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COVER LETTER

TO: Amendment Section

Division of Corporations

SUBJECT: THE LAKELANN JEEP CLUB NG
Name of Corporation d

DOCUMENT NUMBER:_N /(o 0000014 39

The enclosed Statement of Change of Registered Otfice/Agent and fee are submitied for filing.

Please return all correspondence concerning this matier to the tollowing
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FFor further information concerning this matter, please call:

G/N/\ZA /0 l\ug/lf at ( 8()@ L AL -3997
Name of Contact Person

Arca Code & Daylime Telephone Number
Enclosed is 4 $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amengmenl Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314

2415 N, Monroe Street. Suite 810
Tallahassee, FI. 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302, 617.0502, 6071508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of __F { e 1154

in order 10 change its registered office or regisiered ageni, or both, in the State of Florida.

1. The name of the corporation: __J HE L ALe LANN UC’E_P C{ ,L_}('D NS \Ye

2. The principal office address:_ 24032 1Y \[JK‘CL( CEOSS (NG, BQ\ V.
Loakelanh, YL AAR2

_“The mailing address (if different): r\f/4 SAME

. Date of incorporation/qualification: © 2 /i ! /-3.@/ ©  Document number: N!Lo 00C0D 1439
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‘The name and street address ot the current registered agent and registered oftice on file with the
Florida Department of State: (If resigned. enter resigned)

Maxco, Uenn e

— RESIGNEDN ~
s N Freres ?C‘;qc[ v B
:‘::-'.; i =
Plant O, £L 23508 = 3
< T ® o
b T o
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The street address of its re
as changed will be identicd

authorize

Such change was authorized by resolution dulv adopted by its board ot directors or by an officer so

giislcrcd oftice and the strect address of the business oftice of its registered agent.
v the board. or thé corporation has been notified in writing of the change’

! hereby accept the appointment us registered
{ furthér agree to comply with the p
i
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agent and agree 10 act in LhIs capacity,
rovisions nfLEzH statutes refative to the proper and complete performance
i my duties. and { am({amxliar with and accept the obligation of my position as re ri.s‘rere(!
document is being filed merelv to reflect a change in the registéred office address,
corporaijon has béen notified inagriting of this change.

agent. Or, if this
hereby confirm that the
Signature of Registéred Agen

If signing on behalf of an entity:
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Typed or Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STAT!
MAIL TO: INVISION OF CORPORATIONS. P.(). BOX 6327, TALLAHASSEE. FI.
CRIEMS (0413

32314



