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August 24, 2017

FLORIDA DEPARTMENT OF STATE

jom of i
LPI/KEY WEST, INC. Division of Corporations

1850 SE 17TH ST C3WY
UNIT 305
PORT LAUDBRDALE, FL 33316U8

SUBJECT: LPI/KEY WEST, INC.
REF: L3506&6

We received your electronically transmitted document. However, the
documant has not bean filed. Please make the following corrections and
refax the complete document, including the elactronic filling cover sheet.

The capacity of tha officer/director aigning should be indicated. Ex.
Fresident, Vice President, Chairman of the Board, etec.

THE PERSON SIGNING MUST INDICATE WHETHER THEY ARE A POWER OF ATTORNEY OR
AN AUTHORIZED SIGNER.

Pleaes raturn your documant, along with a copy of this letter, within 60
days or your fillng will be considered abandoned.

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

Susan Tallent FAX Aud. #: B17000225855
Regulatory Speciallst II Letter Number: 217A00017442

P.O BOX 6327 - Tallshassee, Flonda 32314
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COVER LETTER

TO:  Amendment Section
Division of Corpcrations

suasecer. =PHKEY WEST, INC.

Name of Corporation

DOCUMENT NUMBER: L35O66

The enclosed Siatement of Change of Registered Office/Agent and fee are submitted for filing.

Please retumn all corvespondence concerning this manter to the foltowing:

JENNIFER GAWLINSK]

Name of Contact Person

LPI/KEY WEST, INC.

Firm/Cempany

2614 TAMIAMI TRIAL NORTH, STE 632

Address

NAPLES, FL 34103

City/51alé and Zip Code

jgawlinski@lpiholdings.com y

E-mail address: {to be used for future annusl report notification)

For further information concerning this matter, please call:

URS Agents C/O Kanetha Bishop | 800 567-4397

Name of Contact Person Area Code & Daylime Tolephone Number

Enclosed s a $35.00 check made payabie 1o the Departimen: of State,

Mailin dress: %E%Qﬂmgi .
Amendment Section mendment Section

Division of Corporations Division of Corporations
P.Q. Box 6327 Clifion Building
Tallahassce, FL 32314 2661 Execcutive Center Circle

Tallahassee, FL 32301

CRIEDSS (013}

(((H170Q0225855 3}))
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
BOTH FOR CORPORATIONS AGENT OR

Pursuant 10 the provisions of sections 607.05 02. 617.0502, 607.1508, or 617.1508, Florida Staiutes, this
Hatement of clumge is submitted for o corporation organized under the laws of the Stare of FL
in order to change its registered office or registered agent, or boih, In the Siats of Florida,

I. The name of the corporation: LPUKEY WEST, INC.
2. The principal office addresy: 247 AIRPORT PULLING ROAD S. NAPLES, FL 34104

3. The mailing oddress (if different); 28 14 TAMIAMI TRAIL NORTH, SUITE 632
NAPLES, FL 34103

4. Date of incorporation/qualification: 12/11/1988 Dacument number: +35066

5. The name and street address of the current registered agent and registered office on file with the
Florida Departnent of State: (If resigned, enter resigned)

THOMAS E. LEWIS

2614 TAMIAMI TRL N, #6832 T
NAPLES, FL 34103 S &
v RO=
6. The name and street address of the new registered agent {if changed) and /or registered office ':" -~ M
(if changed): 25 E o
URS AGENTS, LLC ; @
3458 LAKESHORE DRIVE T ce
P.O. Bax NOT aceepabte
TALLAHASSEE, FL 32312
Lh: hmda?ﬁlrle;se Tﬁéﬁ‘t ﬁfncrcd office and the street address of the business office of its registered agent,
h cha i Tuti i i
U0 Sy 1 Bk, oF e coorghon M beck oot i o g o ofee 8
A ' Jim Geeslin for Thomas E. Lewls, Authorized Sigmes
— ; ol W WriE SR

{ hereby accept the appoiniment as regisiered agent and agrec to act in this capacity.

I further agree (0 compiy with 1he provisions of 2l staiutes rsla!h-% ;o the proper and complera
performance of my dutles, and [ am famifior with and ecespt r£u obligation m{v positian as reglisiered
agenf. Or, if (hi1 document is being j?;g merely o reflect a change In thy regislered office address. |
heruby canfirm that the corporationhas been niotifled in writing of this ¢ ange. ]

8/23/2017
T

If signing o behalf offan/entity:

Jimh.:zlz.-ﬁ&g:&?ﬁiae FPresident
Typed or PrimgdiName

# ¢ * FILING FLE: 535.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CR2E04S (0312)

(((H17000225855 3}))



