(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pexur  [Jwar [] man

(Business Entity Name}

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer

M

Ofﬂce Use Only

3L 7—‘\
H‘\t‘u}n HB [ '.

0CT 273 2012

Ln_m‘“k Wn : “““’

HRMIREEVIA L

100241048031

025/ 12--0101 1 --025

LE AL
= —
F s
o 23 x
?;_?:i‘ %—-4 ALY
- it
b S S
wih i
L." i poec ”'.k.
- R
gg_’: 4 o Y
25 3
om
>




' ' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Legal Doc, LLL.C
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: . f:J (f.-\\f"‘v.v
e B .
i A ”
2 vj\ e
Christopher M. Galeta Tt T o wt
Name of Person ‘(fﬁ»* 3 N %
\A'\C" et
S 3
-
Robinson & Galeta, LLC 2o °
Firm/Company ?}_‘,
1201 U.S. Highway One, Suite 210
Address
North Palm Beach, FL 33408
City/State and Zip Code
cqgaleta@robinsongaletalaw.com
E-matl address: (to be used for future annual report notification)
For further information concemning this matter, please call:
Christopher M. Galeta at( 561 ) 659-6100
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division 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:

$25 Filing Fee [ ] $55 Filing Fee & Certified Copy

INHS13 (5/08)



STATEMENT OF CHANE}E OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant {o the provisions of sections 608.416 or 608508, Florida Statutes, the undersigned limited

liability company submits the F[bllowing Statement in order o change its registered office or registered
agent, or both, in the State of Florida.

I. Name of the limited liability company: Legal Doc, LLC 2 "E:;) AT
2. (a) Principal office address of {imited liability company: 8631 S.E. Somergg;flsla@aWé&;;--“"
G K
(Note: MUST BE STREET ADDRESS) Jupiter FI 33458 T O R
dat T e
AT St
(b) Mailing address of limited liability company: 8631 S.E. Somerset |Sia§d}/‘-ﬂ/aﬁ
) oy, o
(Note: MAY BE POST OFFICE BOX) Jupiter, FL 33458 %’r?‘
b4
06/08/2011 .11000067431
3. Date of filing/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: Abbas Rabiei

Registered Office Address: 8631 S.E. Somerset Island Way
Jupiter, FL 33458

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

NEW Registered Agent: Christopher M. Galeta
NEW Registered Office Address: 1201 U.8. Highway One, Suite 210

fMUST BE FLORIDA STREET ADDRESS)

North Palm Beach FL33408

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 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 by an affirmative vote
of the members of the limijted liability company or as otherwise provided in the articles of organization
p ¢ limited liability company.

Signature dfeeper o akihor Bsentative of a member

Christopher M. Galeta

Printed or typed name of signee

ent as registered agent gnd agree to qct in this capacity. I further agree to
stgtules relative to the proper and complete performante of my duties,
deceps the o .hga,non of my position as reg:stﬁre agent as provided for in
: eing filed to merely r%ﬂect ac a:('.'lge in the registered office
e

do}g kment is De . A
t thejlimited liability company has been notified in writing af this change.

Signature of Registeted Agent

Division of Corporations, P.O. Box 6327, Tallahassce, FL 32314
FILING FEE: $25.00

INHS 1§ (05/08)



