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— _ FILED REG AGENT CHANGE OF
T T T LEONE FAMILY HOLDINGS, LTD.
To:

Division of Corpeorations
Fax Number (850)617-6383

990776.0002
Leone / Estate
From:
Account Name : TRIPP SCOTT, P.A. JCJ
Account Number : 075350000065
Phone : (954)525-7500
Fax Number : (954)761-8475

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

Email Address:
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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP

STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR ROTH

Pursuant to the provisions of section 620.1115, Florida Statutes, the undersigned limited
partnecship or limited liability limited partnership submits the following statement in order to
change fts registered offics or registeved agent, or both, o the state of Florida.

1.

Leone Family Holdings, Lid.
Name of Limited Partnership or Limited Liability Limited Partuership
06/22/2001

Date of filing/registration in Florida

3 AD1000000838

Florida document number
4. The mame of the regisiored agent and the registered office address as showa on the revords of the Flotida
Depariment of State:

Joseph E. Leone

Name

9221 W. Broward Bivd., Apt. 2118

Address
Plantation, FL 33324-2443 R

City, State and Zip g‘,g g ,

r- |

5. The bame and Florida street address of the new registersd agent and/or office: ?é'i-ﬁ : l"‘:" ”»w: I

Gregory A. Molaughlin, Esq., Tripp Scott, P.A. % o i
) Name r‘;}‘ -.:3 J_& m
+ T
110 SE 6th Street, 15th Floor Den o O
Florila street sddyess (P.O. Box not acceptable) 2%, o :
Fort Lauderdale F,__33301 o™
City, State and Zip '
6. Suth change(s) is/ave effective when filed by the Florida Department of State,
LC
Joseph 3. Leone, Member
1 hereby atcept the appolntment as regiviered agent and agres to act in this capacity. 1 further agree to
compiy with the istons of all statutey relative (o the proper and complate performance of my duties,
and 1 am f% oan obifgations of m itlan &z regisiered agent.
Signature of chﬂﬁ Apgent
Filing Fee: $35.00
Certified Copy (optional): $52.50

H14000282398 3



