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COVER LETTER

TO: Registration Section
Division of Corporations

Lacy Ventures, LLC
SUBHECT:

Name ol Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please return all.correspondence concerning this matier to the following:

Deborah Reynglds-Lacy

Name of Person

Lacy Ventures, LLC

Firm/Company

1504 The Qaks Drive

Address

Maitland, FL 32751

-Citv/State-and Zip-Code
debbie40rn@hotmail.com

E-mail address: (1o be used for {uture annuat report notilication)

For further information concerning this matter. please cali:

-Deborah.Reynolds-Lacy 407-325-7773.
at{ )
Name ol Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.C. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallzhassee, Florida 32301
Enclosed is a check for the following amounu:
W $25 Filing Fee 01 $535 Filing Fee & Cerufied Copyv

INHSI8 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE, OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116. Floridu Statutes, the undersigned (imited liahilitv compary

submits the following statement in order to change its registered office or registered ageni. or both, in the Siate of
Florida. A '

_ Lacy Ventures, LLC

1. ‘Name of the limited liability company:

1504 The Oaks Drive

1504 The Oaks Drive
2 () {b)
Principal office address of limited liability companiyv: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOXy
Maitland, FL 32751 Maitland, FL 32751
s L07000053674
3. Datc of filing/registration in Florida 4. Docuinent number
CF Registered Agent, Inc
5. (a)
Reyistered Agent and Registered Otfice shown an the records of the Flarida Dept. of State:
100 S. Ashley Drive

Registered OITwe Auldress

MUST BE FLORIDE STREET ADDRESS)

Tampa

33601
. FL.

by Deborah Reynolds-Lacy
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Enter name of WEW Regisiered Agent andfor’ 2 EW Repgistered Office address: =5
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NEW Registered Otlice Address:

1504 The Qaks Drive

Maitland - 32751

[f the limited liability.company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes arc made. the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were autharized by an affirmative vote of the members of the limited liability company or as otherwise provided in
-lhc-anicIcs-}/orunnkr_mion-or1 -operpting-agreement-of the-limited - liability company.
L N by
o u

Signasude S amembet or authorized rcprcscnmlivcﬂ a member

Dd?o( ah !\OC\.{ileldb ~Lacy

Printed or typed name of sighee
I hereby uccept the appeinimeni as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of alf statutes refative to the pr.

Zper uand complete performunce of my duties, and [ am familier wirlard accept
the obligations of my position us registered ugent a3 provided for in C

o mere?jv reflect o change in the regisiered o]}?ce

notified inwyriting of this

chunge. .
L ,Mw@w
Signature of chlslemyi\gmt O

hapier 603, F.8. Or, if this document is being filed
uelddress, I'héreby ('onﬁgm that the limited liubility compuny has been

o

Division of Corporationse P.0O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00



