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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 11, 2023

7
Y

ALEXISS WRIGHT
1017 COUNTRY LAKE CIR
LAKE WALES, FL 33898

SUBJECT: LAKEFRONT CREATIONS. LLC '
Ref. Number: L21000524601 _h

20

’ cr.
We have received your document for LAKEFRONT CREATIONS, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tammi Cline
Regulatory Specialist Il Supervisor Letter Number: 323A00003342

www.sunbiz.org
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COVER LETTER
TO:  Regstration Section .
Divisian ot Corporations '
SURJECT:

Levhesony  Crearmons LLC

Muame of Limited Lidhihiey Company
Dear Siror Madanm:

The enclosed Registered Agenty/Registered Otfice Change and feeis) are submitted for filing

Please return all correspondence concerning this matter te the following:

AeXss  Wnawn Y

Name of PErdon

Lo et (centiony LLC
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Firm/Company = - 3
O\ COuNNy \NOWe  (AC =
Address L‘g

Lo \Wales  BY 318498

(.‘it_\'!f%unc*and Zip Cade

L oe GO ¢ copons )

e AN 124
-l address: t1o be used Tor Tuture annual

epbrt notilication)
For further information concerning this matter, please call:

_QSMEQ_AQE%Pﬁ”“_
Name of Perso

Mailing Address:
Registration Section

ai Bod ) pLY-1239

INIIS IS (2/1)

Division of Corporations
P.0) Box 6327

Tallahassee, FL 32314

Enclosed is a cheek for the following amount

¥ 523 Filing Fee

C

Area Code & Davume Telephone Number
Street Address:

Registration Scetion
Division of Corporations

The Centre of Tallahassee

2415 N Monroe Sireet, Suite 810
Tallahassee. FI. 32303

S35 Filing Fee & Cerutied Copy



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

Pursuam to the provisions of sections 6030014 or 605.0116, Florida Statwtes. dre undersigned lindted liahilin: companne
submits the following siatement in order 1o change s registered office or registered agent, or both. in the Swae of Florida.

1. Name of the hmied liability company: LO\\{—\Q Foony CFGOSV:\OQS L LC

2 @ 10\ C;Ok_m*rhlia \ohe  CiC w10 Counrru Lathe Cic
Prnepal oifiee address of ed lability vompany

Mailing addiess nt'hrnilc‘aﬂ}dluiil) company
{Note: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE BOX)
Loawe woales i F1 3389 Lalhe  Loales B I 33848

- _Vetembec V5,207

Date of tiling/registration i Flonda

L 20005 24,0
30 {u) \—C}k\l’“e %(\5\

3. [ocwment number
C cecions  LLC

Rewtstered Agent and Registered Ottice shown on the reconds ot the Florida Dept. of State

O Counttry lane Cie
Repistered Office Address

(MUST HE_E).()RH)A STREET ADDRESS)
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Enter name of NEW Registered Agent ar{n’j NEW Regivtered (Office address: E '='—:}.|
NEW Regisiered Office Address: ~J

ag”
\on0. Woales n_3389
[f the limited iability company is not orgamized 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 regisiered oftice and the business olfice ot the registered
agent will be identical. Or,in the case of a Floridy limited Liability company, 1t s hereby confirmed that the change(s)

was/were authorezed by an atfirmative vote of the members of the Timited hatality company or as otherwise provided in
he apticles o organization or the operating agreement of the Limited liability company,
O (i

QhexisS W signt

Signature ba member or awthonved representative of o member Printed or tvpéd game of signec
I hereby accept the appointment as registered agent and agree (9 act in this capacity. [ furither agree fo comply with the
provisions of ofl starutes relative 1o the proper and complete performance of my duties, and 1am Jamiliar with and aceepn
the (th%’a“rms of my position as registered agent as provided for in Chapter G003 1.5 Or. if this document is beu;g Siled
1o merely refleci a change in the registered office waddress. [ héreby confirm that the limited fiabiliny company has b
ogified i wri

Qup>obb

(¥
Signaluie'ol Registered Agent

Division of Corporationse P.0). Box 6327e Tallahassee, F1. 32314
INHSTS (2/14)

FILING FEF: §25.00



