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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 1@, 2010

EMILIO MILA
10421 NW 28 STD 110 N

MIAMI, FL 33172 R

— 2

SUBJECT: LEE INVESTORS GROUP LLC. P 2=

Ref. Number: L06000017839 7
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— rno

[on 5 A~
We have received your document for LEE INVESTORS GROUP LLC. anQﬂy%ur—
check(s) totaling $43.75. However, the enclosed document has not been filed*®
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

The fee to file your limited liability company document is $25. Please include an
additional $30 for each certified copy (optional) requested and an additional $5
for each certificate of status (optional) requested.

There is a balance due of $11.25.

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

If you have any questions conceming the filing of your document, please call
(850) 245-6984.

Deborah Bruce
Reguiatory Specialist li Letter Number: 910A00005925

Divicion of Cornoratione - PO ROYX 8297 . Tallabageece Floarids 29214
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LC@-’ L AVeofors érﬂ)op T

Name of Limited Liability Company

. Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

6"’1’//10 1, /A

Name of Person

Lee Tisvestsrs Crpep LA

Firm/Company
. fot
b IS p—y
' Address :né,:}q 3_;6 Wﬂ
o= e
2 TN
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Moy FE 3317 a2 M
City/State and Zip Code R
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E-mail address: (to be used for future annual report notificatiorn) >

For further information concerning this matter, please call:

Ertilio Milh w325 594 -290 0

Name of Person

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount:

DSZS Filing Fee I:l $55 Filing Fee & Certified Copy

INHS 18 (5/08)
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- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY * °

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the ollowmg statement in order to change its registered office or registered

agent, or both, in the State of Florida.
1. Name of the limited liability company: L & ID '/&G-ID’Q—S o "’P (Ll
/041 HNu> 28 S Dpo

Mot — - 237

2. (a) Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

{b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX,

=17 oo & . L—-OGOGO'G/7J57

4. Document number

3. Date of filing/registration in Florida
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: %D_ﬁll.ﬂ ; -

/ﬂ%l/ N R E Strpef

Registered Office Address: 27
/%, 5 FI 32173

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

A,,d,,q D Cas7ho

NEW Registered Office Address: / C‘O 1c Be 2g 1 Ter/”

(MUST BE FLORIDA STREET ADDRESS)
Fl AT FL__33/7=2

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 reglstered office
and the business office of the registered agent will be identical. Or, in the case of a Floridazlimited
liability company, it is hereby confirmed that the change(s) was/were authorized by an afﬁrmatwea)te
of the members of the limited liability company or as otherwise provided in the articles of or; anizafion e
T i T ‘n“' =
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or the opera greement of the limjted llablllty company. _ X ]
%’q nb—z,\_‘% -0 '?.'; ——
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Signature of a member or authorized representative of a member
-D

istered agent and agree to ‘?ct in this capac:ty 1?& }er‘t’f’ r;ee to
uties,

1 kereby acce t the appomtmem as re
the provi IOHS of all statu es relative to the proper and complete (fer ormance o
a ent as provided for in

w
Z’u} gm ggzmt idr with and acce t the obligations of my position ag registere
pler ¥, if this d ﬁument is emq filéd 1o merely reflecta chan e mt ereg tered office

ress, I hereby confirm that the limited liability company has een notzf ted in writing ofs this change.

NEW Registered Agent:

[atad

433
ELWY

E rtilie M A : -

Printed or typed name of signee =2

b2

a

: natu}é of Registered Agent
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (05/08)




