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- COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJEC’]‘:_L_@ A ﬂLg N A }, F ] ‘tﬂ/
Name of Corboration

DOCUMFENT NUMBER: 4) )I’/ JleYeYs) 77z / q§

The enclosed Stterment of Change of Registered Office/Agent and tee are submitted for filing

Please return all correspondence concerming this matier to the following:

Q C}/ kane 1/’/

Name of Contact Person

J fAA‘l:CU\q ALF LAc.

-rl['ll]/C()mp’]'I]\’

oo S @o%dﬁaw Aveaue

Address 7

We s + Palpn Boscl JFL 2590

Ciy/Stale and Zip Code/ oy

Rick, @ (olonial ALF - com ’>

Is-mail address: (1o b& used for future annual report notification)

For further information concerning this matter, picase call:

Rick _Kane b L5Y, 282 /o%?-

Name of Contact PLr:(m Arca Code & Daytime Tefephone Number

Enclosed is a $33.00 check made payable to the Department of State

Mailing Address:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Street Address:
Amendment Section

Division ot Corporations
Clifton Building

2661 Exccutive Center Circle
Tallahassee, FLL 32301

CHR2EM5103/12)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 2, 2018

RICKI KANETI

LANTANA ALF, INC.

200 S. ROSEMARY AVE

WEST PALM BEACH, FL 33401

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

We have received your document for LANTANA ALF, INC. and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The torm you submitied is for a Limited Liability Company, but your entity is a
Corporation. Please complete and return the enclosed blank form(s).

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: 818A00022657

www.sunbiz.org

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314



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

Pursuant to the provisions of sections 607.0302, 617.0302, 607.1308, or 6171308, Florida Staudes, this
statement of change is submitted for a corporation organized under the laws of the State of r. g

in order 1o change its registered office or regisicred agent, or both, in the State of Florida.

1. The name of the corporation: LOKA /}O\ Ao 'A L F r/) C .
. The principal office address: (0 O Z é O / C/ C(ﬁ”,/ng SS ﬂ\ OQC/
Z/Ci/{i, [/Uﬂf\'}L/& / %L 33(‘/(.-.&

. The mailing address (if different): L? QO S . % 0S¢ Mezcs A VC{/L(J £

Wes4 pn |_on Bf'-b"( c. /a ) fL 33 l/()//
4, Date of incorporation/qualification: O('? //7/ 70/{'/ Document number: f/VOOOO 7/2’///4)—'

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

Anna L eachus ESc |
VS N Execude (THh DA Duife 160
Boc a ,ﬂlaﬁm / FL 3%?"/3/

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed): | |
.Q;C ,kL k(;{ /]("}/ i

Voo S. hose macy Monwe 2

I~

(¥8)

N

P.0, Bux NOT accepuble / T
Wesk Delm Beach ,fr 3340l =

[

and the street address of the business office of 11s registered agenty?,

51 4ts registered offy
CARCntical.

The street address
as changed will

3

ayhorized by adopted by its board of directors or by an ofticer so

hard, or , $ been notitied in wrigng of the change. J ;
Y I - i’
{ C/ét' KA\% %Q.S e

Signature of an oflilr gdirector Printed or yped name and gy

Such changy
authorized

[ hereby accept the,
[ further agree wgQomply with the
poerformance opffAfitios, and I
agent. Or, if
hereby confl

ghpointment as rggistered agent and agree (o act in this capacity,
govisions of oll statures relative to the proper and compleie
liar with and accept the obligation of mv pasition as regisiered

/g
! d merely to rc{h’cr « change in the regisiered office address, |
b8

been roified in writing of this chapge.

VALY

/ Signature ol Refistered Agent Date

If signing on behalf ol an entity:

Typed or Printed Name
* %% FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, .0, BOX 6327, TALLAHASSEE, FLL 32314
CR2E04S (03/12)



