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COVER LETTER

TO:  Rewstration Section
Division of Corporations

LEGAL EZ. LLC
SUBIJECT:

Name of Linnted Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitsed (or filing.

Please rewarn all correspondence cancerning this matter to the following:

Cectlia Olavarria

Name of Persen

LEGAL BZ, LLC

Firm/Company

6100 Blue Lagoan Dirive, Suite 303

Address

Niami, FL 33126

Ci/State and Zip Code

ceciliafrolavarrialw . com

E-maul address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Ceeilin M Olavarna 303 2674470
at( )
Name of Person Arca Code & Davtime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tallabhassee, FLL 32314 2415 N, Monroe Strect. Suite 810

Tallahassee, FIL 32303

Enclosed is a check for the following amount:
@ $23 Filing Fee 0 £35 Filing Fee & Certifted Copyv

INHISTR 2714



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

Pursuant to the provisions of scctions 603.0114 or 603.0116, Florida Stawes, the undersigned timited liabilio: company
swhmits the jollowing starement in order to change its registered office or regiswered agent, or hoth, in the Swie of Flovida.
. . L. LEGALLEZ LLC
I, Name of the limited liabtlity company:

2 fa) 6100 Blue Logoon PDrive #3035, Miami FL 33126

{h)
Principal olfice address of Tunited hability company:
(¥t MUST BE STREET ADDRESS)
6100 Blae Lagoon Drive. Suite 303

Mailmg address of Tnaited Liahility company
(Neatwe: MAY BE POST QFEICE BON)

Miami. FL 33126

07/03/2009

()

LOYH068 345
Date of filing/registration in Florida

4,
. Alfredo J Perez. PA
0 (a)

Nocument number

Registered Agent and Registered Otfice shown on the records of the Florida Dept. of Stale:
6100 Blue Lagaeon Drive Suire 303, Miami. FL 33126

Regstered Offiee Address

(MUST BE FLORIDA STREET ADDRESNS)
B0 Blue Lagoon Drive, Swie 303
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(b) Jase R, Perez YL ":g l ﬁ
- s [ g
iznter name of NEW Registered Apent and/or NEW Registered (HTice address: N :) 5 ‘-,__,J
.y z
i —
6100 Blue Lagoon Drive, Suite 303 Miami, FE 33126 U S O
NEW Repistered OfTice Address:

6100 Blue Lagoon Drive, Suite 303

Miami

. 33126
FL

If the limited Hability company is not organized under the aws of the State of Florida, 1t s 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 case of a Flonda limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as atherwise provided in
the :u'licré}of'org nization or the O?R\li g agreement of the limited lability company.

Jake K J/[;k/ma i

Signature o a member or authorized representative of o member

Cecri, e M. Ogyprlldn

Printed or tvped name of siynee
Fhereby aceept the appointment as regisiered agent and agree to act in this capacitv, 1 further agree o con

provisions of all stantes refarive to the proper and complete performance of my dutics, and { am famidiar with and aceept
the obligatigns of my phsivion as regisiered ¢
1or merely reflec

:{){)' with the
wgenr as provided jor in Chapior 605, IF.8. Or, it this document is being filed
_ s i the vegistered n__ﬁwv aderess, I hoveby confirny that the fimited Tability company fas heen
notificd T wWs -

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: 8§25.00
INHSIS (2r 1



