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COVER LETTER

TO:  Registration Section
Division ot Corporations

SEMINOLE LAKES PLAZA, LLC.
SUBIJECT:

Name of Limited Liability Company
Dear Sir or Madan:
The enclosed Registered Agent/Registered OfTice Change and fee(s) are submitted Tor filing.

Please return all correspondence coneerning this matter to the following:

Michelle Bryan-Ennis

Name of Person

North Port Retirement Center, Inc.

Firm/Company

4950 Pacatella Avenue

Address

North Port, FL 34287

Citv/State and Zip Code

northportpines@gmail.com

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

For turther information concerning this maiter. please catl:

Michelle Bryan-Ennis {941 : 426-9175
at
Name of Person Arca Code & Davtime Telephone Number
STREFT/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registralion Section
Division of Corporations Division of Corporations
Clifton Building .0, Box 6327
3661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee. Florida 32301
Fnclosed is a check for the following amount:
@ 825 Filing Fee O 835 Filing Fee & Certitied Copy

INHSTE (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' ‘ LIMITED LIABILITY COMPANY

Purswnt to the provisions of sections 603.01 14 or 603 0116, Florida Sratues. the wndersivned limited Liabiliny conmpany
submits the follewing statement in order 1o change its registered office or registered agent. or both, in the State of

Flewica.

. - . SEMINOLE LAKES PLAZA, LLC.
1. Name of the limited liability company:

3 (@) 4950 POCATELLA AVENUE () 4950 POCATELLA AVENUE
Principal otfice address of limited Tiabiliy company: Mailing address of limited lisbility company:
{Nore: MAY BE POST OFFICE BOIY)

(Note: MUST BE STREET ADDRESS)
NORTH PORT, FL 34287 NORTH PORT, FL 34287

October 22nd, 2018 LOB000025714
3 Date of filing/registration in Florida 4. Duecument number
30 (a)
Registered Agent und Registered Office shoswn on the records orthe Florida Dept. ot Siate:
Registered Office Address (MUST BE FLORIDA STRELET ADBRESS)
.FL
(b MICHELLE BRYAN-ENNIS
Enter name of NEW Regisiered Apent and/or NEW Registered Office address: R —~
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NEW Registered (hlice Address: , ! | St
r- <N ]
4950 POCATELLA AVENUE : o
- . .
. U
; - e
NORTH PORT - 34287 -
R (]
t- .

I the limited Bability company is not organized under the laws of the State of Flonda. ivis hereby contirmed that after
the change or changes are made. the Florida street address of the registered ottice and the business oftice of the registered
agent will be identical. Or. in the case of a Florida Bimited Hiahility company. it is hereby contirmed that the change(s)

an affjrmative vote of the members of the Limited liability company or as otherwise provided in
ating agreement of the limited liability company,

10 - AL - 20\

Printed or tvped name of signee

was/were authorized hy

t%liclcs ol organizgtjon o the o
£

. - e o - -
Agnature of o member n‘/uull+mr|/c(| cpresentative o1 a member

[ herehy aceept the appoiniment as registered agent and agree (o aer in diis capacine | further agree 1o comply wite e

provisions of all siaties relative 1o the proper aned complere performance of my dutics. and !‘u.rn}%mriﬁur with and aoeep
the vhligatioms of my position as registered agent as provided jor in Chaptor 603, .S Or, i{f this document is being filed
o merclvipetlect a change in the registered office address. Therehy confivor thar the limited tiahiline company: as heen
notified iR writing of this change. - ) ) ’ ’

Signulur\:‘c\l"i}islcrud Apent
Division of Corporationse P.0). Box 6327e Tallahassee, F1. 32314
FILING FEE: 325.60

INHSIS (2714



