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COVER LETTER

TO: Amendment Scction
Divigion of Corporations

supircT: LAKE SUITES HOTEL, INC.

(Name of Corporation)

DOCUMENT NUMBER;_P06000033229
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

(Name of Contact Person)

(Firm/Company)

‘ {Address)

(City/State and Zip Code)

‘ For further information concerning this matter, pleese call:

at( )
{Mame of Contact Person) “(Arca Code & Daytime Telephone Number)

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

Mailing Address; Street Addvess:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL. 32301

CR2EMS (A105)

02/83
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 6070502, 617.0502, 607.1508, or 617.1508, Florida Statwies, this
statement of change is submitted for a corporation prganized under the laws of the State of _Florida

in order to change its register:d office or ragistered agent, or both, in the State of Florida.
1. The name of the corporation: LAKE SUITES HOTEL, INC.

2. The principal office address: 4786 WEST IRLO BRONSON MEMORIAL HIGHWAY KISSIMMEE FL 34746

3, The mailing address (if differcnty; PQ Box 4612; Orlando, FL 32801

4. Date of Incorporation/qualification: 3/07/2006

Document number:_P08000033220
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Mark Bernet

200 8. Orange Avenue; Suite 2800
Orlando, FL 32801

B
ca 3
zR 5 T
6. The name and street address of the new registered agent (if changed) and /or registered office T» -’;_* N -
Gf changed): Np - '
m=<
Goldberg Bates, PLLC o 3 M
-IT‘
3660 Maguire Boulevard, Suite 102 oo @ O
) (PA). Bet NOT sesepteblc) P, B’.‘
Orlando, Florida 32803 £l
The street address of its re

igtered office and tha street address of the business office of ita reglstered agent
as changed will bej denttca%. & e
Such ch

m:ﬁ:ywas uthorized by resolutipn duly sdopted by its board of directors or by an officer so
orizz the %ard, or the corporation has been notified in writing of the change’
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{Sighalure g n pINCST oF aneetary Titew oF [y
herghy accept rhggf

pointment as registered
jner agree tg

/ { agens and agreg (o act in this capacity,
: f iply with the provigions oj%l! statutes relative to the proper avd complete performanc
df Py dutiés, and }n amrl.rcjrr with aceept the obl

voument is bain ed nrar

igation of it i { "5 if rhic
igation of my posilion as registered agent. O, s
o g el el id ;Duﬁriig a ﬁﬁ‘,’;‘gﬁjﬁ gz‘gf; regrslerm}’ gffice agdgess. Shere v confirm that the
- September 20, 2007
\grinfuTe o MLErE: - (oo}
If slgning on behalf of an entity:
Goldberg Bates, PLLC

ped or Printed Name)

* o * FILING FEE; 835,00 * %«

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORFORATIONS
CR2E045 (3/05)

; F.O. BOX 6327, TALLAHASSEE, FL 32374




