" DEC/14/202 TS

000000067

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000454603 3)))

0 0D O 0 A

H210004546033ABCE

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

10 NOISIAN
JIRENEES

To: A>T

Imievian

Divislon of Corporations
Fax Number : (858)617-6380

J
1

DT -

A

From:

..<
i ik

Hyig

Account Name : INCORP SERVICES INC
Account Number : 1208120000687
Phone : (792)866-25080

. Fax Number 1 (792)%908-2298

L1:0PRY 1 330 1208

£ 3

**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Ewail Address: D nouoonts @ LN Corp - Com

REGISTERED AGENT CHANGE
LEADERSHIP RESOURCES INTERNATIONAL - INCORPORATED
Certificate of Status 0 !
Certified Copy : 0 DEC 15 2071

Page Count . "’ 03 N
Estimated Charge " $35.00 ] A, LUNT

2021 0EC 15 PH L35

Electronic Filing Menu  Corporate Filing Menu Help



“DEC/14/7021/TUE 09: 17 AM AL Mo, P 002

COVER LETTER BZ1000 454603 3

TO:  Amendment Section
Division of Corporations

SUBJECT: LEADERSHIP RESOURCES INTERNATIONAL - INCORPORATED
Name of Corporation

DOCUMENT NUMBER:_F 17000000067
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:

Mariene Calderon

Name of Contact Person

InCorp Services, Inc.

Fim/Company

3773 Howard Hughes Pkwy. - Suite 5005
Address

Las Vegas, NV 89169-6014

City/State and Zip Code

Managedreports@incorp.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Marlene Calderon on behalf of InCorp Services, Inc. 5, 800 y 246-2677

Narxe of Centact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Drvision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2ED45 (D:¥/13)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the lows of the State of ___ Ilinois
in order ta change its registered office or registered agent, or borh, in the State of Florida.

1. The name of the corporation: “EADERSHIP RESOURCES INTERNATIONAL - INCORPORATED

" DEC/14/2021/T0E 09:18 AN

2. The principal office address:

3. The mailing address (if different):

4. Date of incorporetion/qualification:
S, The name and street address of the cumrent registered agent and registered office ou file with the
Florida Department of State: (If resigned, enter resigned)

JOSEPH, ESQ., CCA, JOHN P, REV

01/05/20177  Docurent mumiber: F17000000067

2429 CENTRAL AVE, STE 207

1

ST. PETERSBURG, FL 33713

GRS

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

tnCorp Servicas, Inc.
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17888 67th Count North

LI:OtAY w1230120

P.C. Box NOT acoepisbls

Loxahatchee, FL 33470

The street address of its Te%‘stcred office and the street address of the busmess office of its registered agent,
as changed will be 1dentica

Such ¢ uthorized by resolution duly ad board of di or by an office
auth 2 y e %o or th eycorporahon hag’ be t$m wélqtmg of the éﬁ }' e
V j Tim Henry, Director

Printsd or typed name and fille

Signafire OFficer arMdirector

I hereby accept the appomm:ent as registered agent and agree o act m this capacity.

agnze to compl with the provisions of all statutes re!ahve to the proper and co efle'te rIance
d/' my duties, a amiliar with and acc tthe obLgatzon of my posifion as regisier if this
o hereby c‘onﬁrm tﬁm‘ the

cument is bemgeﬁle merely to reflecta ¢ ge in the registered office address,

corporation has béen notified in writing of this change.
] Q December 14, 2021
\ ifpature of Registered Ageat Date

If signing on behalf of an entity:

Isabel Burgos on behalf of InCorp Services, Inc.
Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKR CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MArm TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2ED45 (04/13)



