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COVER LETTER

TO:  Registration Section
Division of Corporations

. LAKE MEAD PARTNERS, LLC
SUBIJECT:

Name ol Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Chuange and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Whitney Harper

Name of Person

ADVOS legal plic

Firm/Company

5000 Sawgrass Village Circle, Suite 7

Address

Ponte Vedra Beach, Florida 32082

City/State and Zip Code

support@advoslegal.com

E-mail address: (1o be used tor future annual report notitication)

For further information concerning this matter. please call:

Elizabeth Akin ( 904 567-5311
al )
Name of Person Area Code & Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32514

Tallahassee. Fiorida 32301
Enclosed is a check for the following amount:
4 523 Filing Fee 0 $33 Filing Fee & Certified Copy

INHSIB (2714



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

Pursnant 1o the provisions of sections 6030114 or 6030116, Floridu Statues, the undersigned limited liabilite company
submits the jollowing statement in order to change dts regisiored office or regisiered agent, or both, in the State of
Florida.

. . - LAKE MEAD PARTNERS, LLC
1. Nune of the linited liability compuny:

2 (@) LAKE MEAD PARTNERS, LLC (b) LAKE MEAD PARTNERS, LLC
Principal ollice address of limited $iability company:
(Note: MUST BE STREET ADDRESS)

209 PONTE VEDRA PARK DR

Mailing sddiess of limited hability company”
(Note: MAY BE POST OQFFICE BOX)
209 PONTE VEDRA PARK DR

PONTE VEDRA BEACH, FL 32082

PONTE VEDRA BEACH, FL 32082

10/28/2016 L16000200004
3. Date of tiling/registrtion in Florida 4. Document number
S () Solomon, Robin J
Registered Agent and Registered Qe shown on the records of the Flonda Dept. of State:
2
=
Ruegistered Othice Address (MUST BE FLORIDA STREET ADDRESS) \_'._'_-.,i ey
= !
209 PONTE VEDRA PARK DRIVE ST e e
SRR S
Ponte Vedra Beach 32082 g
T Py = W
‘- - = ..'—"—‘;
ADVOS legal pllc - = e
(b) galp b =
Enter name of NEW Registered Agent and/or NEW Registered Office address -__."_; \;.5
Whitney Harper
NEW Repistered Oflice Address:

5000 Sawgrass Village Circle, Suite 7

Ponte Vedra Beach p 32082

Hthe limited lability company is not organized under the laws of the State of Florida. it is hereby contirmed thas afier

the change or changes are made. the Florida street address of the registered office and the business office of' 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 Lability company or as vtherwise provided in

the articles of organization vr the operating agreement of the limited Lability company.
R ': i

Signatdre of 0 member o1 authorized representative of o member

Whitney Harper, Authorized Representative

Printed or typed name of signee
Lherebv aceept the appointment as registered agent and agree to act in this capaeine 1 further agree to comply with the
provisions of all statutes refative (o the pru[)cr and complete performance of my dutics, and _I_un_a]%muiu.'r with and aecen
the abligations of my position as registered agent as provided for in Chapter 603, F.S. Or, i this document is being filed
tormerely reflecta Change in the rogisiered office address, Fhéreby contirm that the Hevited Tiabiline company bas béen
notitied inwriting af s change.

Signature of Registered Agenl

Iivision of Corporationse P.(). Box 6327 Tallahassee. FL 32314

FILING FEE: $25.00
INHISIR (2/1)



