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COVER LETTER

i !
TO:  Registration Section
Division of Corporations

SUBJECT: LEVERAGE MpAeVeTige Enteeprises

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:

G CORSa

Name of Person

L-EIMCGS& m&m;g,fmﬂ Eaterpnises
Firm/Company

lolbd CGuo Azzoe BN

Address E‘ =
i &=
22 “T1
) »: B e
?o{&_’}' S'} LLLML,. =y, 3 Y480 e =
City/State and Zip Code Timl 0 o
. ‘ N
MSann | 6TAD gamajl. tom Er o, O
E-mail address: (to be used for future annual report notification) '-.:;; w
e —
For further information concerning this matter, please call:
Gretes ColSO (222 ) Y&S-103Y4

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

tysed is a check for the following amount:
$25 Filing Fee Q $55 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuant to the provisions bf sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
%bn?gs the following statement in order to change its registered office or registered agent, or both, in the State of
orida.

1. Name of the limited liability company: LQUQ(H GE MARKETinNG Eﬂ‘} erPrises

2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)

101 Lo SO Azzs LA lollp® &
Port S} Lucae. Y. 34480 Poat Sty luew, Fi 349 FbL

lolal/aon l_1locolRo719

3. Date of ﬁ]'ing/registration in Fiorida 4. Document number

5. (a) GQEG— F DALBERY)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

10 0 2.0

ot S¥. Lurwe FL_ 3498 (

—$ -, mno .
a2
M e -
(b) GeE(Gs CORSO T @ i
Enter name of NEW Registered Agent and/or NEW Registered Office address: ;T;:_ -~ o
A I I
A » J :
e K
NEW Registered Office Address: c :: w
= w
lollbD Sw Azz20 LAM o

Poet S+ Lucap 3498,

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 limjted liability company, it is hereby confinned that the change(s)

was/were authorized by an affirmative vote of the members of the fimited liability company or as otherwise provided in
the articles ojgani?ﬁa%m operating agreement of the limited liability company.
)

Gree F. D acsoedy

Signature of a member or authorized representative of a member Printed or typed name of signee

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comﬁly with the
provisions of all statutes relative to the pr?;oer and complele performance of my duties, and I am j%mi]iar with and accept
the obh%'anons of my position as registered agent as provided for in Chapter 605, F.S. Or, :f this document is beinﬁg Siled
to merely reflegf a change in the registered oﬁce address, | hereby confirm that the limited liability company has been
notified in wriljhg of this change.

A
Jad ,
Si gnatur_e,e(Reglslefed Agent

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00



IN THE CIRCUIT COURT OF THE NINETEENTH JUDICIAL CIRCUIT,
IN AND FOR ST. LUCIE COUNTY, FLORIDA

IN RE: The Name Change of CASE NO. 56-2016-DR-1226
FAMILY DIVISION:
JUDGE SCHWAB
GREGORY FREDERIC DALBERRI
Petitioner.
/

FINAL JUDGMENT OF CHANGE OF NAME

THIS CASE came before the court on August 2, 2016 on a Petition for Change of Name
(Adult) under section 68.07, Florida Statutes, and it appearing to the court that:

1. Petitioner filed a Petition for name change on May 12, 2016. The Petitioner

request a name change from Gregory Frederic Dalberri to Greg Corso.
2. Petitioner is a bona fide resident of St. Lucie County, Florida.
3. Petitioner’s request is not for any ulterior or illegal purpose.
4, Granting this petition will not in any manner invade the property rights of others,
whether partnership, patent, good will, privacy, trademark, or otherwise; it is
ORDERED that Petitioner’s present name Gregory Frederic Dalberri is changed to
Greg Corso by which Petitioner shall hereafter be known.

ORDERED at Ft. Pierce, Florida, on August Z+e 2016.

=4

CHARLES A. SCHWAB
Circuit Judge

Copy to:
Greg Corso- 10160 SW Azzo Lane, Port St. Lucie FL 34986

STATE OF FLORIDA

; ST. LUCIE COUNTY
" THIS 1S TO CERTIFY THAT THIS IS A
TRUE AND CORRECT £LQPY OF THE
ORIGINAL .

JOSEPHE. S

By:
v Deputy cl
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