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

Pursuani to the provisions of sections 607.0302. 617.0502, 6071308, or 6171308, Florida Stanutes. this
statement of change is submitted for a corporation organized wider the fows af the State of LOUISIANA

in order to change its registered office or registered agemt, or both, in the State of Florida.

I. The name of the corporation: LEL INC.

2. The principal office address: 11441 FONTANA LN
INDEPENDENCE, LA 70443

3. The mailing address (if different): PO Box 550 Independence, LA 70443

4. Date of incorporation/qualification: 08/27/2013 Document number: _F 13000003732

3. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (If resigned. enter resigned)

CT CORPORATION SYSTEM

1200 S PINE ISLAND RD

PLANTATION FL 33324 =
o
L
6. The name and street address of the new registered agent (if changed) and for registered office =
(f changed): \
(o))
Corporation Service Company —_
1201 Hays Street 6
PO Boyw NOT acceptable ::)_

Tallahassee Fl. 32301

The street address of its yep_:listered office and the street address of the business office of its registered agent,
as changed will be identical.

Such
authd

ange was authorized by resolution duly adopted by its board of directors or by an officer so
d by the board. or thé corporation has been notified in writing of the change’

Jill Cilmi, Vice President

1gnature oF ;.1;1 officer or direcior Prinied or typed name and nitle

I h@)‘cepr the appointment as registered agent and agree (o act in this capacity,

1 furthéF agree to comply with the ’Prm'isions of all staties relative o the proper ard complete performuance

co!f my duties. and I am ﬂlmn'!iar with and accept the obligation of niy position as registered agens. Or, if this
ociument is being filed merely to reflect o change in thé registered office address. T hereby confirm thar the

corporation has been notified in writing of this change.

ration Servic

07/05/2023

Prate

If signing on behalf of an entity:

Grace E. Kirby, Asst Vice President
Typed or Printed Name

* % + FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CRIEMS (0413)



