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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, Florida 32372

(850) 656-4724

DATE 1 21712023

“WALK IN™

ENTITY NAME LAKE HELEN I-4 HOTEL, LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACKHED AND RETURN ™

XXXXXXXX Plix Cpy
ce,ft/fr'od’ &;o,
Certifiate of Status

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

ctff/ﬁbd/ é)gaf qf Arte & Ancrdments
&r&ﬁaat& of Good S tanding

“APOSTILLE / NOTARHL CERTIFICATION **

COUNTRY OF DESTINATION
NUMBLR OF CERTIFICATES REQUESTED

TOTAL OWED $25 ACCOUNT #: 120160000072

< £ T

Fhloase call Tina at the above namber faﬁ any 15Sues or CORCErns. T hank $oa 50 mach!




COVER LETTER

TO:  Regisiration Sceion
Division of Corporations

LAKENELEN -4 THTOTELR. LLC
SUBJECT:

Nume ot Limited Liability Company
Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are subnitted for Oiling.

Please retuen all correspondence concerning this matier o the following:

Name of Person

Harbor Compliance

Firn/Company

18340 Colonial Village Lime

Address

Lancaster, PA 17601

Citv/State and Zip Code

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

For further information concerning this matter, piease call:

P Bryson 717 P 6-9407
aly )
Nume of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division aof Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FFL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

Fnclosed is a check for the following amount:
w525 Iiling Fee O 853 Filing Fee & Centified Copy

INHSIS (2714



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

Pursuant to the provisions of sections 6030114 or 6050116, Florida Stutuies. the undersigned timited tiahiline company
submits the following starentent in order to change its regisiered office or registered agent. ar both, in the State of Florida.

. . C LAKE HELEN i-4 HOTEL. LILC
1. Name of the limited liabtlity company: '

2. (a) (M
I'rincipal oftice address of Tinited liability conmpany: Maibing address ol linited Tiabiiity company:
(Noes MUST BIZSTREET ADDRESS) fNore: MAY BE POST QFFICE BOX)

630 SOUTH LAKEVIEW 7335 River Rowd
EAKE HELEN,FL 32744 Conestoga, PA 17516
1240472015 13000203 14

KN Date of filing/registration in Florida 4, Document number

S0

Registered Agent and Registered Orfice shown an the records of the Florida Dept. of State:

MCOFALL. DANE

~

Registered Otfice Address (MUST BE FLORIASTREET ADDRESY) t:’)

630 SOUTH LAKEVIEW i

g

EAKETIELEN 33744 v

L -

Registered Agents ne -j_:

(h) )
Foter name of NEW Repgistered Apent andior NEW Hegistered Office address: ~o

ch

NEW Registered Olive Address:
7901 Hh St N Sie 300

St. Petersburg £l 33702

I the limited Hability company is not organized under the Taws of the State of Florida. it is hereby contirmed 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. Or. in the case of 4 Florida Hmited liability company., it is hereby confirmed that the change(s)
wasiwere amthorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited lability company.

ﬁ/_(_f,/ = SW Beverly Stewdler

Signature of o mer

er ar auiherized 1epresentatis e of a memher

Printed or typed nime of signec
| herehy aceem the appointent as recistered agent and aeree to act in this capacine, | frrther agree 1o com v with the

A f , L L 4 ? . . . . A e,
provisions of ell statutes relative to the proper and complele performance of niy duties, cned 1am familiar with and aceept
the obligations of my positien as vegistered o

. : rgent as provided for in Chapeer 603, 1.5 Or “this document is being filed
to merely vefloct a change in the regisicred qb’:m' acdress. [ hivehy confirn that the tindted liabilite company has hoen
nodificd tnowvriting of this change.

Dawvid Roberts

signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee. FL 32314

FILING FEE: $25.00
INHISTR (2/14)



