(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pekup ] war ] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions te Filing Officer;

Office Use Only

NIRRT

900270850359

U5l i 501007020 #435, 00

(-] E
o« -
—_ -_—n
[ o] mg
> oS
= =2
=
b
rn AR
o ol
2-Mm
el
- THRC
— b=
= 53
— o™
o =



¥
L 2
A o

COVERLETTER  * .

TO: Amendment Section
Division of Corporalions

LD&E ENTERPRISES, INC

Name of Corporation

SUBJECT:

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

Please retumn all correspondence concerning this matter to the following:

ANA MARGARITA LLOBERA

Name ol Contact Person
LD&E ENTERPROSES, INC
Firm/Company
6355 NW 36th. St, SUITE 310
Address

VIRGINIA GARDENS, FL 33166
City/State and Zip Code

alfobera@grupolakas.com

E-mail address: (to be used for fulure annuaj report notification)

For further information concerning this matier, please call:

ANA MARGARITA LLOBERA ‘o 305 ) 871-6280
a

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, FL 32301

CR2E0435 (03/12)
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*STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuart to the provisions of sections 607.0502, 617. 0302, 607. 1508, or 617.1508, Florida Statutes, ihis
statement of change is submitted for a corporation organized under the laws of the State of _ FLORIDA

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:

LD&E ENTERPRISES, INC
2. The principal office address: 6355 NW 36th. Street, Suite 310

Virginia Gardens, Fl 33166
3. The mailing address (if different):

4. Date of incorporation/qualification: éf;gul@bﬂ':’) Document number: F , 'EDODDCO |2>D5

3. 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)

Capitol Corporate Services, Inc. -

(]
155 Office Plaza Drive, Suite A T
Street Addrass o 4 CZJ:D
Tallahassee FL 32301 ¥ oo
Ciy Siate Zip Codo ™~ :%F—
6. The name and strect address of the new registered agent (if changed) and /or registered office o %Q‘S
H . ‘w "
(ifchanged): s NA MARGARITA LLOBERA ® 29
C/O LD&E ENTERPRISES, INC =
6355 NW 36th. Street, Suite 310 o =
Street Address P.O. Box NOT acceplable
Virginia Gardens Fl 33166
Chy Swte Zip Code
The street address of its
as changed will be ldentirgaﬁ
Such gk

istered office and the street address of the business office of its registered agent,
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ed by resolution duly adopted by it board of direclors or by an officer so
-..-H- he corporation hag been notified in writing of the change.
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Ana Margarita Llobera

Frinted or typed name and Gile
1 hereby accept the appointment as registered ggent and agree to act in this capacity.
rthér agrée to comply with the provisions of all statutes relative fo the
Derformance o gnjédunes, and

! all sic iative lo ihe prcjper anid complete rered

am familiar with and gceepi the obligation of my position as registere

ment is being filed merely o r‘eﬂeclﬂc_hange z‘% the regisfgr}'?fd office addfg‘ess, i
sprporation has been notified in wriling of this change.

3/10/2015
K Date
If signing on behaif of an entity:

Ana Margarita Llobera
Typed or Printed Name

*+ # RILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL. 32314
CR2EL45 (0312)



