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BN
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH -FOR
LIMITED LIABILITY COMPANY
Pursuant (o the provisjons of sections 608.416 or 608.308, Florida Sratutes, {he undarsignad limiied liabili
s the . i
f:fﬂ”é’&,{,"ﬁf’ﬁ- Mda,.f’aﬂawmg xiatement in order to change ite regismred offlce or regisiered agent, or both,
1. Name of the fimited [iability company: LAKESIDE INN AND CAFE, LLC
2. (8) Principal office address of Umited liability company: 6 =
(Nate: MUST BE STRERT ADDRESS) ST CLOUD FI, 34771 n
(b) Moailing addrees of limnited liability company; §264 ALLIGATOR L AKESHORE EAST
.an.? MAY BE POST ch% mp y ST. CLOUD FL. 34771 o
B
J04)3/2005 L.03000]02536 gm_ W “TV-
3. Date of filing/registration in Florida 4. Dooument nunber B & '
xm F“’ wnch
5. (8) Registered Agent and Registered Office shawn on the records of the Floride Deps. of Staip 2 = ¥
[42]
Registered Agent: A&Q.QQ.-___—__.._.-E;_ = o qy
-t v
Registered Office Address: 2005, QRANGE AVENUP Sute 2300 0. 0 o)
QRLANDOILMS____.E?_‘_ ;;,_ o
™
(b) Enter name of NEW Regintared Apent and/or NEW Registered Offieo sddrem:
NEW Repistered Agent: L T Corporation Bysiet
NEW Registered Office Address

1200 South Ploe Jsland Reed

tion 0 L3332

ized tinder the laws of the Smte of Florida, it 18 hereby confirmed

 the Florida street addpess of the registered office and tge business
ofYfice of the registered apent will be ideaticsl, Or, ini the oase of 8 Florida limited lisbility company, It s

llqerbc;l'? confirmed that the change(s) was/were authorized by an affirmative voue of the members o the Iimited
I8 com

‘pnny or s gtherwise providod in the articles of organization or the operating agreement of the
limnited Lisbility Y.

(Bipnaturs of o ﬁ.z;a I m

epeesentative of a

AUST BE FLORIDA STREET ADDRESS)

If the limited liability company ienot or
that aﬁler the chsmgtt:y or changgs are maﬂ%m

SHR W, i
(Printed or typed narte of Mpsee)
iR

inl, regis nt 2 1 Qot I Hhis ¢ iy, I further aoree o
e e o
i" aimiliar with and accept a; iion
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INHS18 (95/08) Madonna Cudgihy
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