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COVER LETTER
TO:  Registraton Seeuon
Division of Corporations

- e LAKE MARY CREATIVIELL LP
SUBIECT:

Name of Limuied Partnership or Lonieed Liabiley Limiied Parinership

R 1900000007
DOCUMENT NUMBER: W00

The enclosed Staement of Change of Registered Qitice and/or Registered Agent and
leerstare submitted for filing,

Please return all correspondence concerning ihis matter w:

Joe DiGaetuano

Comaci Peraon

SP Agent Seloaduns, Ine,

e Company

2248 Ind St Ste 203

Address

Springficld 1L 67201

City, Stare and Zip Cede

E-miol address (1o De ased Tor futore annual tepet notiication

For turther information cosncerming this matter, please call:

[

Joe DhiGuetano |

M9 153
at )

Nume ol Contaet Person Area Code and Daytme Telephone Number

Eielosed is a $33.00 check made pavable 1a the Florida Department of State.

Mailing Address: Strect Address:

Regisiration Section Registition Secuon

Division ol Corporations Division ol Corporations

P Box 6327 The Centre of tallahassee
Tallahassee. Fi. 32314 AL N Monroe Strect, Suite 810

Tulluhussee, FIL 32303

INHR{ (0100}

From' Lindsay Gates
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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant 1o the provisions of section 6201115, Flonida Statutes. the undersigned Linuted
pareership or linuted Tiability Tanited partaership submits the following statement in order to
chimuy its reistered ofTice or registered agent. o buth, in the state of Florida.
| LAKL MARY CREATIVE I LP

Name of Limired Parinership o Lunnted Liabiiy Limited Partnershup

5 03/0472019 5 B1900000Y0O57

Date of hlinwrewsteation i Flonda Florda document number

+

2. The name of the registered mrem and the revistezed offive addiess as shown on the recards of the Flonda
Department o State

CTCORPORATION SYSTEM
N
1200 SOUTH PINE ISLAND ROAD
Addiess
PLANTATION. FL 33324

Cov, State amd Zip

3 The name and Flonida steet addsess of the nes remstered agent and o office

SPI Agent Solutions. Inc.

Name

~
1340 GLENWAY DR 2
Flewida street addsess 117 €Y Box nat accepiahled E
Talluhassec ;32301 S
L
Cry, Sate and Zap

-

6. Such chuneets) ssfure elfevive when tited by the Florda Depatment o State.
b
_/(’,ﬂj‘ Melissa Penignat on belalt of GTC GP LLC, General Puwine - ™
Nignatefe of Geacenl Partner - o

[ herehy acoept the appointmens ax reggistered dgend gnd cgree do acd o this coperedy ] nrther agree 1o
oyt the proviviens of all siaiites refenive to the proper and compicte performaige of my dutes.
wnd Feem faemniior witlr un aecepn the vhifganons ol my position regretered agenl.

signidurs of Rewisrered Agent

Filing Fee: 83500
Certificd Copy (optional). 33
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