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-, LAW OFFICES

MARTIN & BENNIS, P.A.

ROBERT C. MARTIN 319 SOUTHEAST 14TH STREET
RANDY M BENNIS FORT LAUDERDALE. FL.ORIDA 33316-1929
T T U T FAX(954) 522-8610. 7.

TELEPHONE.(954) 524-5331 »

September 26, 2016

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Re:  Players Place Lakeside, Inc./
General/Change of Registered Agent

Dear Sir/Madam:
Enclosed please find the following:

1. Statemeént of Change of Registered Office/Agent; and
2, Our check in the sum of $35.00 made payable to Florida Department of State.

Pleasle file this document and provide us with a file stamped copy of same.
Should you have any questions, please feel free to contact me.
Very truly yours,
MARTIN & BENNIS, P.A.
s
Robert C. Martin
RCM:skk

enclosures
cc: Ricardo Silva, President



STATEMENT 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 submitted for a corporation organized under the laws of the State of FLORIDA
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: P »AYERS PLACE LAKESIDE, INC.

2. The principal office address: c/o Players Place Lakeside
4502 Inverrary Boulevard, Lauderhill, FL 33319

3. The mailing address (if different):

8l23/1 985 Document number: N1 0835

4. Date of incorporation/qualification:

5. The name and street address of the current registered agent and registered office on file with the

FloFida Depariment of State: (If resighed, enter Tesigned)

ON CALL MANAGEMENT, LLC
4502 Inverrary Boulevard
Lauderhill, FL 33319

6. The name and street address of the new registered ageni (if changed) and /or registered office
(if changed): '

ROBERT C. MARTIN, ESQ.
319 S.E. 14th Street

P.0. Box NOT acceplable

Ft. Lauderdale, FL 33316 S
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The street address of its registered office and the street address of the business office of its re‘gist&red@ent, T

as changed will be identical. == 3
= LJ—

Such changg was authogized by resolution duly adopted l%y its board of directors or by an officer so
authori 3 thw corporation has been notified in writing of the change. Em =
/0

Yo/ A yesibi RICARDO SILVA, President

Vd Signaiure of an olficer or director 7 Printed or typed narme and tile

€

[ hereby accept the appointment as registered agent and agree to act in this capacity,

[ furthér agree to comply with the provisions of all statutes relative to the proper and complete
performance o{ my dutiés, and I am familiar With and accept the obligation of my position as rdegistered
agent, Or, if this document is being filed merely to reflect a change in the regisfered office address, |
Trm that the corporation has been riotified in writing of this change.

9/2%{[/}5

Date

hereby con

Bignature df Registered Agent

If signing on behalf of an entity:

Typed 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

CR2E045 (03/12)



