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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2018

DANIEL FRID

131 AUBURN DR

LAKE WORTH, FL 33460

SUBUJECT: LAKEFRONT CAPITAL INC.
Ref. Number: P18000026296

We have received your document for LAKEFRONT CAPITAL 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):

You failed to make the correction(s) requested in our previous letter.

An additional fee of $10.00 is due to file this document.

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.

Rebekah White
Regulatory Specialist |1 Letter Number: 918A00021358
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 24, 2018

DANIEL FRID
131 AUBURN DR
LAKE WORTH, FL 33460

SUBJECT: LAKEFRONT CAPITAL INC.
Ref. Number; P18000026296

We have received your document for LAKEFRONT CAPITAL 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):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s). :

“*PLEASE ONLY CHECK ONE BOX.**Also, the fee to fite articles of amendment
for a profit corporation is $35.00 and as such, a fee of $10.00 is due for this filing.

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.

Rebekah White
Regulatory Specialist Il Letter Number: 318A00019935
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COVER LETTER
TO:  Amendiment Section
Division of Corporations

e, FAKEFRONT CAPITAL INC.

Name of Corporation

DOCUMENT NUMBER: P18000026296

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:

Daniel Frid

Naine of Contact Person
]

Firm/Company
131 Auburn Dr

Address

Lake Worth FL 33460

Uy State and Zip Code
danya2112@yahoo.com

E-ma:l address: (19 be 1sed for future annual report notification)

For further imformaticn concerning this mietier | please call:

Daniel Frid

Enclosed is a $35.00 cbock made payabie 10 the Departiment of Stare.
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.561 451-6158
Name of Lontact Person . An

Arca Code & Daytume Telephone Number

rid Mailing Address: Street Address:
= A:aendment Section Amerdment Section
t'f_"". Division of Corzoririons Division of Corporations
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e P.Q. Box 6327 Chifton Building
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o
STATEMENT-(F CHANGE (0% BE JISTERED OFFICE OR REGISTERED AGENT OR
EOTH FOR CORPORATIONS

Pursuunt to the provisioas of sections 6070500 617.0302, 6071508, or 517.1508, Flurida Stututes, this

statement of change is suamitted for a corporction organized under the laws of the State of Florida

in order to change ity registered ofiicr or registered agent, or both, in the State of Florida.

Lakefrerif Zapital Inc.

1. The name of the corporation: -

131 Auvburn Dr

b

. The principal office address:

Lake Worth, FL. 33460

3. The mailing address (if different):__

4. Date of incorporator’inaliheation: 03/‘_:”’20 18 Document number: P18000026296

. The name and street address of the coreer Legistered agent and registered office on tile with the
Florida Department ot State: {If resigned, v2oer resigned)

fn

Frid, Daniel

333 FFern St.

Wesi Palmi Bea.+:, F1_ 33401

6. The name and street address of the new 7e2i #ered agent {if changed} aad /or registered ottice
(1 changed):

LERTRY

—_— [ . — L ~3
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131 Aubumn Dr. CEZ
1.0, Boan NOT aeceprthle T; P E
Laka Worth, FL 35460 e
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The st-et address of s repistered ofii.c «né the street address of 1he business oftice of ity fegistefd ag

as chaoged will beadentics

.

'-1"‘_!—_1; .e
Such change was authonzod by resolution 'y adopted by its board of directors or by an G?ﬁq“ %
authorized by the board. o1 the corporatizr i been notified 1 writing of the change.

Daniel f-rid, President

rinted or typed name and Title

Signature d@(u:::rm ot director

[ herebv accept the appoininea as regisiered agent and vgree te act In s capacity,

{ further agree o complyish the provisior s of all statutes retutive to the proper and complete
pedjormance of my Juiics. and Fam famlics with and accepi the nbiigation nﬁ iy position as registered
agent. Or, if this decumertis being file £ reerely w reflect o change in the registered office address, |
Herehy confiem that thy/goisoration has been votified in writing of 150 change.

~ NovO02,2018

Signatun‘:/fﬁ":‘l;:'é.-fzércd Agemt Dale

If sigrning on hehalt ef an enfity:

Daniel Frid

Typeil Prinied Nane
* x0T ING FEE: 835,00 * *

NeAKD CHECKS Py oL TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF Conmili F1OoNSs, PO, BOX 6327 TALLAHASSER, FL 32314
CR2EGIS (03112}



