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Sunshine State Corporate Compliance Company

3458 Lokeshore Drive, [ablukassee, [lorida 32372

(850) 656-4724

DATE 12/7/2023

“WALK IN**

ENTITY NAME LAKE HELEN POOL HOME I, LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXXX Pliie Cipy
C’uaﬁd ﬁ%y
fort/f/'aa& qf Status

“PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITT™

&.»&ﬁa/ fgp;; af Arte & Ameadments
&mﬁ'ﬁzaa af ﬁm/ ffdmﬁry

YAPOSTILE / NOTARIAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $25 ACCOUNT #: 120160000072

Ploase cal? Tiva at the above wamber faﬁ any 18Sues 0r GORCErAs. Tkank o8 50 much/




COVER LETTER

TO:  Registration Section
Division of Corportions

LAKE TIELEN POOL HOME L LLC,
SUBJECT:

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

Please return all correspondence coneerning this miatter to the following:

Nanmwe of Person

Harbor Compliance

Firm/Compuny

1834 Calonial Village Lane

Address

Lancaster, PA 17601

City/State and Zip Code

famail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

P Bryson 717 946-9467
at( }
Name ol Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registranon Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Street, Suite 810

Tallahassee. FL 32303

Fnclosed is a cheek for the following amount:

w525 Iiling Fee O S35 Filing Fee & Certified Copy

INHSIR {27141y



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

Prrsweni to the provisions of sections 6030814 or 6030116, Florida Statutes, the undersigned limited iahifin: COMPUNY
submits the following statement in order (o change its regisicred office or registered agent, or both. in the State of Florida.

LAKE HELEN POOL HOME L LLC.

1. Name of the limited lability company:

2. (a) (b
Principal ollice address of limited liahility company: Mailing address ol Himited Lability company:
(Nete: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
650 SOUTI LAKEVIEW 7333 River Road
LAKE HELEN.FL 32744 Concstoga, PA 175106
12/0472001 5 113000203110
RY Date of filing/registration in Florida 4. Document number
R )]
Kegistered Agent and Registered Office shown on the secords af the Florida Dept. of State:
MOFALL, DAN E
Registered Office Address (MUST B FLORIDA STREET ADDKESS}
~3
630 SOUTH LAKEVIEW =
P
(23
T HELEN 1 "
LAKE HELEN ‘ FLJZ?-M _,j
Registered Agents Ine -
by __ 7 N 3
Fmter manwe of NEAMW Repistered Apent andfor NEW Hegistered Office adiress: :
2
3
-

NEW Registered Othee Address:

J901 dth SEN Swe M0

St Petersbury 2702
= .FL

If the limited Lability company is not organized under the Taws of the State of Florida, it is hereby conlirmed that after the
change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Qr. in the case of a Florida timited liability company, it is hereby confirmed that the changets)
wasfwere authorized by an altirmative vote of the members of the limited Tiability company or as otherwise provided in
the articles ol organization or the operaiing agreement of the limited Hability company.

Beverly Stewdler
Vo) Beverdsy Stacetlon ’
Printed or typed name of signee

=7 - : - -
Signmure ol a |r|cn1t19(u| auharized representatis e ol o member

[ hereby aceept the appoinoment as registered agent and agree to act in this capaciiy. | fucther agree (o (_'runf)."_l' with the
provisions of all siatutes relative o the proper and compluie performance of my dutics. and [ am Jamilicr with and aceep
the obligations of my position as registered agent us provided for in Chapér 603, F.80 O i this document is heing fited
o mevely reflect a change in the registered rgﬁfn' adedross, 1 hirehy eonfivrar that the fmived fabiline compam: has been

notified in writing of this change.

David Roberts

Stgnature of Registered Agent

Division of Corporationse P.O. Box 6327« Tullahassee, FL. 32314
FILING FEE: $25.00

INHSIR (210



