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COVER LETTER

T0O:  Registration Section
Division of Corporations

SURJFCT: 4645  LAKE LAND HolDingd Ll

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and lee(s) are submitted for iling.

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

ReBERT REVER

Name ot Person

A-P-T SuiTEg

Firm/Company

8230 310" ST, SouTh | STE 2
Address

BOCA RATON  FL. 32433

City/State and Zip Code

b @ GWS\/\;"TPS. Cornm

F-mail address: (10 be used for future annual report notification)

For furiher information concerning this matter. pease call:

RoBERT BEVER a bl | 4eg 5100
Name of Person Arca Code & Davtime Telephone Nuinber
STREET/COURIER ADDRESS; MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building 0. Box 6327
2661 LExecutive Center Circle Tallahassee. Florida 323 14

Talahassee, Florida 32301
Enclosed is a check for the following amount:
,a{li Filing Fee O 835 Filing Fee & Certified Copy

INHISTS (2714}



LIMITED LIABILITY COMPANY

Pursueni 1o the

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

,prm'is'ion.v of sections 605.0114 or 605.0116, Florida Statwes, the undersigned limited liahiliny company
.w'zrbmf;.\' the following siatement in order 1o change its registered office or registered agent. or both. in the State of
Florida.

1. Name of the limited liability company: HotO LAKELAND HoL DINGS LU C
2. {a) (b
Principal office address of imited liability company: Mailing address of limited liability company:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
e e . - - .
8320 Jlo™ a1 oyt STE. d 20 20™ ST Seumdt STE 2
+ T
= m - i . 7
Bota RAToN FL 32433 BoCA Rxtont, FLL 25Ws53
‘ 51 200 L {000 a59.35%6
Wiosl £o
3. Date of Niling/registration in Florida 4. Document number
3. (a) A
Regisiered Agent and Registered Otlice showwn on the records of the Florida Dep. of Stae:
—_ . — ré
INCORY SERVICES 1n(. zZe =
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) 7.5 == 0]
. vy :_’- !:'ll - o
T80 & CoURT MNoRTH - e
- N 1
LOXAHATCHEE FlL_22470 AT B
n
(h) (]
Eater name of NEW Registered Agent and/or NEW Registered Office adidress: o
L EAD MANADEMENT LLC

NEW Registered Oftice Address:

%220 Qg™ ST. SouTH STE 2
Boca RAToN

e e -7
FL_2DYDS
I the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
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 o Florida limited Hability company, it is hereby confinmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited liability company or as otherwise provided in
the articles oFGF 1imli0r?_uh; operating agreement of the Timited liability company.
S 7

Signature of a member or authorized representative ol a member

RefECT DEMER

Pringed or typed name of signee
[ hereby accept the appoinmment us registered agent and agree (o act in this capacity. [ furtlher agree to cr»_n;u!y with the
provisions of all statutes relative to 1hé proper and complete performanee of my duties, and fam familiar with ind accept
the obligations of my position as regisiered agent as provided for in Chapiér 603, F.S. Or, {f this document is being filee
1o merely reflect a change in the registered office address. Thereby confirm that the limited Tiability company has béen
notified’in umﬁl/hrf/chae@\.
Signature of Registered Agent (/

Division of Corporationse P.O). Box 6327 Tallahassec, FL. 32314
FILING FEE: $25.00
INHSIE (2/14)



