Florida Department of Stat
_ Digsionad Cogpiorgdti

(((H23000066218 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another caver sheet,

LTRIE

H23000085218348C

To:
Division of Corporations
Fax Number : (858)617-6383

Account Name : REGISTERED AGENTS INC.
Account Number : 128090060881
: {3087)200-2863

Phone :
Fax Number : {855)330-1010

From:

**Enter the email address for this business entity to be used for future
annual report mallings. Enter only one email address please.**

Email Address:

|

-
‘_‘f LLC REGISTERED AGENT CHANGE
Q;._ LAKE TYLER MANOR, LLC =
- -
. ICertificaic of Status || 0 ‘ ) £
2 [Certified Copy i 0 | - o
o [Page Count [ o1 ] : r &
:‘c.‘g,j |[Estimated Charge | s25.00 | ol =
Corpaorate Filing Menu Help
bl 0T UX

Electronic Filing Menu

FEB 12 2003



v ¥
COVER LETTER i 4

TO:  Registration Sccti?n
Division of Corpotations ' »

LAKE TYLER MANOR, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

JEROME SULLIVAN

Name of Person

Firm/Company

784 5 CLEARWATER LOOP

Address

POST FALLS. 1D 83854

Citv/State and Zip Code

filings{Pregisteredagentsinc.com

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

For further information concerning this matter, please call:

lerome Sullivan 509 768-2249
at{ }
Name of Person Area Code & Davume TFelephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tailahassee, FL 32303

Enclosed is a check for the following amount:
U $25 Filing Fee O $55 Filing Fee & Centified Copy

INHSI8 (2/14)



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

Pursuant to the provisions of sections 605.01 14 or 603.0116, Florida Statutes, the undersigned limited liability company
submiis the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

. S LAKE TYLER MANOR, LLC
1. Name of the limited liability company:

479 MONTGOMERY PLACE
2. ()

(h) 479 MONTGOMERY PLACE
Prancipal office address of limited liability company: Mailing address of limied liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE ROX}
ALTAMONTE SPRINGS, FL 32714

ALTAMONTE SPRINGS, FL 32714

07/22/2020 L20000214355

[

Date of filing/registration in Florida 4.
c GULATI LAW, PL.
3. (a)

Document number

Registered Agent and Registered Office shown on the records of the Florida Dept. of Suate:
479 MONTGOMERY PLACE

= o
Repistered Office Address  (MUST BE FLORIDA STREET ADDRESS) -
| )
-
rm
< .
ALTAMONTE SPRINGS Fl 32714 ™~ =
Y
(0 REGISTERED AGENTS INC - s 4
Enter name of NEW Registered Apent and’or NEW Repistered Office address ED, :-‘ o
= =
7901 4TH ST N

4

NEW Registered Office Adidress:
STE 300

ST. PETERSBURCG E_,L337(}2

If the limited liability company is not organized under the laws of the State of Florida. itis 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 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 liabikity company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

e T Ty .o L e ¥
L L

S
Signature of 4 membe

George G Roberts / MGR

r or authonzed representative of a member

Prnted or typed name of signee

! hereby accept the appoiniment as registered agent and ugree to act in this capacity. I further agree (o comply with the
provisions of all statites relative to the proper and complete performance of my duties. and [ am ﬁmun’mr with and accept
the obligations of my position as regisiered agent as provided for in Chapter 6015, F.S. Or, if this documeni is ben;‘)g filed
to mervely reflect a Change in the registered office address, { hereby conjirm that the limited Trability company heas been
nortfied in weriting of this change.

,.1..‘&{ w.:-c’ff .:»1'\':?),/:;-_ Ly

David_Robers/Assistant Secretary
Signature of Registered Agemt

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: §25.00
ENHSIS (27148



