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COVER LETTER

TO: Regsuaton Section
Division of Corporations

M & C LAKESHORE INVESTMENTS, LLC
SUBJECT:

Name of Limitcd Liability Company

[Dear Sir or Madam:
The enciosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

MARK MCAULIFFE

Name of Persan

M & C LAKESHORE INVESTMENTS, LLC

Finn/Company

2814 LAKE SHORE DRIVE

Address

ORLANDO, FLORIDA 32803

City/State and Zip Code

Karen@altamontetaw.com .

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

For further information concerning this matier, please cali;

Karen Estry, Esquire (407 ) 869-0900
. at . —
MNarhe of Person Area Code & Davume Telephone Number
STREET/COURLER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clitron Buil\.liu& r.Q, Byx 6327
2661 Executive Center Cirele . Tallabassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
2 $25 Filing Fee 0l $55 Filing Fec & Certificd Copy

INHS18 (2/14)




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

Pursuant to the provisions of sections 605.01 14 or 603.01 16, Florida Statutes, the undersigned limited liahility company
submits the following statement in order fo change its registered office or registercd agent, or both, in the State of
Florida.

S - M & C LAKESHORE INVESTMENTS, LLC
1. Name of the limjted liability company:
2. (a) Principal Office

) Mailing Address

Principal office address of limited Nability compary:
(Node: MUST BE STREET ADDRESS)

2814 Lake Shore Drive

Mailing eddress of limited lability campeny:
(Nate: MAY BE POST DFFICE BOX)

2814 Lake Share Drive

Orlando, FL 32803 Orlando, FL 32803

12/16/2012
3. Date of tiling/registration in Floruda 3.

5. () B & C Corporate Services of Central Florida

L12000158985

Document nwnber

Registered Agent and Registered Office shown on the recerds of the Flonda Dept. of State:

Registered Office Address  GYUST BE ELORIDA STREET ADDREST)

390 N. Orange Ave, Suite 1400

Law Offices of Alper & Estry =
NEW Registered Office Address:

- t:;
Orlando ' £, 32801 - 5
) Karen Estry, Esquire -
. T
Enter name of NEW Registered Agent and/or NEW Regisieced Office addresy: x ;..3
N
jam )

516 Douglas Avenue, Suite 1106

Altamonte Springs FL3:27’14

If the kimited liability company is not-organized under the laws of the State of Florida, it is hercby confirmed that after
the change or changes arc made, the Florda street address of the regisiered office and the business office of the registered
agent will be idenrical. QOr, in the casc of a Flerida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affinnative vote of the members of the limited liability company or as otherwise provided in
the articlgs of organization or the gperating agreement of the limited liability company.

v 7 "MARK McAULIFFE, MGR
~ Sfinture of a me Printed or typed uame of signe

[ hereby accept the appoiniment us registered agent and agree 1o act in this capacity. I further agree (o comply with the
provivions of all statutes relutive to the prcc)!)er und compleie performance of rgﬁ duties, amd [ am fumilior with and uccept
a

the obligutions of my position as registered ageni as provided for in Chapter 605, F.S. Or. if this document is

] i beb? filed
to merely reflect a chunge in the regisiered oﬁ?ce addreys, | hereby confirm that the limited liahility company has
notified ip writing of this change.

*7@——-/%

een
Sigdawfe of Regfistered Agyﬁ

resentative of A member

Division of Corporationse P.O, Box 6327 Tallahassee, FL. 32314

FILING FEE: $25.00
INHSI® (2/14)




