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COVER LETTER

TO:  Amendment Section
Division of Corporations

Players Place Lakeside, Inc.

Nane of Corporation

N10835

" SUBJECT:

DOCUMENT NUMBER:

The enclased Statement of Change of Registered Office’Agent and fee are submitted for filing.

Please return all correspondence concerning this matler to the following:

Guy M. Shir, Esq.

Name of Contact Person

Shir Law Group, P.A.

Firm/Company

1800 NW Corporate Blvd., Suite 200

Address

E:oca Raton, FL 33431

T City/State and Zip Code
gshir@shirlawgroup.com

C-mail address: (to be used for fulure annual report notification)

For further information concerning this matter, please call:

Guy Shir 561 999-5999

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, L. 32314 2661 Exccurive Center Cirele

Tallahassee, FL 32301

CRIEO45103412)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
- BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0302, 6071508, or 6171308, Florida Statutes, this
stutement of chunge is submitted for a corporation organized under the laws of the Siare of Florida
in order to change its vegistered office or registered agenr, or borh. in the State of Floridu.

1. The name of the corporation: Players Place Lakeside, Inc.

. The principal office address; 700 E. Atlantic Boulevard #204

2

Pompano Beach, FL 33060

3. The mailing address (if different):

12/01/2005 Document number: N10835

4, Date of incorporation/qualification:

5. The name and street address of the ¢urrent registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

Bogen Law Group, P.A.

1900 Glades Road, Suite 300

Boca Raton, F1. 33431

6. The name and street address of the new registered agent (if changed) and for registered office
(if changed):
Guy M. Shir, Esq.
1800 NW Corporate Boulevard, Suite 200
[0y Box NOT acceptable

Boca Raton, FL 33431

The street address of its re
as changed will be identica

Such glmee was aythorized by resolution duly adopted by its board of directars or by an officer so
authgfpfed by the pbard 47 the corporation ha§ been notified in writing of the change.

AN VA Ricardo Silva, President

giistcred office and the street address of the business office of its registered a
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/ Signature ol ofhicer or difeelor Frinted o typed tame and Gille

L hereby accept the appointment as registered agent and agree (o act i this capacity.,

L further agree to comply with the provisions of all statutes relative 1o the proper und complere
performance of ury diks }

agent. Or, if this d; cnm;}?f is hoinge
hereby confirm Hift the dovptirationfas been rotified in writing of this change.

s October 17, 2014

cxy annd [ am fogmiltar with and geeept the obligation of my position as regisiered
led mercly to reflect u change in the registered office address,

Signature of Reefsie Age:nr‘ Daie
If sipgsidg op.behdlf of an entitv:

Typed or Printed Name

* %% FILING FEE: §35.00 * = *

MAKYE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATL
MAIL TG DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314

CR2LEG5 (03/12)




