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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, (lorida 32372

(850) 656-4724

DATE 12/7/2023
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ENTITY NAME LAKE HELEN APARTMENTS, LLC

DOCUMENT NUMBER
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COVER LETTER

TO:  Registration Section
Division of Corporations

LAKE HELEN APARTMENTS. LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madan:
The enclosed Registered Agent/Repistered Oftice Change and fee(s) are submitted for filing.

Please rewurn all correspondence concerning this matter to the following:

Nikki Lajom

Namwe of Person

Harbor Compliance

Finm/Company

1830 Colomal Village Lane

Address

Lancaster, PA 17601

City/State and Zip Code

clysi@paulandelkind.com

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

For further information concerning this matter, pleasce call:

Nikki Lajom 717 869-0133
at { )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroc Street. Suite 8§10
Tullahassee, FL 32303

Enclosed is a check for the following amount:
0 825 Filing Fee 0 855 Filing Fee & Certified Copy

INHSLS (2/14)



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

Pursuant to the provisions of sections 605.0114 or 603.00 16, Floride States. the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent. or both, in the Staie of Florida.

. I LAKE HELEN APARTMENTS. LLC
1. Name of the limited hiability company: ' memm

6305, Lakeview Dr. 7335 River Road
2. (a (b)
Principal office address of limited lability company: Mailing address of Limited lizhility company:
(Note: MUST BESTREET ADDRESS) {Note: MAY RE POST (G FFICE BOXN)
LAKE HELEN, FL 32744 Conestoga, PA 17516
12/04/201 5 1.1500020308!
3. Date of filing/registration in Florida 4 Document number
- MCFALL. DAN E
5. {a)
Registered Agent and Registered OfTice shown an the records of the Florida Tept. of State:
650 SOUTH LAKEVIEW DRIVE
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
LARKE HELEN . 32744
: JFL
£ r~3
Registered Agents Ine B
(b) ST
Enter name of NEW Registered Agent and/or NEW Registered Office address: =3

NEW Regisiered Oftice Address:

7901 4th St N Ste 300

OlHYy L-3

.
-

e

St Petersburg FL 33702

Lf 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 arc made, the Florida strect 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 aflirmative vote of the members of the limited liability company or as otherwise provided 1n
the articles of organization or the operating agrecment of the limited liability company.

/&/EM SW, Beverly Steudler

Signature ofa mcnﬁ'&r or authorized representative of 4 member

Printed ar lyped nanwe of signee

I hevehy aceept the appointment as registered agent and agree to act in this capacity. | further agree to com v with the
provisions of all statutes relative to the proper and complete perjormance of my duties. ind 1 _um]gmnflim' with amd aceept
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this docunment is heing filed
to merely refleel a change i the regisicred rg]‘?fc:c adidress, Fhorehy confirm that the limited tiabilite company has bien
notified i writing of 1liy change. ' ’ ' '

bavtd Roberts

Signatuie of Registered Agen

Division of Corporationse P.(). Box 6327e Tallahassce. FL. 32314



