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Sunshine State Corporate Compliance Company

3458 Lakeshore Drve, [allakassee, Florida 32372

(850) 656-4724

DATE 12/712023

“WALK IN™

ENTITY NaME LAKE HELEN HOME 1, LLC

DOCUMENT NUMBER

Y PLEASE FILE THE ATTACHED AND RETURN ™

KAXXXAXX Flasn d%&
dtrr&ﬁm’ 6’0;0#
&raﬁ:a&, "0l Status

“PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE EATTTT™

C’uf@%cf 6;%? af Arte & Amendnents
&r[{tﬁbafa af ﬁ:ﬂd’ f&mﬁg}

“UPOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
WUABLR OF CERTIFICAT LS RERUESTED

TOTAL OWED $25 ACCOUNT #: 120160000072
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Fhoase call Tma at the above xamber fap any (SSueS or CONCerts. Thank $o8 50 mach!




COVER LETTER

TO:  Registration Seetion
Division of Corporations

LAKE HELEN HOME L LLC
SUBJECT:

Name of Limited Liability Company
Pear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and tee(s)y are submited tor filing.

Please return all correspondence concerning this matter 1o the following:

Name of Person

Harbor Compliance

Firm/Company

1830 Colonial Villape Lane

Address

Lancaster, PA 17001

City/State and Zip Code

F-mail address: (1o be used for future annual report natification)

For further information concerning this matter, please catl:

I’ Brysun 7i7 QIn-94067
al )
Nime vt Person Arca Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Seetion Registration Section
Division of Corporations Division ol Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Talahassee, FLL 32303

Enclosed is 4 check for the fellowing amount:
w525 Filing Fee O $55 Filing Fee & Cemilied Copy

INHSIN (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 6030114 or 6030116, Florida Staties, the undersigied limtied liubiline company
submits the follovwing statemiend in order to change its regisicred office or vegistered agent, or both. in the State of Flovida,

R . S LAKE HELEN HOME i L.LC
I Name of the limited liability company: _ : ’

2. (b)
Principal office address of limited lability company: Mailing address of Timited Lability company:
(Note: MUST B STREET ADDRESS) Note: MAY KE POST OFFICE BON)
650 SOUTH LAKEVIEW 7335 River Roud
LARE BELEN, Fi. 32744 Concstogi, PA 17516
12/04201 5 13000203119
R} Date of filing/registration in Flonda 4. Document number
5. {a)

Repistered Agent and Registered Office shown on the records of the Flarida Dept. of Stne:

MCFALL, DANE

Registered Office Address (MUST BE FLORIDA STREET ADDRESY)
650 SOUTH LAKEVIEW

LBl

r
t

LAKE HELEN 32744
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Registered Agents Inc

{b)

Eater name of NEW Reoistered Avent andror SEW Resistered Office address:

9¢ 2l

NEW Registered Oftice Address:

7001 4th St N Ste 300

st Petersburg Fl RR¥IIA

If the limited liability company is not organized under the laws of the State of Florida. itas hereby confirmed that atter the
change or changes are made, the Florida street address of the registered uffice and the business office ui 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 affirmative vote of the members of the limited liability company or as otherwise provided
the articles of organization or the operating agreement of the hmited liability company.

MAL/ 3 SWZM Beverly Steudber

Stgnature of s membgrAsr autherized representative of a member Printed or typed name of signee

L hereby accept the appointment as registered agent and agree w act in this capacity. |1 further agree (o con vt e
provisions of wll statwies relutive w the proper and complele performance of my dutics. and { am ﬁmriir’ur with and aceept
the obligarions of my position as regisicred agent ax provided for in Chapter 605, 1.8 Or, if this docwment 1s heing fited
o mervely reflect a change B the registered n;?fc:(' address, § horeby confirm that the limited liabilite company hus béen
nentified in writing of this change. ' '

David Roberts

Signature of Registered Agent

Division of Corporationse P.0), Box 6327e Tallahassee. FL 32314
FILING FEE: $25.00
INHSTR 2400



