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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 12/7/12023

“*WALK IN™

ENTITY NAME LAKEVIEW ESTATES OF EDGEWATER, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETHRA ™

XXXXXXXX Plur oy
derffbééd’ dy’y
Certificate of Status

VPLEASE DBTAN THE FOLOWING FOR THE ASOVE ENTITY™

6)6#5}5;'&6{ 6’2}9‘? af Arts & Anendments
Certificate of Good Standing

YAROSTILE / NOTARAL CERTIFICATION **

COUNTRY OF DESTINATION.
NUMBLR OF CERTIFICAT ES REQUESTED

ACCOUNT #: 120160000072

< AT

Floase call Tina al the above ramber faﬂ any 85ues or concerds. Thank $oa 0 mach!

TOTAL OWED $25




COVER LETTER

TO:  Regisuation Seetlion
Davision ol Corporations

LAKEVIEW ESTATES OF EDOGEWATER, LLC
SUBJECT:

Nate of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Repisiered OfTice Change and fees) are submitted for filing.

Please return all correspondence concerning this matter o the following:

Name of Person

Harbor Compliance

Firm/Company

IR30 Colomal Village Lane

Address

Lancaster, PA 17601

Citv/Staie and Zip Code

f2-mail address: (1o be used for tuture annual report notification)

For further information concerning this matier, please call:

I’ Bryson 717 69407
at )
Nume of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Diviston of Corporations Division of Corporations
P.O. Bux 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 310

Tallahassee. FL 32303

Enclosed is a cheek tor the following amount:

w523 Filing Fee O 353 Filing Fee & Certificd Copy



.
’

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

Pursuant o the provisions of scctiens 603.00 14 or 6030716, Florida Sratwres, the windersigned Limited Huahilise company
subiiies the following starement in order to change i registered office or registered agene, av both, in the State of Florida.

LAKEVIEW ESTATES OF EDGEWATER, LLC

1. Name of the Iimited habihizy company:

RN HY (b
Principal ollee address ol limited Tiability companz: Aailing address of limited hability company:
(Note: MUST BESTREET ADDRENS) (Nute: MAVBE POST OFFICE BON)

(50 SOUTH LAKEVIEW 7335 River Road

LARKE HELENCFL 327444 Conestaga, PA 17516

12/33/2015 LL13000212440

Date of Niling/regiserauon w Floreda 4, Prcument number

e

N

{a)

Registered Agent and Registered O1tice shown on the records of the Flarida Dept. of St

MCOFALL.DANE

Registered Office Address (MUST BE FLORIDA STREET ADDKESS} _
=
O30 SOUTH LAKEVIEW ™~
o }

LT 1 vnn 1 3 i
LAKE HELEN Looa2744d la)

KL ;=

s | l

Repistered Agents Ine = 11}

| h] . — b 3

Enrer name of NEW Registered Agent andfor NEW Registered Office address: d - Ej
) dma
o

NEW Repistered Oftiee Address:

7901 Hh St N Sie 300

St Petersburg el J3T02

I the limited liability company is not organized under the Liws of the State of Florida. itis hereby confirmed that atier the
change or changes are made. the Florida street address o the registered office and the business ottice of the registered
agent will be identical. Or, i the case of o Florida limited liability compuny, it is hereby confirmed that the change(s)
was/were authorized by an affirmutive vote ot the members of the fimited Hability company or as otherwise provided in
the articles of orggnizition or the operating agreement of the limited labilitey company.

Beverly Sieudler

T r - -
Pronted or teped e of signee

Shnaure of womembyd or authorized representative ol a member

fherehy aecepr the appoimiment ax registered asent and agree o act in this capacine, 1 further agree (o compheith the
provisions of all sianites relative o the proper and complete performance of my dutics, and { am kuni."iur \\'H;r etrid cceepn
the obligations of mv position as vegistered agont os provided forin Chaprer 605 F.S0 Or i this document is being filod
to merelv veflecra change in the regisiered rg]_lj’ic'c' address. L hireby confivm that the limited Tiabilin: compamy has biécn

aotified i writing of s change,

David Roberts _

signature of Registered Agent

Division of Corporationse PO, Box 6327« Tallahassce, FL 32314
FILING FEE: $25.00

ENHSTE (2/14)



