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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 19, 2008

JOHNNA MORRIS
300 NORTH 40TH ST.
FORT PIERCE, FL 34947

SUBJECT: LGA, LILC
Ref. Number: LO88000039579

We have received your document for LGA, LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please specify what is the purpose of this RA change form, our records show
that Johnna Morris resigned as RA.

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

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

Deborah Bruce _
Regulatory Specialist Il Letter Number; 108A00031721
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COVER LETTER

-

TO: Registration Section
Division of Corpotations

SUBJECT: LEA i LLC

(Name of Limited Liability Company)

Dear Sir or Madam:

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

Please retumn all correspondence concerning this matter to the following:

Le,% RiehardSon

(Name of Pcrson)

LA LLe =
" {Firm/Company) cm «
> o
AN
200 Nprth YOth Strect g 2 =
(Address) Mo o m
-1 ot 4
' ' co ow O
fork Pene, AL 3U94T S
(City/Statc and Zip Code) om

For further information concerning this matter, please call:

Johnra LAores a 1713 _H4o0-2300  ext AN

{(Name of Person) {Area Code & Daytime Telephone Number)
STREET/CQURIER ADDRESS: MATLING ADDRESS:
Repgistration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassce, Florida 323¢1

Enclosed is a check for the following amount:

[J 325 Filing Fee [} 855 Filing Fee & Certified Copy

INHS 8 (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 unde}quned Irmited liabili

s
company submits the following statement in order to change its registered gffice or registered agent, or borﬁ:
in the Siate of Florida.

1. Name of the limited ]iabi’lity company: L_CDQ ; LLC

2. (a) Principal office address of limited liabitity company: ' ' h St t"d.’(_
(Note: MUST BE STREET ADDRESS) DA e es A( YLy

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

L ooz LDRDO003951G

3. Date of filihg/registration in Florida 4. Document number

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

Registered Agent: NONz,
Registered Office Address:

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: JJoh o Muen S

NEW Registered Office Address: —— ,ﬁohﬁﬁ&_ MC‘:(Y'I&
(MUST BE FLORIDA STREET ADDRESS) ALLD- a4l

)

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 changés are made, the Florida street address of the registered office and the business
office of the registered agent will be identical. Or, in the case of a Florida limited liability company, it is
hereby confirmed that the change(s) was/were authorized b'y an affirmative vote of the members of the limited

liabihay colmpany or as otherwise provided in the articles of organization or the operating agreement of the
ability cor .

.-*
> o
—n @
IV e Come
t or authorized representative of a member) :—E r:-ﬁ rc-:- T
. Ir o
le. (\R(’J’\Cut;l_g 6 ¥ S
(Printed or ty ped narm of signee) " &fj 5—2 iy
by accept the appointment as registered agent and agree to act in this capacity. I furthér a 0 ?
with tg) provr@%ons of a?l sk ‘i‘uﬁ'; relaijve lo the pragprer and mnc?:;lete pg'for%arécj;{o ) u%{ and [
fligr with and accépt'the ob igarwns ofl 1y position gs registered agent as 5row' ed fop] C/ﬁ.}m 608,
, dpcu :%!;e_!: iled to merely reflect a change in the régistered office address, by
3 ity company h # nolified in writing o_frt 15 change. >

anige of Regisiered Agnz) ¢/

ivision of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

NHS18 (05/08)




