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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 30, 2019

SAMUEL F BONGIOVANNI
SILVER LAKE VILLAGE, INC
34601 RADIO ROAD
LESSBURG, FL 34788

SUBJECT: SILVER LAKE VILLAGE, INC.
Ref. Number: 19000037733

We have received your document for SILVER LAKE VILLAGE, 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):

The business entity that you are forming cannot serve as its own registered
agent. You may designate an individual or another business entity with an active
registration or filing with this office. The newly designated registered agent must

have a Florida street address and must sign accepting the designation. Please
amend your document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
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If you have any questions concerning the filing of your document, please call ;5
(850) 245-6050. : g}
Shelia H Young -
Regulatory Specialist I Letter Number: 419A00015521 —
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COVER LETTER

TO: Aoveremant Seehen
Division of Corporins

amrcr ILVER LAKE VILLAGE. INC.

N U et
DHOCUDMENT NUMBER: P 1 9000037733

e enased Salement or Chanee o Rvgnsbered O4hee Avent aid tee aie subrsfed v Shine,

Plvase et bl Gonieonsge, - St s s maner e e fodlos hy;

SAMUEL F. BONGIOVANNI

N oI Centact Dot e

SILVER LAKE VILLAGE, INC.

B empanns
34601 RADIO RD

_"\.:,x_[; .

LEESBURG, FL 34788

Lin S amd Tip oty

CARE@SLVILLAGE.COM

L=l adebresss o0 ™ U tor furees

annual report notifieanan s

Por fwine infornnier (o, FRE s Uiy o pleaas o |

SAMUEL F. BONGIOVANNI 503 833.2814

Name o Cortaet Poraen

Ares oo s Dot Lelenin., St

Bt iaend 1 ST e pasabll tothe Brepainen. o Siowe

Muaifine Address: Streel Addresy:
Amendment Seeton

Amnendomient Sootion
PHusen of Comoraions

LAY Box oa0”
Falbabrasace, L L 32314

Bivisior of Corporiions
Cinton Building

Jonl bsecttine Conter Uprele
Callahasseg 1 32304



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 6070302, 6170302, 6071508, or 617.1308, Florida Stanes. this

statement of change is submitied for o corporation organized under the laws of the State of Florida
in vrder to change its regisiered office or regisiered ugent, or both, in the Stuie of Florida,

1. The name of the corpomlion:SILVER LAKE VILLAGE, INC.
.34601 RADIO RD LEESBURG, FL 34788

2. The principal office address:

3. The mailing address (if difterent):

5/8’1 9 Document number:

4, Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on Hile with the
Florida Depantment of State: (1 resigned. enter resigned)

GM FINANCIAL GROUP LIMITED, INC.
1499 W PALMETTO PARK RD #130

BOCA RATON, FL 33486
6. The name and strect address ol the new registered agem (it changed) and for registered office rl::-"; o
(if changedy: =
SAMUEL F BONGIOVANNI =T 8 g
L O i
&l - =
33857 Terragona Dr oot = FrT—'i-
P By NOT aveepable P
= 2 T
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d 'agurg

Sorrento, FL 32776

El'l.alcrcd office and the street address of the business oftice of s regisigre

The street address ol s e

as changed will be identica

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
d, or the corporation has been notitied in writing of the change.

authorized by the
< F% ) ———————_ SAMUEL F. BONGIOVANNI, P
Frinted o yped pame and ulle

Rignstur: #Tan ollicp?or fievcios
P herehy accept the apppintrent as regisiered ageat and agree o act in this capaciry,
{ furthér agree o compy With the provisions of alf stutites relutive (o the proger and complete
performance of my dutieX and am familiar with und accept the obligation of my position as registered
ugent. Or, if thix docunent is being filed merely o r:;ﬂ('rr a change in the regisiered office address, |

herchy comfrem tharthe corporation has been potified in writing of this change.
8/20/9
Nate

Lf,/ ﬁ'lgmhl’ﬂ:u{ﬂcphlﬂt‘d Apent

If signing on behalt oFag eniay:
SAMUEL F. BONGIOVANNI

Typed ur Printed Name

*** FILING FEE: $35.00 « * =

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. F1. 32314
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