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STATEMENT ‘-‘:NGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the /)rovisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the fol

owing statement in order 10 change its registered office or regisiered agent. or both, in the State of
Florida.

1. Name of the hmited lrability company: LEABRIDGE INVESTMENTS, LLC

2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
02/10/2005 LO5000015559
3. Date of filing/registration in Florida 4, Document number
5. (a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

ROWE, JEROME

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)
1600 REGAL COVE CT

KISSIMMEE

FL 34744

(b)

Enter name of NEW Registered Agent and/or NEW Registered Office address:

e A
U'} v\

Kovar Law Group

e 0E N B

NEW Registered Office Address:

618 E. South St., Ste. 500 N

Orlando FL 32801

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited hability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of orgapgizsetion or t ating agrecment of the limited liability company.
JEROME ROWE, Manager

.
¢ of a member or au epresentative of a member

Printed or typed name of signee

I fiereby accept the uppointment us registered agent and agree to act in this capacitv. [ further
provisions of all starures relative to the pro}p

a
the obligations of my position as registerec

ree 1o car_nﬁ{v with the
er and complefe performance of my duties. and 1 um ﬁzmrhar with and accept
agent as provided for in Ch/apler 603, F.S. Or, if this document is being filed

to merelv reflect a change in the registered office address, [ hereby confirm thar the limited liability company has been
notified’in writing of this change.

}Zm.ro-r- LA.,.: G:ra,.’ﬁ L:, U&r[?’ T, Dn-\f\nfﬂy' C’&r

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassce, FL 32314

FILING FEE: $25.00
INHSTS 72/14)



