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COVERILETTER

1€ Registration Sectivn
Lriviston of Cotporations

LIG MANAGEMENT, LLC . - s -
SUBJECT:

Dcar Siv or Madam:
The enclosed Repistered Agent/Registered Office Change and fee(s) are subinitted for filing.

"lease return all correspondence concerning this matter to the follawing:

Rick Waguer - Controller

Name of Person

L1G MANAGEMENT, LLC

FimyvCompany

5301 GULF BLVD STREET BOCA SANDS A304

ST PETERBURG, FIL 33706

City/State and Zip Code

raw3 07@yahoo.com

For further information concerning this matter, pleasc call:

Rick Wagner 02 362-9300
oAt ) -
Name of Person Area Cade & Daytime Telephone Number
STREET/COURIER ADDRIESS: MATLING ADDRESS:
Registration Scetion Registration Section
Division of Carporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 323 14

Tallalussee, Florida 32301
Enclosed is a check for the foltowing amount:
O $25 I'ibing Fee 355 Filing Fee & Certified Copy

INHS1S (2/14)

HOALS S OLIR2A1E Walien Klaer Orfie




To: Pagedofs 2018-0%-26 16:01°'57 C5T 19542C80845 From: Ranae Mr:Graw;
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGIENT OR BOTH FOR
LIMETED LIABILITY COMPANY
Pursnani to the provisions af sections 603.0114 or 6050116, Florida .%.'lamu’.?, the undersigned limtted liabiliry company
submgx the following statement in order to change its registered aoffice or registered agent, or botk, in the State of
Florida. ’
. - s e LIG MANAGEMENT, LL.C
1. Name of the liunited Hability company: 77 v T A
2. {a) )
Principal afiice nddress of limited liability company: Mailing address of limited lwbilily company:
{Noie: MUST RE STREET ADDRESS) (Note: MAY BE POST OFFICH ¥OX)
5301 GULF BLVD STRELET BOCA SANDS A304
ST PETERBURG, FL. 33706
02/0572006 L0&00BG L4571
i Date of filing/registration in Florida 4, Nocument number
5. (a) Harold George Jester L o
Repisrored Agent and Registersd Ottice shown on the recozds of the Florida Dept. of State:
$30F GULF BLVD, #A306 ST. PEFTERSBURG, FL. 33706 o
e e - - =
Registared Oflice Address THFE FLORIDASTREET ADDRESS, o0 f;({;
- e 2
> =
- - - PP > P aret
ro RES
. . FL O oAF
=
> OTT
m _ o
Unler natne of NEMW Repistered pAgent andfor NEVY Regivtered Office ahresy “."? ?:";-;
£ o
. . -—J Z
C T Corporation Systein P
_i\' I-; ;Q'ﬁ;é55|crcd Office Address: T

Pianmtion

2
o FL 33324

I the limited liability company is not organized uuder the laws of the Starc of Floridy, it is hereby confirnzed that after
the change or chianges are made, the Flocida street addiess of the regisiored of

Tice and the business office of the registered

agent will be identical, Or, in the case of a Florida linited liability co:--pany, it is lLiereby confirmed that the change(s)

wasAwvere authoriged by an alfirmative vote of the members of the limited liability company or as otherwise provided in

e articles ot"?rl-nni?:itip_n_ or the operaling apreement of the limited liability company.
2 : \/, it

Scolt Jester- Managing Mamber
---------- Frinted of lyped name ol signes
I hereby accept the appointiment as regisiered agent and affrce to act in this capacity. I further agree to cm_n}uiy with the
provisions of all stanites relative to the pm/)er and complele performance of niy duties, and [ am Jamiliar vith and accep!
the obligations of my position as registéred agent as provided for in Chapter 603, F.8. Or, if this decument is being filed
1o mevely veflect a change in the registered qﬁ?ce address, I hereby co~firmn that the Limited linhility company has been
notified in writing of this cltanye.
By C 1" Corporation System - ',-f-:?"[d.{.(;/.{,, Oy

Ay Sucretory

Signarure of Regatered Apent

Division of Corporatlonse P.(3. Hox 6327e Tallahassee, FLL 32314

FILENG FEL: $25.00
INHSIR (H14)

F1 015 g2 M0 6 Wolkers Kiumess Dedine




