L 110000 36bs¢

= M

} 300301494853

I
I
I
(Address) ]
|

[]rexue ] war [ ma

(City/State/Zip/Phone #) /

l Ul &/ ] Tmm

(Business Entity Name) Didgt-—3] 5 435, i

{Document Number) l

Certified Copies Certificates of Status
= =
-~ =
PR
Special Instructions to Filing Officer: ~ T
. | M~ WD
D e
ChS' Pﬂ%(s Qe o ( e
3z =LY -
f
. J— i
o Yo i s i
. o g
J/?}/\ Q\\O/E‘B\ | i

Office Use Only

M. MILLIGAN
AUG 03 2617.




y : COVER LETTER

TO:  Registration Section
Division of Comporations

Lake Ave 3305 LLC
SURJECT:

Name of Limited Liabil;ily Company
Dear Sir or Madany;
|
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Pleuse return all correspondenee concerning this matter to the foilowing:

Cheryl Collin

Name of Person

Lake Ave 3305 LLC
Firm/Company

PO Box 3031

Address

Palm Beach, FL 33480 !
City/State and Zip Code

misscheryl72@yahoo.com |

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

For further information concerning this matter, ptease call:

Cheryi Collin (561 ' )429-8477
at !
Name of Person rArea Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee. Florda 32301
Enclosed is a check for the following amount:
M $25 Filing Fee U 855 Filing Fec & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

- - . - = - [ - . . . L
Pursuant to the provisions of sections 603.0114 or 605.0116. Florida Statuies. the undersigned limited liability company
submits the following statement in order to change its registered office or registered agemt, or both, in the State of
Florida. '

Lake Ave 3305 LL;C

1. Name of the limited liability company:

2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
Nate: MUST BE STREET ADDRESS) (Nuie: MAY BE POST OFFICE BOX)
327 Dyer Road ' PO Box 3031
West Palm Beach, FL 33405 Palm Beach, FL 33480
3/24/2011 £ 11000036654
3. Date of tiling/registration in Florida 4. Document number
Cheryl Collin - Mgr
5. (a) y Y
Registered Agent and Registered Office shown on the records of the Flonda Dept. of State;
Jules Franco - Registered Agent
Registered Qffice Address (MUST BE FLORIDA STREET ADDRESS) -
1
—_ =
327 Dyer Road ~N =g
; .., U
| o,
West Palm Beach g 33405 —
. - N o -
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(b) T OERC
Enter name of NEW Registered Agent andfor NEW Registered Office address: & :_, v
- _'i" i
+ =
5 [vd
o -
Al DA QA?“A : 2
NEW Registered Office adress:

Wk edm Heaph 2405

If the limited liability company is not orgamized under the laws of the State of Florida, it is hereby confirmed that afler
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or.in the case of a Florida limited liability'company, 1t 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 articles of organizatjon or the operating agreement of the limited liability company.
|
D, I Cheryl Collin
Signature of a member ut authorized representiative of o member ’ Printed or typed name of signee

I hereby accept the appoimtment as registered ugent and agree 1o dct in this capacitv. | further agree to comph with the
provisions af all statutes relative 1o the praper and complele performance of mv duties, and [ am ﬁ:'rmﬂfar with and accepr
the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this document is being filed
to merely reflecta change in the registered ojfce address, 1 hereby (_'()ﬂﬁ!f'ﬂi that the limited Hiahility company has béen

notified in writing of this change, .

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee. FI. 32314
FILING FEE: §25.00
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