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COVER LETTER

TO:  Amendment Section
Division of Corporations

_. Players Place Lakeside, Inc.
SUBJECT:

Name of Corporation

N10835
DOCUMENT NUMBER:

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

Please retuen all correspondence concerning this matter to the following:

Erik B. Espinosa, Esq.

Name of Contact Person

The Law Offices of Erik B. Espinosa, PA

Firm/Company

PO Box 453007

Address

Sunrise, FL 33345
City/State and Zip Code

ebe@espilaw.com

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

For further information concerning this mauter. please call;

Erik B. Espinosa, Esq. 1954 530-7442

Name of Contact Person

Enclosed i3 0 $35.00 check made pavable o the Department of State.

Mailing Address:
Amendiment Scction
Division of Corporations
P.0. Box 6327
Tallahassee. FL 32314

Street Address:
Amendment Seetion
Division of Corporations
Clifton Building

Tallahassce. FL 32301

CRIEIMS (03/12)

266! Exccunive Center Circle

Area Code & Dayume Telephone Number



STATEMENT OF CHANGE

OF REGISTERED OFFICFE, OR REGISTERED AGENT OR

BOTH FOR CORPORATH)ONS

Pursuait to the provisions of sections 607.0302, 617.0502, 6071508, or 6171508, Floridy Statites, this

statement of change is submitted Jor a corpuration organized under the fuws of the Siare of Florida

in order 1 change its vegistered office or registered agent, or both, in the Steie of Flovida,

I. The r:mmc of the corporation; Players Place Lakeside, Inc.

2. The [larincipal office address: C/o Players Place Lakeside

4502 Inverrary Bivd. Lauderhifl, FL 33319
i

3. The mailing address (if difterent):

4. Date 'Ufincurpumlion/quuliﬁcutiun: 08/23/1985
I

Document number; N10835
5. The r:mmc and street address of the current registered agent and registered office on Hile with the
“lorida Depurtment of State: (| resigned. enter resigned)

Katzman Chandler

1500 W. Cypress Creek Road Ste. 408
Ft. Lauderdale, FL 33309

~ TR '
2%
« 6. The name and street address of the new registered agent (if changed) and ror registered office = Ly
(if changed): L
oA
: The Law Offices of Erik B. Espinosa, PA - &E"‘
950 S. Pine Island Road, Suite A-150 i R4
P.0. Box NOT acceptable “, <
Plantation, FL 33324 i
The street address of s .rc%islcrcd office and the street address of the business ofTice ol its registered agent,
as changed will be identical.
Such change was guthprized by resolution duly adopted |
uulhorlzcth)_v d, or thk corporation has been notifi
Cﬁ:& sawmEsad
[ S

by its board of difectors or by an ullicer sa
1ed in writing of the change’

L/
otlicer of directn
! hereby.accept the appointment as r
[ furtheragree to compiv with the

! provisions of all stature.
performance of mv dutics. and f a
agent. Or, if this document i bei
hereby confirm that the

Prnied or ped name und ik
cgistered agent and agree (o act in this capaciy.
' % relative to the pre
m familiar with and accept the
ingt fileed nerely to J'L}ﬂ
i corporedion hus been rotifiec
=

NOSES SBHDO  YicE PUBS DFWT

e the J;_)er' wid complere
obligation of myv position as registered
lect a change in the regisiered office addiess, |
in writing of this chunge.
| Signatire of Registered Agent Nate
c - .
It signing on behalt of an enuity:
!
Leik 8. Eypinisg
Uyped ur Printed Name

¥ * FILING FEE: $35.00 * * *
CR2E045 (03/12)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLANASSEE. F1. 32314



