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COVER LETTER

TO:  Registration Section
Division of Corporations

TS K LAKE LAND LLC

Name of Limited Lability Company

SUBJECT:

Dear Siror Madam:

[V
. . / - - ‘V N - . .
The enclosed Registered Agent/Registered Offtee Change and fee(s) are submitted for filing,

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

PrrTI DAVCE

Name of Person
Jsk LAk LADD LLC

Firm/Company

4700 HickH LARDS OAKL TRL

Address

LAKELAND L 22312

City/State and Zip Code

f]\\awz_oo 2 @?‘Mﬁ-—:]. ot

E-mail address: (to be used for filure annual report notification)

For further information concerning this matter, please catl:

PriTe DAVE ., @e2 , 286 ~A444

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
Clifion Bullding P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallehassee, Florida 32301
Enclosed is a check for the following amount:
\.@/525 Filing Fee U S35 Filing Fee & Certified Copy

INHSIR (2/14)



L]

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

Pursuant 1o the provisions of sections 6030114 or 603.0116, Florida Statutes, the undersigned limited Liabifity compan)
subnmits the following statement in order to chunge ity registered office or regisiered agent, or hoth, in the Srate o,

Florida.
Tor LAreLAND LLC

Nuame of the himited liabiliny company:

[

(b)
Mailing address of imited lability company:
{(Note: MAY BE POST OFFICE BOX)

2. (a)
Principal office address of Tinited Hability company:

(Note: MUSTBE STREET ADDRIESS)
2867 Nid™e View [0f 2867 Nintrae vied |
lekewnd h 338/

La¥ o land FL  323%)2
L 19000135276

0S /20 /2019
4. Document number

I
~pdoded. A
Registered Office Address 06 !3@19 \TM CL
csys & Semiw

12202 (inding OnF Couvt A ot
c_:_,n,—-‘u«'\@.
T nnpa 33612 ol amdo FL B2

() PxiEi DAVe
Lnter namme of NEW Repistered Agent and/or NEW Registered Office address: =Tl
—:
-
:."’:C .

Date of filing/registraiion in Florida

Uraded cistexr  Covpovakion

3. {a)
Registered Agent and Registered Office shown on the recards of the Florida Dept. of Suate:

‘s

(MUST BE FLORIDA STREET ADDRESS)

€ Hd 62 INY 8107

- =
> o
NEW Hegistered Office Address: L . v
. . i - N
2R67 Nindrye Nieyd [ oo f g -
N -l Py L
I__-‘ ——
' (@3]

L. 3238)0

it the limited Hiability company is not erganized 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 oflice 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 liability company or as otherwise provided in

the articles ol organization or the operating agreement of the limited liability company.
PEITT DAVE

o
Signatere ofja member or autionzed representative of a member Printed or typed name of signee
Phereby aceept the appointment as registered agent and agree to act in this capacitv. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am Jaomidiar with and accept
the obligations of my position as registered agent as provided for in Chaprér 603, £.8. Or, if this document is being filed

to merely reflecta change in the registered n]}fcu address, I hereby confirm thut the limited Tiahility company has Séen

notified in writing of thix chunge.
p il /’5\3—&/\”\6—"

Signature \t‘ Registered Xgent

Division of Corporationse P.Q. Box 6327 Tallahassee, FI, 32314
FILING FEE: $25.00

[NHSTE (2414)



