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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 374907 8440893
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COST LIMIT : & 252?(1/ >
ORDER DATE : March 22, 2024
ORDER TIME : $:0 AM
ORDER NO. : 374907-001
CUSTOMER NO: 8440893

CEANGE OF AGENT

NAME : [.AKE THOMAS VILLAGE MHP, LLC
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CONTACT PERSON: Shauna Godbolt -- EXT#
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'STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuan to the provisions of sections 6030014 or 603.0116, Florida Statutes, the undersigned limired liabiliny compam

submits the following statement in order to chunge its registered office or registered ugent, or both, in the State of Florida.

I.  Name of the limited liability company:

LAKE THOMAS VILLAGE MHP, LLC
2. (a)

Principal ofttce address of limited liability company

(b)
(Note: MUST BE STREET ADDRESS)
275 orange street

Matling address of Hmited lability company:

Palm Harbor, FL 34683

(Noce: MAY BE POST QOFFICE BOX}
275 orange street #7534
Palm Harbor, FL 34683
12/10/2020 L20600385621
3. Date of filing/registration in Florida 4. Document number
5. (a) ~a
Registered Agent and Registered Office shown an the records of the Florida Dept. of S1ate: RPN =
AP - -r
INCORP SERVICES, INC. o= e
.- Z-»"‘ T'_';j —
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) Err {"
3458 LAKESHORE DRIVE he @
TALLAHASSEE FL 32312 0
(b)
Enter name of NEW Registered Agent and/or NEW Registered Office address

Carporation Service Company

NEW Registered OfTice Addresa:

1201 Hays Street

Tallahassee

32301

If the iimited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made. the Florida street address of the registered office and the business oftice 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 of organization or the operating agreement of the limited liability company.

5/ Brian Spear

Signature of i member or authorized representative of a member

Brian Spear, Member

Printed or typed name of signee
previsions of all statutes relative ro the proper and complete performance of my duties, and Tam Jamiliar with and accepmt
tomerely reflect a change in the registered o
notified in writing o

I hereby aceepr the appoinimen as registered agent and agree 1o act in rlu'.\'_c'ap(:,c-r'rlv. I further agree to comply with the
the obiigations of my position as registeree uﬁem as provided for in Chapier 603. F.S. Or, if this document is being filed
1his chapge. )
mp D \é i

7 f
ice adelress, hereby confirm that the limited Tiakiline compuny: has been
_ U\b\ Y.

Signature o Registered Agent

GRACE E KIRBY. ASST. VICE PRESIDENT
INHSI18 (2/1h)

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

cse 374907-1



