T ““H‘ ’HH |N “Hl W‘ HIM |“” I“ H ”H'H HH"“”H““H'“”"|||
(Address)
(Address)
(City/State/Zip/Phone #)
R N R M I SSE AN EFU LD
[]Pexur  [Jwar (] mai
(Business Entity Name)
(Document Number)
Certified Copies Cenrtificates of Status . S
ot L
Special Instructions to Filing Officer: x o
. , X !
Y ’ ..‘ r-_n\-)
(AETPS =
Office Use Only




COVER LETTER ’}'- )

TO:  Regisiration Section 4
Division of Corporations

Leading Solutions LL1.C
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Regisiered Office Change and fee(s) are submitted for fiting.

Please return all correspondence concerning this marter to the following;

Wendy Lichtensiein

Name of Person

Leading Selutions LLC

Firm/Company

3371 West Vine Street. Suete 201

Address

Kissimmee, FE 34741

Citv/Siate and Zip Code

wl@leadingsolutions-llc.com ‘

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Wendy Lichtenstein 407 201-3727
ai ( )
Name of Person Arca Code & Daytiine Telephone Number
Mailing Address; Street Address:
Registration Section Regtstration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2413 N. Monroe Street, Suite 810

Tallahassce. FI. 32303

Enclosed is a check for the following amount:
W $25 Filing Fee 01 $55 Filing Fee & Centified Copy

INHSI18 (2/14)



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

Pursuant 1o the provisions of sections 603.0114 or 605.01 16, Florida Statutes, the wndersigned limited liability company
subinits the following statement in order 1o change its registered office or regisiered agent, or both, in the State of Florida.

Leading Solutions LLC

. Name of the limited liability company:
3371 West Vine Street, Suite 201, Kissimmee, FL 3474

5 3371 West Vine Street, Suite 201, Kissiminee, FL 34741 (b)
Principal office address of limited lability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
03/16/2007 (original filing) LO7000052299
3. Date of filing/registration in Florida 4. Document number
. Wendyv Lichtenstein
- {a)
Registered Agent and Registered Office shown on the records of the Florida Dept. ol State:

]

3491 West Vine Street, Sun Plaza L

TTa

Registered Oftice Address (MUST BE FLORIDASTREET ADDRESS) - i’

- .‘i —_—
MR 'S
Kissimmee . 34741 N Y
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e _:E -
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Wendy Lichienstein Le e

hoan

4

(b)

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

3371 West Vine Street., Suaiie 201

NEW Registered Office Address:

Kissimmee Fi 34741

If the limited liability company is not organized under the Jaws of the State of Florida. it is hereby confirmed that afier the
change or changes are made. the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or. in the case of a Flonda limited habitity company. it ts 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 artikles.of organization gr the operating agreement of the linuted Liability company.
«“‘L“w -

N : Wendy Lichtenstein
Signature & o member or Wuthokized representative of a member Printed or typed name of signee

[ hereby accept the appoiniment as registered agent and agree to act in this capacityv. 1 further agree to comply with the
provisions of all statwes relative 1o the /JJ"()/JE’I‘ and complete performeance of my duwies, and fam fumiliur with and accepr
agent as provided for in Chaprér 603, .85 Or, if this ducument is being filed

the obligations of my position as registerec i . Or, if this
1o merely reflect a change in the registered office address. I hereby confirm thar the limited Tiability company has been

notified in writing of this change.

Signature of Registered Agent

Division of Carporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEF: §25.00
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