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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __ LEA® pé groamance  AMperETwé LLC
' Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Plcase return all correspondence concerning this matter to the following:

é)ﬁ!ééz Q&L,qciof

Name of Person

JA*H /..EAD pEILFor?-Mk(& Marxering cic

Firm/Company

Y990  PCA KLy D Suide 600 Letmtie

Address

_ﬂ‘“r"’l -5’“ i Bagsens FL 334910

City/State and Zip Code

A Palacios £ lead per form. com

«E-thail address: (to beTised for futurd annual report notification)

For further information concerning this matter, please call:

gf&é Qducio_r W Sel y Sb8-S5o5Y

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:

(1 825 Filing Fec U $55 Filing Fee & Certified Copy

INHS 18 (12/13) I St’/l/f ﬂfﬁh.oo Plqu quM;l mé a Cr‘f’di‘f'
10, SEE (wER CETTER You SenT mMé,
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 13, 2014

GREG PALACIOS

4440 PGA BLVD. SUITE 600

PALM BEACH GARDEN, FL 33410

SUBJECT: LEAD PERFORMANCE MARKETING LLC
Ref. Number: 1L.13000010011

We have received your document for LEAD PERFORMANCE MARKETING LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

List the name of the New Registered in the form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Neysa Culligan
Regulatory Specialist |l Letter Number: 114A00003375

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

Pursuant fo the provisions of sections 605.0114, Florida Statutes, the undersigned limited liability
company submits th%[ollowmg 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: Z-fAD 'ﬂﬁﬂ fomncet Mayrgerine LLC

2. (a) Principal office address of limited liability company: “YYYo PEa RLvd

(Note: MUST BE STREET ADDRESS) Sy le Goo
lalm Beach Gardeqr FU $34i0
(b) Mailing address of limited liability company: 9490 pPEA BLvd
(Note: MAY BE POST OFFICE BOX) Surte bpe
Patm  REAH Earoens £L 23940
1/22//3 L 130000 /00]]
3. Date of ﬁl]lng/rcg’istration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
US Corperation Ageats Jnc
N wd

13302 Wivpvs Oaps €T

S'MH(CA
TAMpa FL 33412

Registered Agent:

Registered Office Address:

(b) Enter namc of NEW Registered Agent and/or NEW Registered Office address:
é'k’éé ﬂALAct'o S

NEW Registered Office Address: Hyq4o PEA Revp
(MUST BE FLORIDA STREET ADDRESS) Suile Goo
Alag BEAtH GargpeasFL_ 3340

If the limited liability company is not organized under the laws of the State of Florida, 1t is hercby
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 casc 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 limit tlity company or as otherwise provided in the articles of organizatiogor
- on

e [T
H

NEW Registered Agent:

the operating agre ited liability company. =2
Signature of a member or authorized representative of a member = hﬂ
N

Gece s =
ZF &6 AL 4C 95 L m
=

Printed or typed name of signee

; ; o . e
I hereby accept the appointment as rejffrstered agent and agree to chcz in this capacity. | fuzther afPee to
comply with the prow’:tons of ail statu eg relative to the proper and complete ie:formanca:vfj_my ies,
and I am familiar with and accept the obligations of my position as registered agent as prdvided far in
Chapter 605, F.5._Or, if this document is being filed to merely rgﬂect a change in the registered office
address, I he at the limited liability company has been notified in writing of this change.

Signature o (PRegislered Agemt
Division of Carporations, P.O, Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHSI8 (12/13)



