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COVER LETTER

TQ: Registration Seclion &
Division of Corporations

LAKE CITY PLAZA, LLC
SUBJECT:

Neme of Limited Liability Company
Dear Sir or Madom:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for ﬁling;.

Please return atl correspondence concerning this matter to the following:

Nedine Long

Naome of Person

InCorp Services, inc.

Firm/Company

3773 Howard Hughes Parkway 3uite 5005

Address

Las Vegas, NV 89169-6014
City/State and Zip Code

documents@incorp.com

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

For further information concerning this matter, please call:

Nadine Long for InCorp Sarvices, Inc. iy 800 | 246-2677
A
Neme 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.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed Is o check for the following amount:
@ 525 Filing Fee O %55 Filing F- + & Certified Copy

INHSIB (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605,01 16, Florida Statutes, the undersigned limited Hability company
Florida.

submits the following statement In order to change lis regisiered office or registered agent, ar both, In the State of
1.

Name of the limited liability company: LAKE CITY PLAZA, LLC

2. (a) 2637 E. Atlantic Bivd. PMB #141 b) 2637 E. Atlantic Blvd. PMB #141
Principal office ndilress of limited linbility company: Muiling address of limited lability company:
(Notg; MUST BE STREET ADDRESS) (Notg: MAY BE POST OFFICE BOX)
Pompano Beach, FL 33062 Pompano Beach, FL 33062
07/27/2005 he 105000075071
1 Date of filing/registration in Florida 4. Document number
5. (@) C T CORPORATION SYSTEM
Regintered Agent and Registered Offioe shuwn an the recoeds of the Floridn Dept. of State:

1200 SOUTH PINE ISLAND ROAD

Regisiered OfTice Address  (MUST AE FLORIDA STREET ADDRESS] ; .. r-é
: o=
PLANTATION p 33324 EA S R
: T
.'J'; - . ‘
T @ :
®) inCorp Services, Inc. ,1 o 1
Enter namo of NEW Reglstersd Agant ond/or NEW Reglstered Qe nddress: =, = U
17888 67th Court North 22—
NEW Registered Qffice Address: o
Loxahalchee

R 33470

IF the limited liability company is not arganized under the laws of the Suite of Florida, it is hereby confirmed that after

the change or changes are made, the Florida street address of the registered office and the business affice of the registered

agent will be identical. Or, in the case of a Fiorida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an,affirmative vote of the members of the limited liability company or as otherwise provided in
the articl rganjgaligh or the operating agreement of the limited liability company.

V/ : Danie! Wisner

Slgnmurdof uﬁmix:r or nuthorized representative of a member

{ hereby accept the appointment as registered agent and a
provisions of all statutes relative ro the proper and comp.
the obligutfons of my position as regi
to merely reflecla chan
notifigd in writing of

Printed or typed nome of signee

ee lo acl In this capacity. [ firiher agree (o co
lefe performance of my
siered agent as pravided for in Cl

the regis

2 mﬁly with the
duties, and ! am familiar with and accep!
hupter 604, F.S. Or, .f{rhi: document is being file
tered office address, I hereby confirm that the Imied iy
Nadine Long on behalf of InCorp Services, Inc.

e
Cri

3 Siled
bility company has been
Sipnature of Registered Agent

Division of Corporutionse P.O. Box 6327« Tallahassee, F1. 32314
FILING FEE: 525.00
INHS 18 (2/14)
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