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

Pursuant (o (he provistons of sections 605.0114 or 605.0116, Florida Statutes, the underrigned lfmited lability company
submity the following siutemant In order to change its registered office or registered ugent, or buth, in the Stuty of Florida,

I. Name of the limited Jiabilicy company: LAKEVIEW INVESTMENT GROUP. LLC

2. (8) L8550 U8 HWY 441, STE. A (b) 18550 U.S. HWY 44|, STE. A
Principal offlce addross of limited |lability company: Mailing addreny of limited lubility compuny:
(ota: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE 80X)
MOUNT DQRA, FL 11757 MOUNT DORA, FL 32757
0%/1772020 L20000199448
1. Date of filing/reglstration In Plorids 4, Document number

CF REGISTERED AGENT, INC,

Ragistared Agant and Reglsiered OfMce shawn on the records of the Flarids Dapt. of State:
100 3. ASHLBY DIL, STE. 400

Regisiered Glls Address  (MUST B8 FLOR(ASTREET ADARESS)

5. (@)

~D =
TAMPA . FL!JGOZ § H
; o =4
‘NRAI Services, Inc. M FE
b) ™ [
Enter name of NEW Regletersd Agent snd/or NEW Regiitered Offlce nddren: oo T
o eEE
1260 SOUTH PINE ISLAND RD = e
NEW Registared OMee Address: =5 = __.
— =
PLANTATION 33324

. PL

If the iimited limbility co m;m.ny is not organized under the [awa of the State of Florida, it is hereby confirmed that afier the
change of changes are made, the Florida street address of the registered office and the business office of the registered
agent wlil be [dentical. Or, in the case mited {ability company, It is hereby conflrmed that the change(s)
wastwere suthorized by an ¢ e vote of the members of the {imited linbility company or as otherwise provided In

r the operating agreement of the limited liability company.

Siduey & Morsaum

T Signature of & memb@orewthart¥E3 icpresentative of o mamber T Printed or typed iflnw of signee

—

{ henby accepl the ﬁ?wm!menf as registered agen! and agree fo ar:r in rh!: %?J { further a rc'e' to comply with the

ans af all .mu relative to th r ahd o and am amifiar wil
at!bf mon rugb!e.e:gpe eni ol ”ﬁlded for in Ch ur f; fi document 13 % jﬁed
}3: mued abtlity company h;u een

lo m ecr a e In the registered @ exs, | héreby confinm that ihs

Holi n w.rgfg. i5 C. ang:
ignature of Ragisemd AguT
Natalia Leiba-Paui - Assistant Setretary
Division of Corporationse P.O. Box 6127s Tallshasses, FL 32314
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