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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Lé)jft rroo Ventures /o

Name of Corporation

DOCUMENT NUMBER: F&’ S ococe 4O/

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for fiting.

Please return all correspondence conceming this matter to the following:

5/’) £C 7O fo’f/ Er s — é”g‘g O

Name of Contact Person

gc’l dalie l/(n--ﬁ/u/as' //’) o

+irm/Company

421 o ruse Drve
Address
a//’/_ﬂ{"/ é, lucfrme e f&bu:qf 10

Lansdale A __[994¢
City/State and Zip Code

PN . -
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

6/’76L-/U"W /éjof';‘(ir/\f-- 5£LKVL:.’\ at ( ‘?Hlf ) S45-05/3

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301

CRZEN45 ¢(03/12)



Order Compiete - Registered Agent Services https://www.nationaI-rcgistered—agem.com/order/OrderComplete
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ORDER REGISTERED AGENT SERVICES

Confirmation

Your order was successful. The addresses for the jurisdictions requested are shown below. For
additional assistance, please contact our Client Services Department at 888-705-7274.

Thank you for choosing National-Registered-Agent.com!

Registered Agent Address Information

Jurisdiction(s) Registered Agent Address

Florida Registered Agent Solutions, Inc.
155 Office Plaza Dr.
Suite A
Tallahassee, Florida 32301
County: Leon

©2019 National-Registered-Agent.com

Y
- s EV SSL (htt s://ssl.comodo.com/ev-ssl-certificates.ph
=) (http php)



‘

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

Pursuant to the provisions of sections 607.0302, 617.0302, 607.1508. or 617.1308, Florida Statutes. this

stetement of change is submitted for a corporation organized under the laws of the State of O Hi O
in order to change its registered office or registered agent, or both, in the State of Florida.

I. The name of the corporation: 56? ryen l/é /77/’5"/(}5; //’7@.

2. The principal office address:

Z/J_)I /9/‘, SNV UAE br’ﬁ/fl /’W"/ é{,gtl/na:u 7/ !

Lansdale | A J G gy
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3. The matling address (if different): Sa e

4. Date of incorporation/qualification: ////f?f// 9 &9 Document number: FCZ_'B o000 4 03 |

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)
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6. The name and street address of the new registered agent (if changed) and /or registen‘:t_:l-“g_'rﬁ'lcg i
(if changed): | ‘f"“f D t.‘“”"a

cqistered Argént Soludicns ¥pe -2 S
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/)55 Olice Plaze ¥ Ste A & =
P.0. Box NOT accepiable S

Trallahascee, £ Fa3010

The street address of its _regiislered office and the street address of the business office of its registered agent

as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authogized by the board, orthe corporation has been notified in writing of the change.
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~— Signature of #n officer d{w = Printed Or tvped name and tike 7

I hereby accept the appointment as registered agent and agree to act in this capacity.

I furtheér agree to comply with the provisions of‘éﬂ statutes relative to the proper and complete
performance of my duties, and | am familiar with and accept the obligation of my position as registered
agent. Or. if this document is being filed merely to re;ﬂecf a change in the regisfered office address. |
hereby confirm that the corporation has been notified in writing of this change.
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Signature of Registered Agent

7 Date

[t signing on behalf of an entity:
N
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Typed or Printed Name

* * * FILING FE\IE: $35.00 * >+

MAKI: CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL32314
CR2E045 (03/12)



