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COVER LETTER

TO: Registration Section
Division of Corporations

Leacock LLC

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 retumn all correspondence concerning this matter to the following:

Marco Amone
Name of Person

Leacock LLC
Firm/Company =
cn S
~ ~3
e
23 Leacock Cres. B @ T
Address Wt T —_—
m-~ O {
Mo
oo x M
Toronto, Ontario Canada M3B 1N8 2 w
City/State and Zip Code S -
N3 [=s]
amonem@%sym@tico.ca
~-mail address: (o be used for future annual report notification)
For further information concerning this matter, please call:
Marco Amone at(__416° ) 578-2601
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Comporations Division of Corporations
P.0. Box 6327

Clifion Building
Tallahassee, Florida 32314

- 2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[7]$25 Filing Fee

TNITTO1 0 728 INOY

[ ] 855 Filing Fee & Certified Copy




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

Pursuant to the p}ovisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: Leacock LLC
2. (a) Principal office address of limited liability company: 23 Leacock Cres.
(Note: MUST BE STREET ADDRESS) [oranta, Ontaric CANADA
M3B 1N8
(b) Mailing address of limited liability company: 23 Leacock Cres.
(Note: MAY BE POST OFFICE BOX) Toronto, Ontario CANADA
~ M3B 1N8
August 30, 2011 L11000099584
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: Wade C Vose

Registered Office Address: 324 W. Morse Bivd
Winter Park, Fl. 32789

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

NEW Registered Agent: Marco Armone

NEW Registered Office Address: 3421 Ballybridge Circle

(MUST BE FLORIDA STREET ADDRESS) Apt. #201 3973
BonitaSprings ~~ F1.34134

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 char:‘ges 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 heregg confirmed that the change(s) was/were authorized by an affipmative vote

of the members of the limited liability company or as otherwise provided in the articles of/organization
or the operating agreemens-of the limited liability company. 5? e @
o
Signature of a meniber or authorized representative of a member r:’c;)-):? -~ .77
Marco Arnone ,5173" ES r‘;;\
. e
Printed or typed name of signee Q'J.ib !;_.2: o —

I hereby accept the appointment as registered agent ’a’nd agree to gcl in this capactty.” I fuxther dgrée to
fy%’vi h t% rogp i%ns of all Sﬂ%ﬂl?e,g Ireiéz;ivg to the pr(‘;’y.r r ang complete ;éer g;"ymanc@v, y quties,

Iam fami Plaf with and dccept tne obligationg of my position as regisiered agent as provi or.in

08, 5. Or,_if s do’gu tent is gezgﬁ ﬁled 10 mereh% reflectac andg_e in the regi tﬁred office

bereby confi t the limited lia in writing ofst is chdnge.

ty company has been notifie

Signdture of Registered Agent

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




