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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395
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LAKESIDE WEST, LC

TYPE OF FILING: CHANGE OF AGENT

25.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited llability company
.;I;bgg; the following statement in order to change its registered office or registered agent, or both, in the State of
()

1. Name of the limited liability company: Lakeside West, LC
2 (a) (b)
Principal office address of [imited liability company: Maillng address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
484 Viking Drive, Suitz 105 484 Viking Drive, Suite 105
Virginia Beach, VA 234527321 Virginia Beach, VA 23452-7321
4/10/2006 M06000002028
3 Date of flling/registration In Florida 4, Document number
5 (a) Corporate Creations Network Inc.
Registered Agent and Registered Office shown on the records of the Florida Dept. of State: o
11380 Prosperity Farms Road #2215

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

Palm Beach Gardens FL 33410 T
1) Registered Agent Solutions , Inc, ?—-
Enter name of NEYY Registered Agent and/or NEW Registered Office addresy: m
155 Office Plaza Dr, Suite A U
NEM Registered Office Address:
Tallahassee

pL 32301

If the limited liability company is not organized under the laws of the State of Florida, it is 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 @ Florida limited liability company, it is hereby confirmed that the change(s)
was/were authgrized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articl ‘ganization or the o]

ng agreement of the limited liability company.
foeelT O. 2udn

of » member or authorized representative of a member Printed or typed name of signee

I hereby accept the appointment as registered agent and ngree tg act In this capacity. 1 firther agree to comply with the
gig,m r.l_fg g!l slarzp& relative to :h§f§m er a:g:d campIeFer performance of rg_gpffur?;x, and I am jamiliar wit A accepr
obligations of my position as registéred agent as ravideﬁﬂ:r in Chaptér 605, F.S. Or, if this document Is being filed
to merely reflect a change in the registered oﬁice ess, I hereby confirm that the limited tiability company gen
notified’in writing of thia change.

DeCora Mo ‘\

Division of Corporationse P.O, Box 6327¢ Tallahassee, FL: 32314
FILING FEE: §25.00

INHSIS (2/14)




