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COVER LETTER

TO: Registration Section
Division of Corporations

Name of Limited Liability Cumpany
Drar Sir or Madam:
The enclosed Repistered Agent/Registered Office Change and ;ze(s) are submitted for filing.

Please return all correspondence concerning this matter to the fullowing:

Michay] LaPlacs

Naow of Parson

LuPlaca Luw, PC

Fim/Company

50, W, Montgomery Avapus #335
Addresu

Rockville, Marylaud 20850
City/Stute and Zip Codi

Michael@luplucalaw.com
E-maif addeess: (i be used for ltune unnual reporl notiBeRtion)

For [urther information concerning this matter, please call:

Michael LaPlaca at (290 y 419522
Mune of Person Aren € ode & Daytimo Telephons Nurber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seclion Registrat.dn Section
Division of Corporalions Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahass ce, Florida 32314

‘Tallahussee, Florida 32301

Enclosed is a check for the following amount:

U $25 Filing Fes C $55 Filing Fre & Centified Copy

INHS 18 (5/08)

MALY L AIN0C F Syama Dl



STATEMINT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 608.416 or 608.508, Florida Statutes,

liability company submits the following statement in order to change Nl "rt dmﬁ?dem& emd “’“”"ﬁ
. ] i er o HS regisi [stere
agent, or hoth, if the State of Florida. o @ 2 regisierea ojfice or regisce

1. Name of the [imited liability company: Les Rewels, LLC

2. (a) Princlpal office address of limited liability company: 2350 34th St N, St Petersbuey, FL 33743

(Note: MUST BE STREET ADDRESS}

(b) Mailing address of limited liability company: 2350 34th S1 N, St. Petersburg, FL 33713

(Note: MAY BE POST OFFICE BOX)

07/29/2004

LO+Q00056226
3. Date of filing/registration in Florida

4. idocument number

5. (8) Registered Agent and Registered Office shown on the r2cords of'the Florida Dept. of State:

Registered Agent: Ricrard L Stevens

Registered Office Address: 2310 34th StN

St. Petersburg, FLL 31713

(&) Enter name of NEW Repistered Apent and/or NEW Replstered Office address;

NEW Registered Agent: £ 7 Corporulion System

NLEW Registered Office Address:

1201 South Pine lslond Roud
@ET BE FILORIDA STREET ADDRESS)

Plawtation FL 33324

If the limited liability company is not organized under the Jaws of the State of Florida, it is hereby
confirmed that afler the change or changes are magde, the Florica street adduess of the registered office
and the business office of the registered agent will be ideatical. Or, in the case of a Florida limited
liabHlity conipany, it is hm;ebg confirmed that the change(s) was/wers authorized by an afflrmative vote
of the members of the limite

liability company or as atherwise provided in the articles of organization
or the OperZ‘ :g.agmmc;t oga limlted labillty company.
Sigwttre of u men

repressitative of n sicmber

(&L S P74

Printud or typed name of signee

1 hereby accept the appointmery as registerad agenl agrec to qot in this capapiry. [ further agree to
comp y{w' h the prov pﬁ)o t;?ﬁrﬁ .s'tt#uﬁ' ] f:eg:{ivg lo pn%e_r and complete ;afggrg}:ange ?i{'zw ies,
% f1am {4 wilh ¢ ;lcgeprt eoélz ationy Of my positic it gy regiStered agent as provided Jor in
’bgpre‘r f{g’n § i ument (s e gidd!ome ly “¢ffe
addrass, | hdreby confifm that the himitea li
ks » Carporuiion System

Cl 6 chunge in The registered office
as been notified in writing of this chéinge.

Jimena Fernandez

ability company

=t
Vice Presidant =
d Assistant Se —_ =y
arporitians, P.O. Box 63??, lﬁéﬁassee,:l?fag,zsm — ﬂ‘?,
FILING FEE: $25.00 CC-: %:__.'2i
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