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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: {v(g[\l& %US'\L}‘Z@S Cé't\("\\’}(’* QDKXX) %DQ‘MQ

«ame ot Corporation

vocument sumeer.__ N0 000000 n%

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

Please return ali correspondence concerning this matter 10 the following:

Lisa M Almcausx

Name of Contact Person U

VJmmri%‘aS?c/ Qemé
Upoa Lk Gt

Address

L Doeo Qm)u(, 3 5340

City/State and Zip Code  ~

E-mail address: (1o be used Yor fuule annual repprt notification)

For further information concerning this matter. please call:

(/LS‘EL ‘%WW at ( ql““ ) goorl(o\{fl

Name of Contact Person { \ Area Code & Davtime Telephone Number

Coclosed is a $35.00 check made payable 10 the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifien Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FIL 32301

CRIEQO45 (03413}



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 25, 2017

LISA M. BLAKELEY
4802 LENA ROAD #103
LAKEWOOD RANCH, FL 34211

SUBJECT: LENA BUSINESS CENTER CONDOMINIUM ASSOCIATION, INC.
Ref. Number: NO6000001736

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

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

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

Claretha Golden
Regulatory Specialist I Letter Number: 117A00019320

www.sunbiz.org
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ETATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS
.

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitied for u corporation organized under the laws of the State of o

in arder to change its registered office or registered agent. or both, inthe 5. of Florida.,

1. The name of the corporation: LQJ A ./P)U’;(UEGS C€*~W€L C.»@bc‘h’l\\ua)@_ B%me (E{[)

2. The principal oftice address: 4502 (_Ef\ja QD& 03 \ L AKEWOO0 ZF}UO’(J

L 34at)

3. The mailing address (if different):

=tlaal
—
4, Date of incorporation/qualification: l( (b [OQ’ Document number: N 0 LOOOOO |13 (0

5. The name and street address of the current registered agent and registered office on file with the
Flondze Department of State: {If resigned. enter resigned)

Joun T~ Paceett
3103 Blst Lpoer Lot HFiol B

Lisa M 6@1&%6(
g0 Leya &y ¥103

Braverton, CL - 3ual

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identical.

I e
Beaperrod, B 3401 v 3
' —
6. The name and street address of the new registered agent (if changed) and for registered office o :':‘
(if changed): v B
e
e
=
Vel

G,

<
Il

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change’

S,
3{/55{, /U @a&ﬁw Lisa M Roaeey
4 Signature of an officer or dm:ctorU

Printed or typed nante and title J

! hereby accept the appointment as registered agent and agree to act in this capacily.,
! furthér agrée to comply with the provisions aj_’%h’ statutes relative (o the proper and complete
performance of my dutiés, and I am familiar with and accept the obligation of) my position as registered
i
i

agent. Or, if this document is being filed merely to rsﬂec: a change in the regisiered office address, I
herebyv conftrm that the corporation has been notified i

n writing of this change.

Alsa 1 Blatie, ¥ 2517

Signature of Registered Agent U

Tate

If signing on behalf of an entity:

Twped or Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ45(03/12)



