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COVER LETTER

TO:  Registration Scction
. Division of Corporations

Great Lak
SUBJECT: reat Lakes Real Estate, LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Christopher Hollingsworth

Name of Person

Great Lakes Real Estate, LLC

FirnvCompany

1283 Greybrooke Place

Address

Oldsmar, FL 34677

City/Stare and Zip Code

Thriftychicago@aol.com

E-mail address: (1o be used for future annual report notification)

For further imformation concerning this matter, please call:

Christopher Hollingsworth (81 3 ] 4046325
al
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Dhvision of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Cirele Tallahassce. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
W 323 Filing Fee 01 555 Filing Fee & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 20, 2019

CHRISTOPHER HOLLINGSWORTH
1283 GREYBROOKE PL
OLDSMAR, FL 34677

SUBJECT: GREAT LAKES REALESTATE, LLC
Ref. Number: L15000094446

We have received your document for GREAT LAKES REALESTATE, LLC and
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux

Regulatory Specialist Il Letter Number: 019A00010154
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 10 the /}:‘@f’xiﬂns of seciions 605.01 14 or 605.0116. Florida Staiutes, the wundersigned limited liabilin company
.}{;bmf;‘j‘ the following starement in order 10 change its registercd office or registered ageni, o hoth, in the State of
“lorida. '

[, Name of the limited liability company: Great Lakes Real Estate. LLC

()

(b)
Principal office address of limited lability company: Maiting address of limited liability company,
(Nowe: MUST BRE STREET ADPRENS) (Nete: MAYV BE POST OFFICE BOX)
1283 Greybrooke Place 1283 Greybrooke Place

Oldsmar, FL 34677 Oldsmar, FL 34677

April 30, 2019

L15000094446
3 Date of filing/regisiration in Florida 4, Docunenmt number
5. (a)
Registered Agent and Regisiered Office shown on the records ol the Florida Dept, of State:
United States Corporations Agent, Inc.
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
13302 Winding Oak Court A
Tampa 33612
.FL oo
<R
L+ ] "T
= =4
(h) z M
Enier nuine of NEW Registered Apent and/or NEW Registered Office address: :
w r.-
Christopher Hollingsworth B 2
NEW Regisiered Office Address: —_ e
1283 Greybrooke Place s

Oldsmar ‘ FL346?7

1" the limated liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the chunge 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 casc of a Florida limited lability company. it is hereby confirmed that the change(s)
wasiwere authorized by un affirmative vote of the members of the limited liabili

ty company or as otherwise provided in
the ariicles of tion or the pperating agreement of the limited liability company.
7@ David Adams

Signaturgof a member or aushorized Tepresentative of a tember

Printed or typed name ol signee
! hereby accept the appoiniment as regisiered agent and agree to act i this capacity. [ further agrev to comply ‘.xf-r{h. .'_i’w
provisions of all stanites relative to the proper and compleie performance of my duties, and Iam Jomifiar with and accepi
the nhligations of my pasigon egistere ajgem as provided for in Chapter 603, F.S. O /

1

i@

v, g;‘ this decument is f'rer'nbg jiled
to peerdyy reflect a ¢ oy, gisiered office address, I hereby confirm that the limited liability company has
noftfied)infilriting o te

i
SlWegisﬁ':rcd Agent

Division of Corporationse P.O, Bux 6327# Tallahassee, FL. 32314
FILING FEE: 325.00

]
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