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

Pursuant lo the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Staiutes, this
statement of change ts submitted for a corporation organized under the laws of the State of NJ
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: LEGAL PROFESSIONALS' PURCHASING GROUP INC.

MAYWOOD, NJ 07607-2150

3. The mailing address (if different):
4. Date of incorporation/qualification: 10/28/2016 Docurrent number:

5. The name and street address of the current registered agent and registered office on file with the
Flonida Department of State: (If resigned, enter resigned)

CORPORATION SERVICE COMPANY

F160000043%3

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 =
[P et
. = bt}
6. The name and street address of the new registered agent (if changed) and /or registered office == A 4
(if changed); LS -
C T Corporation System ' - -
-
1200 South Pine Island Road e, =TS
P.0, Bax MOT acoepusble —
Plantation, Florida 33324 5o

The street address of its ,re%istcred 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 dircctors or by an afficer so
authonized by the board, or the corporation hai been notified in writing of the change.
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al21/22 David Coliins _DirectorfPresident
Sagnature of an onxﬁﬁ ar girecior T ' of DA 3
1 hereby accept the appointment as registered ageni and agre¢ (o act in this capacity,
1 furthz}ai ugree lo coﬁﬁf with the ipravisz'ons of%ﬂ Statutes relative to the proper and comflete pe%armanc_'e
3{' my duties, and I am famifiar with and accept the obligadion of my position as registered agent. Or, if this
ociiment is bmugéfie merely to reflect a change in the registered office address, 1 hereby confirm that the
nn

corporation has olifted in writing of this change.

C T Corporation System

By: m 09/262022

Signaiure of Regstered Agent

If signing on behalf of an entity:

Terrie Bates, Assistant Secretary
Typed or Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaJL To: DEVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (04713)
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