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COVER LETTER

TO:  Registration Section
Division of Corporations

1204 SOUTH LAKE DRIVE LLC
SURJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

CURTIS BROWN

Name of Person

1204 SOUTH LAKE DRIVE LIC

Firm/Company

1118 PIERSON DRIVE

Address

DELRAY BEACH, FI. 33483

Citv/Siate and Zip Code

chrownd | | Senpmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call;

Curtis Brown 561
atg

254-1509
)

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Enclosed is a check for the following amount;

Arca Code & Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303

A $25 Filing Fee O 5§55 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of seciions 605.01 14 or 605.01 16, Florida Statuies, the

submits the following statement in order o change its regisie

undersigned limited lichility compame
red office or registered agent, or hath, in the State of Florida.

.. Ly 1204 SOUTHHLAKE DRIVE LILC
I. Name of the limited hability company:
2. (a) th)
Principat ofTice addoess of Linated liability company: Mailing address of limiled liability company:
(Note; MUST BE STREET ADDRESS) (Nate: MAV BE POST OFFICE BOX)
24T SE IND AVENUE
BOYNTON BEACH. FLL 33435
August 16,2019 LIuonn210075
1 Date of filing/registration in Florida 4 Document number
3 ()
Registered Agent and Registered Office shown on the records of the Florida Dept. of Sute;
PETER ELIAS
Registered Oflice Address  (MUST BE FLORIDA STREET ADDRESS)
242 SEIND AVENLIE
BOYNTON BEACH, . 33433
.FL e
- A
(b) R )
Enter name of NEW Registered Agent and/or NEW Registered Office address: P .
oD
L )
CURTIS BROWN - '
NEW Regisiered Office Address; - -
MR PIERSON DRIVE . t
DELRAY BEACH Fl 13483

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confinmed that after the
change or changes are made, the Flarida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida Himited liability company, it is hereby confirmed that the change(s)
was/were authorizep by an affirmative vote of the members of the limited liabiltity company or as otherwise provided in
the anticles of gpéghization or the operating agreement of the limited hability company.

Signature of a member or authorized representative of 3 member
L hereby aceept the appointment as registered ag

provisions of all stamiies refative

the uhliganons of m ]

t mc'n'%r reflectia

notified’in writin

C"”’S @Co_‘-dn

Printed ar tvped name of signee

ent and agree to act in this capacity.
to the proper and compleie performance

f purther agrece o cnmf;ly with the
. : of my durics, and 1 am ]‘7
WOSHon g regisiered agemt as provided fir in Chaptér 605, F.5.
argre in the re

mmiliar wit

! tand accept
; . O, if this document is hcug:_hh‘d
gistered office address. 1 hérehy confirm that the limited liabilin: company has been
Of thes change.
Signature of Registered Agent

Division of Carporationse P.Q. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.0
INHS 1K 2714y



