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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [allakassee, Floria 32372

(850) 656-4724

DATE12!'7/2023

“WALK IN**

ENTITY NaME LAKE HELEN DAY CARE, LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXXX Plux Copy
gaf&ﬁ'a{ ﬁ;ﬁy
daf&ﬁbafo af Statas

“PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY ™"

&r&ﬁé«’ ﬁaﬁy af Arts & Anerdments
C"&f&/ﬁbafe af ﬁm{ St z‘maﬁig

YAPOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBLER OF CERTIFICATES FEQUESTED

TOTAL OWED $25 ACCOUNT #: 120160000072

< A

Floase call Tina at the above namber faﬁ any 1EERES OF CONCEFAS, ﬂdﬂf poa so mach!




COVER LETTER

TO:  Registrialion Scetion
Division of Corporations

LAKE HELEN DAY CARE. LLC
SURBIECT:

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

Please return all correspandence concerning this matier to the followiny:

Name of Person

Harbor Complianee

Firm‘Company

1830 Colonial Village Lane

Address

Lancaster, PA 17660

Citv/Stnte and Zip Code

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

For further information concerning this matter. please call:

P Bryson 717 Gd6-G467
HIN H
Nume of Person Arca Code & Daytime Telephone Namber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suste 810

Tallahassee. FL 32303

Enclosed is a cheek for the following amount:
w825 Filing Fee T $55 Filing Fee & Certitied Copy

INHSIR (271



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

Pursuant i the provisions of sections 6030114 or 6030116, Florida Stantes. the undersigned limited lichilite compainy
submits the folloswing statentent in order o change it registeved office or registercd agent, or both. in the State of Florida,

LAKE HELEN DAY CARE.LLC

1. Name of the limited habihity company:

2o ih)
Principal nllice address ol limited liability connpany: Mailing address of Himited liability company:
(Note: MUST BE STREET ADDRIESS) tNare: MY BE POST OFFICE BROX)
O30 SOUTH LAKEVIEW 7333 River Road
LAKE HELEN. FIL 32744 Conestoga, PA 17516
1203720135 113000203088
KN Date of Aling/registration in Florida 4. Document number
R )
Registered Agent and Registered Office shown on the records of the Florida Dept ol S
MCFALL. DANE
Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS) ~
[aee }
630 SOUTH LAKEVIEW o3
w2
EAKE HELEN Lo 22744 o
L !
(b) Registered Agents Inc -3
Enter nome of SEW Registered Agent andror NEW Registervd Office address: ~
]
—

NEW Repistered Orfice Address:

79010 4th St N Sie 300

S1. Petersburg el 33702

If the limited liability company is not organized under the laws ot the State of Florida, it is hereby contirmed that ufier the
change or changes are made. the Florida strect address of the registered office and the business office of the registerad
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wis/were authorized by an affirmative vore of the members of the limited liability company or as otherwise provided in
the articles of arganization or the operating agreement of the limited liability company.

/4,/ Ewa/;,étl SW, Beverly Steudler

Stgnalure ol nwlnyf”r or autherized representaiise al'a member

Printed or trped nane of signee

[ hereby aecept the appoiniment as registered agent and agree o aet in this capaciny:. Flurther agree (o mm}u.’_r with the
provisions of all statutes relaiive 1o the proper and complete performunce of my durics, and am. wmilivr with and aecept
the obligations of my pusition as registered agent as provided for in Chaptér 605, 1.5 O, if this document is heing fited
to merely reflecta change in the registered uﬁr‘('(' address, 1 hérety confirne that the limited Tiabilin: compuny has been
notificd ir writing of this change. ’

David Roberts

Signature of Registered Agent

Division of Corporationse P.0). Box 6327e Tallahassee, FL 32314
FILING FEF: 825.00

INHIS IR (2/14)



