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COVER LETTER

TG:  Amendment Section
Division of Corporations

LANTANA ALF, INC.

Name of Corporation
.P14000077145

The enclosed Stetement of Change of Registered Office/Agent and fee are submined for filing.

SUBJECT:

DOCUMENT NUMBE

Please return pll correspondence concerning this matier to the following,

Anna Lenchus ESQ.

Name of Contact Person

LANTANA ALF, INC.

Firm/Company

2385 NW EXECUTIVE CTR DR. SUITE 100
Address

BOCA RATON, FL 33431

City/State and Zip Code

O\}QQCJI‘Q @ ﬁ‘f'c’.‘]/(" :'\’Icu‘f. (™

F-mail addicss: ((o be used for future annual report nofification)

For further infermation concerning, this matler, please call:

Anna Lenchus ESQ. s, 9F-(GLIE

Name of Contact Person Aren Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mgilinf Address: Street Addpess;
Amendment Section Amendment Section
Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building
Tallahassee, Fi. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2EO4S (0A12)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 11, 2017

LANTANA ALF, INC,

200 E LAS CLAS BLVD., SUITE 2030
FORT LAUDERDALE, FL 33301-2488

SUBJECT: LANTANA ALF, INC.
Ref. Number: P14000077145

We have received your document for LANTANA ALF, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please return your check with a note stating what the money is intended for.
Submit the proper form with the check.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 917A00020484

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant (o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stanes, this
statenent of change is submitted for a corporation organized wider the laws of the State of Florida_
in order to change its registered office or registered agent, or both, in the State of Hlorida.

1. The name of the corporation: LANTANA ALF INC,

2. The principat office address: 6026 OLD CONGRESS LAKE WORTH, FL. 33462

3. The mailing address if different); 2969 NW EXECUTIVE CTR DR. SUITE 100

BOCA RATON, FL 33431

4. Date of incorporation/qualification: 99’{1 712014 Document number: P14000077145

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

RICKI KANETI ~
200 S. ROSEMARY AVE UNIT 2
WEST PALM BEACH, FL 33401

6. The name and street address of the new reistered agent (if changed) aid for registered office
(if changed);

ANNA LENCHUS ESQ.
2385 NW EXECUTIVE CTR DR. SUITE 100

P.O. Box NOT accepiable

BOCA RATON, FL 33431

The street address of its ) eglisiercd attice and the stieet address of the business office of its regislered agent,
as changed wil] be identical.

v the cglporation has been nati

RICKI KANETI DIRECTOR

ignatore olan officer or direetor Tiinted or hyped name and Tille

by resolution duly adopted IP' i1s board of directors or by an officer so
X{ tech in writing of the change.
g

1 liereby accept the appointment as regisicred agent and agree o act in this capacity.
i jgrr.'her agree (o compiy with the provisions of all statutes relative (o the proper mid complete
ept the obligation of m itign as J'r?grslered
4

am familiar vwith and ace
ess, |

being filed mevely 10 reflect a change in the regisfered office o
Q Been notified in writing of this change.

performance of my diitiés, ai
agent. Or, if fhis docume
hereby confirm thg

Date

s

If sjgning on behalf of an entity:

Typed or Prisied Nanywe
= % * FILING FEE: $35.00 * = *

MAKE CHECKS PAYABLE T0 FLORIDA DEPARTMENT OF STATE
MalIl. T0: DVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1,32314
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