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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: L G E C(D*’P‘

Name of Corporation

DOCUMENT NUMBER: 63%\'\ (@5

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for {iling.

Please return all correspondence concerning this matier 1o the following:

_SQ,C,L \\(\\\\*7/

Name of Contact Persen

LG € Corp,

Firm/Company

LG D Dime Bwy

Address

Wil MNanor s, £ U 222N

Citv/State and Zip Code

" S @ Lapcars. comn

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

e Munkz al a9 SLL-3b%D

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a $33.00 check made payable 10 the Department of Staie.

MMailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassec, FL 32314 2661 Exceutive Center Circle

-

Tallahassee. FIL 32301

CR2E043(0312)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 21, 2019

L G E CORP.
2666 N DIXIE HWY
WALTON MANORS, FL 33334

SUBJECT: LG E CORP.
Ref. Number: G38463

We have received your document for L G E CORP. and your check(s) totaling
$35.00. However, the enciosed document has not been filed and is being
returned for the following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

We are enclosing a computer printout which reflects the registered agent and
registered office now on tile with this office. Please amend your document
accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regutatory Specialist |l Letter Number: 219A00021707

www.sunbiz.org

Thixricrirme b £l mprmemrwmteimeme DY ROWY 2997 Mallabacomnes ElaviAda ‘391 A4



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

Pursuant (o the provisions of sections 607.0302, 617.0302, 607 1508, or 6171308, Florida Swes, this

statement of change is submitied jor a corporation organized under the laws of the Stare of ¥ \er e

in order (o chenge ity registered office or registered agent, or both. in the State of Florida.
I. The name of the corporation: L G CU"-‘P
Shlgle B Lidne Wy
LOWAva Mgaers \ EL 233734
3. The mailing address {if differem): (SD"W\L\

-

. The principal otlice address:

L

G2gvl™

4. Date of incorporaiion/qualification: S\» 8> Pocument number:

. The mame and street address of the current registered agent and registered oftice on file with the
Florida Department of Siate: (1 resigned. enter resigned)

Eusene lews,esq — RESIGMNED
qj,?@ \)\B ®O\_\L\CL\\6 QC\-\_\L %\\10\
Suncine O 33350 -

L

6. The name and street address of the new registered agent (if changed) and /or registered office

e T
2Lk D Diae Yy 2

PO Bus NOT acceptable 5
Wilhn Pocaer s, ©L 23y =

The street address of its registered office and the sireet address of the business ottice of 115 registered apent.
as changed will be identical.

ized by resolution duly adopied by its board of directors or by an officer so
or ihe corporation has been notitied in writing of the change.

"D\ Qo ’\chk‘\\LQ_N\‘ \NC2L W

Printed or 1 ped name and e

(if changed):

nue was autho

.cdqb_v the bo:

an ollicer of director

Lhereby accepr the appoiniment as registered quent and agree (o act in this capuacity:.

L further agree 1o comply with the provisions of alf stanaes relative (o the proper and complete

performance of my duiies, and [ am familiar with and geeept the vbligaiion uj Y position as registered

agent. Or, If this document (s being filed merely o r'e/iec'( a change in the regisiered office address, !
inswriting of this change.

Hereby confirm that the copporation has been notifiec
u\% //%b ,;;O\L\L W\W\j\‘ll ?{eﬁ\d\&\,&

-
ﬂ Signirture wf Registered Agent Dale
[1"$igning on behalf of an entity:

Typed or Printed Nuame

*** FILING FEE: $35.00 * ~ =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE. FLL 32314
CRIEN5 (03412}



