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COVER LETTER

TO:  Registration Sceetion

Division of Corporations

Luke Parker Holdings, LLC
SURIJECT:

Name of Limited Liabiluy Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for tiling,

Please return all correspondence concerning this matter to the following:

George Y. Chiang

Naime of Person

Lake Parker Holdings, LI.C

Firm/Company

41 E Memorial Blvd

Address

fakeland. FLL 33801

City/State and Zip Code

gyc3 ! S@hotmaii.com

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

For turther information concerning this matter, please call:

Gueorge Y, Chiang §i3 8647030
at
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassece, FL 32314 2415 N. Monroe Street, Suite 810

Taltahassce. FL 32303

Enclosed is a check for the following amount:
& 525 Filing Fee O $55 Filing Fee & Certified Copy

[INHS18 (2/14)



FLORIDA DEPARTMENT OF STATE

Division of Corporations

November 17, 2020

GEORGE Y. CHIANG
910 E MEMORIAL BLVD.
LAKELAND, FL 33801

SUBJECT: LAKE PARKER HOLDINGS, LLC
Ref. Number: LO4000068377

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend 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 filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 820A00023097

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. . LIMITED LIABILITY COMPANY

Purstant to the provisions of sections 605.0014 or 6030116, Florida Statutes, the undersigned fimited ltability company
subhmits the foltenwing statement in order 1o change its registered office or regisiered ugent, or hoth, in the State of Florida,

. o C Lake Parker Holdings, LLLC
1. Namc of the limited hability company: 5

10 E Memornal Blvd

2. (a) (b}
Principal office address of limited Hability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
Lakeland, FL 33801

09/20/04 LO400006R3TT
3. Dme of filing/registration in Florida 4. Dacument number
R Yung C. Chiang
5. @) £ £

Registered Agent and Registered Office shown on the records of the Flonda Dept, of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

910 E Memorial Blvd

Lakeiand 33801
kein .FL

George Y. Chiang

(b)

Enter same of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Office Address:
910 E Memwrial Blvd

Lakeland Fl 33801

If the limited liability company is not organized under the Taws of the State of Flortda, it 1s hereby contirmed that after the
change or changes are made, the Florida street address of the registered ofTice and the business office of the registered
rent will be identical. Or. in the case of a Florida limited hability company. it is hereby confirmed that the change(s)

a
was/werd adRorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
the\arielas bf preanizasion britht bpepaing agreemengofthe limited Hability company.

/ f\ [ Cieorge ¥V, Chiang

Ei}nalurc of a Vncmeur authorized thhresenthiive ofh member Printed or typed name of signee
[ hereby accept the appoiniment us reglstefed agent and gieree o act in this capacite. 1 further ugree to comply with the
rovisions of all statutes relarive 1o the ppfiper and complgie performance of my dutics, and 1 am familiar with and accept
s ’ uﬁgm‘ us proyided for in Chapter 603, F.5. Or, if this document is being filed

the obligations of my position i )
erefvsefleny a chadixe in ice ‘chs. | hereby confirm thai the limited liability company has been
ifted n \r HT; offthid chuhigg.

Signub{rc of chistVti r\gcnv V

Division of Cofporationse P.(). Box 6327e Tallahassee, FL. 32314
5 FILING FEE: $25.00

INHSES (2/14)



