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

ACCOUNT NO. : I20000000185
REFERENCE : 310376 7578386
AUTHORIZATION
COST LIMIT
ORDER DATE : February 7, 2024
ORDER TIME : 1:56 PM
ORDER NO. : 310376-005
CUSTOMER NO: 7578386

CHANGE OF AGENT

NAME : LEX LAKELAND 2451 LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Blexxis Weiland-sorenson

EXAMINER'S INITIALS:



COVER LETTER

TO: Registration Section
Division of Corporations

Lex Lakeland 2451 LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Maria Roman

Name of Person

LXP Manager Corp.

Firm/Company

One Penn Plaza, Suite 4015

Address

New York, NY 10119

City/State and Zip Code

mroman@lxp.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Maria Roman 212
at {

692-7238

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Enclosed is a check for the following amount:

Area Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street. Suite 810
Tallahassee. FI. 32303

{J $25 Filing Fee 0 $55 Filing Fee & Certified Copy

INHS18 (2/14)



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

FPursuant to the provisions of sections 6035.0114 or 603.0116. Florida Statutes, the undersigned linited liability company
submits the following statement in order to change its registered office or registered agent, or both. in the State of Florida.

. Name of the limited liability company: _°* -2keland 2451 LLC

2. (a) 515 N. Flagler Drive, Suite 408 (b) 515 N. Flagler Drive, Suite 408
Principal office address of limited liability company: Mailing uddress of limited Hability company:
(Nover MUST BE STREET ADDRESS) {iNote: MAY BE POST OFFICE BOX)
Waest Palm Beach, Florida 33401 West Palm Beach, Florida 33401
05/26/2021 MZ21000006480
3 Date of filing/registration in Florida 4. Document number

Corporation Service Company

3. (a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of S1ate:
1201 Hays Street

O
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS, S
- - -
. r~ i
: S |
H SheT ]
Tallahassee FL 32301 5 . '__
Beth Boulerice PR o
(b) = -
Enter name of NEW Registered Seent andfor NEW Registered Office address: ER
! on
(%)

515 N. Flagler Drive, Suite 408

NEW Registered Office Address:

West Palm Beach Fl 33401

[f the limited liability company is not arganized under the laws of the Stale 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 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)
was/wvére authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the %

icles-of; organization or the operating agreemcent of the limited liability company.
US(Z )n(ﬂ /L/ Maria Roman

gnature of o member or authorized representative of a member Printed or 1yped name of signee

! hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relutive 1o the proper and complele performance of my duties, and 1 am familiar with and accept
the oblifa.rians of my position as registered agent as provided for in Chaptér 603, F.S. Or, l{ this document is being filed
to merely reflect u chunge in the registered qﬁice address, [ hereby confirm that the limited liability company hus been

nnl{'ﬁmm/jn'ling of this ch?L
Signat ohrg&(ch:\g:m —

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

INHS 18 (2/168)



