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COVER LETTER

TO: Registration Secticn
Division of Corporations

SUBJECT: ZQ/{& ?ééa/(;/ Z&a/ﬁ/j?d , ZZC—

Nathe of Limited¥iabNi#f Company

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:

Garu 7. NQ/MS

Name of Person

Re v Lo }r) LC

/185 s, /-mke; ’@aﬁ,a/a/ BlvAd
Address
Fros fﬂmléﬁ A/ «55’?4/3
City/State and Zip Code

Lakereeols by é/ﬁ/&o (& >77

E-mail address {to be uséd ture andual report notification)

For further information concerning this matter, please call:

Garu T He/nds w53 1035 120Y

{ Name of Person Area 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 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

ﬁ $25 Filing Fee O $55 Filing Fee & Certified Copy
INHS18 (2/14)




Florida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

company

LIMITED LIABILITY COMPANY
oth, in tive State of

rovisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabili
rder to change its registered office or registered agent, or b

Pursuant to the
submits the follgwing statement in o
1. Name of the limited liability company: Laké, /‘?e e a/L// Lodg //\7/& . LL C-

®
Mailing address of limited liability company:

(Note; MAY BE POST QFFICE BOX)

2. (a)

k)
5 (a)

Principal office address of limited liability company:
ADDRE,
Saerme_ QS A

: MUST BE
€

St =
L /3000 /585548

1lizdzo3
4, Document number

'Date’of filing/registration in Florida

Lor: c., /—fa//n&

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

/ST S, Lake Reedsy B/
Registered Office Address  (MUST BE FLORIDA § TE@E TADDRESS)

HY T

FrostompF . FIL 33843 _
o o
i x z
w_Cary 7. He/us A N
Enter name of NEW Registered Agent and/or NEW Registered Office address: _.::g 5 f‘ .
e “_:
NEW Registered Office Address: PR

,FL 335’4‘3

Frnsioved F
If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
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 cage of a Florida limited liability company, it is hereby confirmed that the change(s)
ftiwe vote of the members of the limited liability company or as otherwise provided in

peragihg agreemgnt of the limited liability company.
Lore C. /‘/ € / YUS
Printed or typed name of signee

thorized by an affi
ly with the

was/were
th;w‘ﬂ;of organization or
wha . ,
ignalure of a member or authorized rcprmentativ?’ amember -
I hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to com,
rovisi[:)):'ls 0 gh’ statu[;gs' relative to théggm er aﬁd comp[e?e performance of m pdut?és, C{;Id Iam j%rmiliar witi: and accept
agent as provided for in Chapter 605, F.5. Or, l_f this document is being filed
_gice address, | hereby conﬁﬂrm that the limited liability company has been
[

provisions of re /
the obl:Fanons of my position as registere,
to merely reflect a change in the registered o
notified rin'ng of this change,
B A . 7
a7 PR R e = 2 ’%
allahassee, FL 32314

o 7
igpdturg/’of Registered Agent

INHS18 (2/14)



