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- COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: L&Ke PO}/\{' Ho\&tw\q% LLcC

Name of Limited Liability\tompany

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

' Please return all correspondence concerning this matter to the following:

/Jaoob P. Lo

Name of Person

Firm/Company :
anre

0 Rox (1 o

Address
il

\r\é\o\nj\’()u\m, CL 24950 sH

City/State and Zip Codf

n Q\J‘\m@ | o Kebotat-Re storat pn. comt

E-nfat! afdress: (to be Wsed for future anfual report notification)

For further information concerning this matter, please call:

awh euvin 2 Sb) Y—Gloo

S0 :2iHd 21 NV 010z

Name of Person Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

|E $25 Filing Fee |:| $55 Filing Fee & Certified Copy

INHSE8 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REG!%! ERED AGENT OR

“BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order lo change ifs registered office or registered

agent, or both, in the State of Florida.
Name of the limited liability company: Lofte Point Restpration |1l frg

NSRIE SW HManaer Huiy
Cawnel f"""l'l', EL 7

PO Rox 69
[ndiantown, FL 2495

> /06 /2007 LO7000 [Al47Y
4. Document number

3. Date offﬁmg/rcglstratlon in Florida
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State

Registered Agent: L -Q/ViV\ jo&COIO P
’Z\QO Fa.:r{a,uc Fmrmg (%3

Registered Office Address:
W/ edl ikﬂhm £ 33Y41Y
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
. 552 CHANGE To Neme

NEW Registered Agent:

% tered Office Address: 5% g SW Kanner Hk/’;/
BE FLORIDA STREET ADDRESS,
Canal Point JFL 334

If the limited liability company is not organized under the laws of the State of Florida, it %hereby
confirmed that after the change or changes are made, the Florida street address of the registgred
and the business office of the registered agent will be identical. Or, in the case of a Florldadlml

that the change(s) was/were authorized by an affiffnativg vote

liability company, it is hereby confirmed (
of the members of the limited liability company or as otherwise provided in the articles of orgar@tlon "n

T e e L TS

2. (a) Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

or the operating agreement of the limited liability company. Al —
/1/0"{’ —, S N ™
{/M\_‘_\ - Q ~o
Sigg#ure of a member or authorized representative of a member ,.I’ PP m
= )
- :\‘J: LD
Jocob  Leyin & a
Printed or typed name of signee >
f the appomtment as registergd agent and agree (o gcf in this capacrty ! furt er agree to
e pmwsmns of all st%tu es relative to he proper and complete perforinance o uties,
ine o agen{ as provi or in

I anons 0 my po wl on as regi vlere
ect a change in ereg

1ar w1t an accepl
t is document is e:gglr iled to mere Sﬂ ﬁred office
i een notified in writing of this change.

[ hereby acc éﬂ
ty compary hav

6/‘am:
ter

ress Ihereb cnnf irm Ihatt e limited

ﬂﬁatur& of Registered Agent .
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHS18 (05/08)



