) Principal office address of limited liability company: 3001 5w 18tn Terrace

I a
{(Note: MUST BE STREET ADDRESS) Attn: OFFICE -,

Forl Lauderdale, FL 33315 - ool Y

. T Vo Ton

{(b) Mailing address of limited liability company: 3001 SW 18th Terrace e e F

(Note: MAY BE POST OFFICE BOX) Attn: OFFICE A

Fort Lauderdale, FL 33315 Sy, opp 1%

L k.4
10/27/2000 AQDO00001656 = I oen
3. Date of filing/registration in Florida 4. Document number wr. W

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Christopher Fillichio

Registered Office Address: 48 Southwest 10th Avenue
Boca Raton, FL 33486

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

Chnstopher Fillichie

TEeSS: 3001 SW 18th Terrace

STREET ADDRESS) Aftn: OFFICE

Fort Lauderdale JFL 33315

If the linhited liabifity comppny is not organized under the laws of the State of Florida, it is hereby
confirmyed that afier the chgnge or changes are made, the Florida street address of the registered office
and thejbusinesy office of the registered agent will be identical. Or, in the case of a Flonda limited

liabjlity compady, it jstierepy copfitmed that the change(s) was/were authorized by an affirmative vote of
the/mergbers ¢ff the ¢d Tiabi 1/tyZémdvmpany or as otherwise provided in the articles of organization or

th¢ operating/ag ¢f e limitgd liability company.

igna w" ntative of a member
W ™ ‘ -~ “
Wi 4('1.‘ l.!h )

Printeq/orftyped nhmebf sigike

1 hefeBy accepfthe app
complyWwith thé provi
anfill am familidr with
Cldpter 508JF.S. Or,
addtess, T h reby confiy

ment as re?gisterfd agent and agree to qct in this capacity. 1 further agree to
es relative to the proper and complete performance of my duties,

i caccept the obhga_nons of my posrtlon as registered agent as provided for.in

this document is being filéd to merely rgﬂect a char:fge in the registered office

that the limited liability company has been notified in writing of this change.

Divisioh of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



