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COVER LETTER . o,

%
TO:  Amendment Section £ =X
Division of Corporations o 7 "g(
£ Y

SUBJECT: Lake Counf;{ O'IC éthﬁ( f/lc;, 90 mx

" Name of Corporation '

DOCUMENT NUMBER: [V 1700000 6755

The enelosed Statemeni of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerming this maiter 1o the following:

Be.’\ C\/\ﬂb’wf MoVl

Name of Contact Person

Lake (ﬂuﬂ'{7 0';?/ (e ”\, Trc.

Firm/Company

1502 A Oﬁnnc.ﬂ@l Sf .77/ 05‘

Address

F[Ouﬂ(fi 09/3‘» FZ’ ?77£‘7

Citv/State and Zip Code

lake oty di olf © gl om

E-matl address: (1o be fised for diture anndal report notitication)

For turther information concerning this matier. please call:

BQ(\- CLV{W\P_J hAN _ at IL_/Q?_ ) b 9 7 (/3/!

Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed 15 a $35.00 check made pavahle to the Depariment of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ot Corporations Division of Corporations
P.O. Box 6327 Clitton Building
Tallahassee, FIL 32314 2661 Execunive Center Crrele

Tallahassee. FLL 32301

CRIEOLA 163/ 2



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

Prrsuant to the provisions of sections 8070302 617.0302. 607 1508, or 6171308, Floridu Stanaes. this
statement of change is submined for a corporation organized wider the laws of the Staie of

(or, Aa
i vder 1o change its regisiered office or registered agent, or bath, in the Staie of Floridu.
1S A Dosacily ST 708
/
Mt Do Fo 3275

1. The nanie of the corporation;__ L & ke cﬁx"‘*;f wl r( (9 U ( ’[ Fee
2. The principal oftice address:

3. The mailing address (e different):

4, Date of incorporation/qualification: 8/23/2 7

Document number: U /-70()(-20 0 6)7 ’_5

3. The name and street address of the cuirent registered agent and vegistered office on file with the
Florida Department of State: (1 resigned. enter resigned)

Chacles B MazwerTh

‘9\"1 7 F\\‘,o\f\‘j L\ct_jﬁ/ 7‘(0&

E"’S ‘L_%_E(, 3273 L

» 6. The name and street address of the new registered agent (f changed) and /or registered oftice
(i changed):

IR0

- Y
= 2
:
[
&

2%

86!\ C L\q,\,.(“bn % %U

1502 N Qonnellyy S TITCY r A
PO, BA NOF acceptihle

Mt Dote FL 3279787
The strect address ot its registered otfice and the street address of the business office of its registered agem.
as changed will be identical.

Such change wag authiorized by resolutidp dyly adopted by its board of directors or by an officer so
authorized by Board. Wy thd corporatidyn Was been notihicd tnowriting of the changd,

Sipmatjire of :n‘uinccr i director

_ Josedh L Lo ]S
I hereby aecept the appointment us regisiered a;m%\u

nnted or tvped name and tile
I pureher agreelto comply with the provisions of all statttes pelaiive (o the
agent, ()1',}[1‘

Lagree to act i this capaciiy,
wper and complete
performance af my dutics, amd [ am faniliar with and aeceprthe obligation rg/ My position as regisiered
i glocunrent is being filed merels o reflect o change in the vegisiceed office address, |
hirebe confirin it the corporation’ as heen votifivd inwriting of this change, B
—

o ol Repistersd Agent

-~ - - U ~
If sigming on behabf of an ¢

5/21 /18

ate
1v:

Typed or Printed Name

=R FILANG FEE: S35.H) * * %

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAL TO: DIVESION OF CORPORATIONS. PLO. BOXN 6327 TALLAHASSEE, FL
CR2EQIS (0371 2)

3254



