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COVER LETTER
TO: Amendment Section
 Division of Corporations
SUBJECT: Legacy Assurance Plan Of America, Inc.
Name of Corporation

DOCUMENT NUMBER:_F06000007084
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Plense return all correspondence concerning this matter to the following:

Kathy Shin
Name of Contact Person

inCorp Services, Inc.
Firm/Company

3773 Howard Hughes Fkwy. - Sulte 5008
Address

Las Vegas, NV B9168-6014
City/>tate and Zip Code

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

For further information concerning this matter, please call:

_Kathy Shin for InCorp Services, Inc. at{__800 ) 266-2677

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is n $35.00 check made payable to the Department of State,

Mailing Address; Street Address:

Krlwni;cnt Section Amendment Section

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

Tallghassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFPICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 807.0502, 617.0502, 607,1508, or 617.1508, Flarida Stalnies, this
statement of change Is subiitted for a corporation erganizad undar the laivs of the State of Delawera
{n order to change ils rogixtered office or ragistered agent, or both, In the State of Florida,

1. The name of the corporation: Legacy Assurande Plan Of America, Inc.
2. The prinolpal office address:_8039 Coo 8 o1, U , FL. 34201

3. The matling address (If different);_PO Box 60307, Sarasota, FL 34232-9808

4, Dute of incorporation/qualification: 11/13/2008 Document number; FO6000007084

5, Tho nome and sirect nldress of the owrrent registored ngent and regisiered offico on file with (hs
Florida Depardment of Stale: (IFresigned, snter reslgned) .

INCORP SERVICES, INC, {resigned 12/21/2018)

17888 67Th Court North
Loxahatohes, FL 33470
6. The name and atreet nddress of the new registered agent (if chonged) and /or registored nﬂico
(if chongsd): %
InCorp Services, Inc., = i
oo daaam
17888 87th Court North ' k=
P.0. Box NOT secepiablo - "‘.E‘E
Loxahaiches, FL 33470 B i — Lj

The. street gddress of its req:atcﬂ:d office and the street address of the business office of h:B rcg!stcfed ngcnl,
as changed will be identi .

lut
Saghshm i gty ol pdepid e °fd¥=°t° gy sttor

f rsbév acc?! ap pointent as regisiered qeent and agree 1o act fn this capaci.‘y
j%w ficr io comply with the p) av.f.rlom of all statutes relalive fo the proper and complele
perfe armoancf %’mﬁ duties, and I ain familiar h an'?iccepu e oh. Zgar on 0 m ﬂ!on a.n mred

nf. Op, s Jmem‘ i being filed merely lo ecl 't chan, is ice audress, I
?gﬁagy ca»y’fr-r that 4 g’?as been noh'ﬁe in wn’rmg /s ¢ ngge

) February 23, 2017
' Lrts

If sipning on behalf of an entity:

Kathy Shin on hehalf of InCorp Services, Inc.
‘Typed or Prinled Nanie

~ % & FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STA
MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, 'I'ALLAI{A%BB, FL 32314
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