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' COVER LETTER

*

TO: Registration Section .~
Division of Corporations

SUBJECT: _ __ MISSION LAKES LK, LLG _

" Name of Limited Liability Company
s |

Dear Sir or Madam:

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

Pleasé return all correspondence concerning this matter to the following:

DAVID A. DUNKIN

Name of Person

DAVID A. DUNKIN, P.A. Be 3
| . I?irWCompmy‘ ;E: ::
==
o . - fﬁ; c.o
170 W DEARBORN STREET gt S
Address . ;TIEP ‘ g
ENGLEWOOD, FL 34223 S
City/State and Zip Code
MJUK@ DAVIDDUNKINLAW.COM
E-mail address: (to l?e used for future annual teport notification)
For further information concerming this matter, please call:
DAVID A. DUNKIN at(__ 941 ) 474-7753
Area Code & Daytime Telephone Number

Name of Person

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

' £ B R PR

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building' “~ 52 . -
2661 Executive Center Circle

*Tallahiasset Florida 323010 st wisn v b el et g o
Encloséd is-a chek for the following amount:
$25 Filing Fee . [ ] $55 Filing Fee & Certified Copy

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursyant fto the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the F[ollowmg Statement in order to change iis registered office or registered

agent, or both, in the State of Florida.

L. Name of the limited liability company: MISSION LAKES LK, LLC

2. (a) Principal office address of limited liability company: 411 W DEARBORN STREET
(Note: MUST BE STREET ADDRESS) ~ ENGLEWOQQD, FI 34223

(b) Mailing address of limited liability company: : 411 W DEARBORN STREET
(Note: MAY BE POST OFFICE BOX) ENGLEWQOD, FL 34223
JANUARY 11, 2012 L12000005394
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Ageht and Registered Office shown on the records of the Florida Dept. of State:

Eo

Registered Agent: =
. - Ll i &
Registered Office Address: 400 NTAMPA STREETrs. = 13
SUITE 1100 S W
TAMPA, FL 33602 USEL~ — 1
A S I
(b) Enter name of NEW Registered Agent and/or NEW Registered Office add¥ss: < )
' e
NEW Registered Agent: DAVID A. DUNKIN, P'?g\. Bid
NEW Registered Office Address: 170 W DEARBORN STREET.
MUST BE FLORIDA STREET ADDRESS, v
ENGLEWCOD ,FL34223

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier 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, it 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 organization

or the operating Agreement of the Jimited liability company.
Le Z / ftA—

Signature of a x’lﬁantyér or authorized representative of a member

LYNNE A. KLOSS

Printed or typed name of signee

I heriby q%cl.?ﬁ)t the appoinfmef}f as‘retgister d agent and agree to gct in this capacity. I further af!‘ee to

co with the provisions, of all stqtules relative to the proper and complete performante of my Quties,
a;‘?‘? gr}m lézmilia‘? with an gjcrceptt e obligations of. my'zos‘?t!‘on 5(;{ regz{vjt re agentgas prgwargd ar.in

C gpter 08, E.S. Or, if this document Is eigfir filed 1o merely reflect a change in the reg tt red office
I

L] I .
a Q‘ L hereby cogﬁrm that the limited liability company Has been notified in writing ofF is change.
Sigattire of RegidterodAgent ' :

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

INHS18 (05/08)




