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SUNSHINE CORPORATE FILING OF FLORIDA INC.
3458 Lakeshore Drive, [atlakassee, Florida 32372

(850) 656-4724

paTe 12/10/2018

TWALK IN*

ENTITY NAME LEWIS LODGE LBK, LLC

DOCUMENT NUMBER

VPLEASE FILE THEATTACHED AND BETURY ™

XXX Pl Copy
ecrﬁt'ﬁéa’ Japy
Certifiate of Status

TFLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITY ™

fer&ﬁé&’ 6’:}% 0f Arts & Anerdnents
C)ef&fbafo af ﬁfaa’ ffa;raﬁk‘;

YAPOSTILE / WOTARHAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBLR OF CERTIFICATES FEQUESTED

TOTAL OWED 925.00 CHECK # 99525

Floase cal? 7;}(@ al lhe above rumber faﬁ any 185088 0r CONCErnS, ﬂa»rf pou so meach!




Division of Corporations

December 11, 2018

SUNSHINE CORPORATE FILING OF FLORIDA INC.

’ Plonse

SUBJECT: LEWIS LODGE LBK, LLC 2
Ref. Number: M18000001095 b

Coneen

We have received your document for LEWIS LODGE LBK, 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):

The reqgistered agent must sign accepting the designation.

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) 245-6051.

Karen A Saly
Regulatory Specialist It Letter Number: 318A00025336

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

supyrer: LEWIS LODGE LBK, LLC
Name of Limited Liabitity Company

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

Please return all correspondence coneerning this matter to the following:

Daniel K. Mannion, Esq.
Name of Person

Hancock Estabrook, LLP
Firm/Company

100 Madison Sireet, 1500 AXA Tower |
Address

Syracuse, New York 13202
City/State and Zip Code

glewis@aspendental.com
E-mat] address: {1o be used for future annual report notification)

For further information concerning this matler, please cali;

Linda A. McLean, Paralegal at (315 y 565-4722
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.C. Box 6327
2661 Ixecutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a checl for the following amount:
& $25 Filing Fee O $55 Filing Fee & Certificd Copy

INHS L8 (2/14)



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 liabilit
Florida,
l.

submils the following statement in order to change iis registered office or registered ageni. or bol

[v company
h, in the

State of
Name of the limited liability company:

Lewis Lodge LBK, LLC
2. (a) 560 Yardarm Lape. Longboat Key, FL 34228

Principal office address ¢f limited liability company:
{Note: MUST BE STREET ADDRESS)

(b) 2520 Slate Route 174, Marietta, NY 13110

Muiling address of limited {inbility company:

(Note: MAY BE POST QFFICE BOX)
01131/2018 M18000001095
3. Date of filing/registration in Flarida 4. Document number
5. (a)
Registered Agent and Registered Office shovwn on the tecards of the Florida Dept. of State:
Paracorp, Inc. . —
Tov oo
Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS) o o
. [ [ SANREE N
155 Office Plaza Drive, 1s! Floor 3 s J—
. ':‘, — -
Tellahassee P 32301 . <.
L] -, .
) Paracorp Incorpb rated -
Enter name of NEW Registered Agent and/or NEW Registered ice address:
155 Office Plaza Drive, lst Floor
NEW Registered Office Address:
Tallahassee

,FL_32301

If the timited 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 a Florida limited liability company, it is hereby confirmed that the change(s)
the articles of or|

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
nization or the operating agreement of the limited liability company.

Geoffrey F. Lewis
Signature of@cmbcr .‘@aulhnrizcd representalive of a member

[ hereby accept the appoiniment as registered agent and a
;?ro visions of all stanues relative 1o the pro

Printed or lyped none of signee
ﬁree tg uct in this capacity. [ further
oS ¢ re / per and complele performance o
ihe obligations of my position as registerec

tonerely reflect a change in the registered o

agree Io comlniy with the
: ; of iy duiies, and [ am ]%mi(im' with and accepr
agent as provided for in Chgpier 605, E.S.” Or, if this document is being filed
1erely eC [fice address, I hereby conj’f!r'?rrr that the limited liability company has ieen
notified tniriting of this change.
Altached
Signature of Registered Agenl

Division of Corpurationse P.O. Box 6327« Tullahassee, I']. 32314
FILING FEE: $25.00
INHS!8 (2/14)
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STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

paTE. 1207118

ENTITY NAME:  LEWIS LODGE LBK, LLC

REGISTERED AGENT NAME AND ADDRESS:

PParacorp Incorporated
133 Office Plaza Drive, 1st Floor
Tallahassee, FL. 32301

Paracorp Incorporated, having been designated 1o act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Qﬁ%//e Ll

Leticia Herrera, Assistant Secretary
Paracarp [ncorporated




