ld’ ‘

From: Jeff Liesar ax: (813) 261 B
Division of Corporftjons

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H15000165834 3)))
f OO A A
H150001658343ABC0
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.
To:
Division of Corporations
Fax Number : (B50)617-6383
From:

Fax Number

Account Name
Account Number

:+ LIESER SKAFF ALEXANDER, PLLC
+ T20150000057

: (813)280-1258
: (813)251-8715

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please,**

Email Address:

}c?? B ewcaiiatt  com

LLC REGISTERED AGENT CHANGE

-—iw —
LIESER & SKAFF, P.L. Emoo
e ‘|Certificate of Status ] 0 R S—
@ = N - - BT 1 g
™ g laemﬁed Copy [ 0 Nar r
Q o r O . . I;‘:';’_L—-( m
Lid ;2 e E_!Page Count '.I 03 me
T {Estimated Charge ] $25.00 co -
A~ g : — 2% o
N T
T = 5
o S—:‘:‘«f

0

lof2

HiBooo 165834 3

NS, 220 PM

filcovrexe



- v

From: Jeff Lieser Fax: (813) 261-8715 Fax; +1 (860) 617-8383 Page 2 of 3 070772015 3:16 P

To:
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COVER LETTER

TO:  Registration Section
Division of Corporations

Lieser & Skaff, P.L.
SUBJECT:

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 correspandence concerning this matter to the following:

Jeffrey P. Lieser

Name of Person

Lieser & Skaff, P.L.
Firm/Company

403 N. Howard Avenue
- Address

Tampa, FL 33606

City/State and Zip Code

info@lieserskaff.com

E-mail address: (1o be used for future annual report notification)

For further information conceming this matter, please call:

Jeffrey P. Lieser t(813 )280-1256
a
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
id 325 Filing Fee O $55 Filing Fee & Certified Copy
INHS 18 (2/14)
Hi5 00016 B&3Y 2
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

I

Pursuant fo the provisions.of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabt‘m;]y compeny
| .;Efbm_gs the following statement in order to change its registered office or registered agent, or both, in the
orida.
|

State of
1. Name of the limiled liability company: Lieser & Skaff, P.L.

2 (@) 403 N. Howard Avenue ) 403 N. Howard Avenue
Principal office address of limited liability company: Mailing address of limited lability company:
(Note; MUST BE STREET ADDRESS) (Nyte: MAY BE POST OFFICE BOX)
Tampa, FL 33606 Tampa, FL 33606

03/15/12010 L10000028625
3. Date of filing/registration in Florida 4. Document number
5. (@) Jeffrey P. Lieser
Registered Agent and Regisiered Office shown on the records of the Florida Dept. of State:

511 West Bay Street

i -
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T 2 0
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS}) T‘Et‘: (’\' ';,—-’—"
= H
Suite-350 ooty =4 1
g gl
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Tampa 33606 TEF )
, FL N -t
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. T
(b) Jeffrey P. Lieser Zm O
Ender name of NEW Registered Agent and/or NEV Registered Office nddress pod

403 N. Howard Avenue

NEW Registered Office Address:

Tampa FL33606

If the limited liability company is not organized under the laws 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 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 anthorized by an affirmative vote of the members of the limited Hability company or as otherwise provided In
the artxcl/esj‘orgap}zation or the operating agrecment of the limited liability company.
; ' - : o
o Tedtnn Licye

Signatury/offa member or suthorized representative of a member Printed or tprEd name of signce
1 hereby dccept the appaintment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all sratu;t)gw relative to the proper and comp e‘ig; performance of m dut?és, c{;zd Lam ﬁxmfh‘ar wi:ir7 and accept
the obi.r,]f,'anom. of m,z position as.vegistered agent as provided for in Chaptér 605, F.§8. Oy, i d
ta merely reflect a change in the registered office address, 1 héreby confirm that the limited Ti
notified Fiting.of this change.

this document is being filed
SIgnntu? Registered Agent

his 4,
ability company has been
Division of Corporationse P.O. Box 6327 Tallahassee, L 32314

FILING FEE: 825.00
INHS18 (2/14)
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