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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH POR LIMITED LIABELITY COMPANY

ections 608.416 or 608.508, Fiorida Statutes, tke undersiguned lmited
angﬁ?ymcomm ‘é'h pr;zvi;lt&gm; Of}_i;; Momg staiement in order to change its registered office gf regisigred
boih, in

agem, ar the State of Florida.
1, Name of the limited Liability compauy: _Leg Properties, LLG,
2. (a) Principal office address of limited lability company: 2924 COACHMAN AVENUE
‘Noge: BE STREET ADD Tampa, FL 33611
) Mailing address of limited lisbility company: 2524 COACHMAN AVENUE
(Note: FFICE B Tampa, FL 33611 s
February 27, 2008 105000007020
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office thown on the records of the Florida Dept. of State:

Registered Agent: Londgn L. Bates
Registered Office Addresa: 1245 Court Street, Sulte 102

Clearwatet, FL. 33766

(b} Enter name of NEW Registered Agent and/or NEW Regfstered Office addvess:

NEW Registered Agent: Jana L. Goodman
NEW Registersd Office Address: 2824 HMAN

ST BE RIDA

JTampa ,FLI3611

If the limited Lability company is not organized under the lews of the State of Florida, it is hereby

confirmed that after the change or changes arc made, the Flarida street addresa of the registered office .
and the business office of the Tegistered aﬁ,?t will be identical. Or, in the case of a Florida lmited ’
liability compmy it iz bereby confirmed that the chnngc(a) wes/wers suthorized by an affirmativeyote=

of the wembers of the Limi Nability comp provided in the articles of organigiion — 7

or theyopera greement.o th:%)d lmﬁty cOmpsny. - f*:g‘l}
Elgnimire of 2 gz m:mw%ﬁw of Brormber = '

- Lopdon L. Bales, as authorized representative
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Division of Corporations, P,O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
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