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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 29, 2016

MICHELE A. LEBRON, ESQ.
LEBRON LAW, PLLC

P.0O. BOX 450056
KISSIMMEE, FL. 34745

SUBJECT: LEBRON LAW, PLLC
Ref. Number: L15000052024

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

The form you submitted is for a CORPORATION - INC, but your entity is a
LIMITED LIABILITY COMPANY - LLC. Please complete and return the enclosed
biank form(s).

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.

Stacey M Warren
Regulatory Specialist |l Letter Number: 716A00015975

www.sunbiz.org




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: L\@b(ON Lﬁw P(u;

Name of Lirhited 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 (o the following:

Mic~e e A Lo doRon

Name of Person

. Firm/Company

222 ke ek Stveet Surte 0§ 209

Address
LsSimmnee F 3¢ 74!
City/State and Zip Code

e \oron @ nw leloon \ousd. Comn

E-mail address: (to be s€d for futube annual report notification)

For further information concerning this matter, please call:

(VO te Lo 321, 00 SI9S

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: D[QWOUSIU‘ p(@ Vld?d(&@ W

O $25 Filing Fee O 855 Filing Fee & Certified Copy

INHSI8 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
sz;bmgs the folla
Florida.

wing statement in order to change its registered office or registered agent, or both, in the State of

1. Name of the limited liability company: Ley)f@p\ Lﬂ-\_,.} P(_L_c—
> 0 122 fodtiehSteeet

e

o P.O, B 45005
Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) Mz;fi\l/i::lge:ad:ljb;f ;IE] :’ntl)l;c;' l;:: ;I']lté' ;0;3;[)1)
Dutle 208 289 (iSSimmee Ft SYHS
LisSimmee FL 34 724! '

3]23{505 L. |5000053024
3. " Date of filing/registration in IFIPrida . 4. Document number
5. (@) W\rtOJr\Q,\Q A.leoron

Registered Agent and Registered OfYice shown on the records of the Florida Dept. of State
- -
SYD IR KNoenar R opd

Registered Office Address

Sute 310

5 s M
Ol edce DREUE
» CNicele . Le,\o(o/\! " o

(MUST BE FLORIDA STREET ADDRESS)

Enter name of NEW Registered Agent and/or

NEW Registered Office address:

NEW Registered Office Addres

Dot 0% -~ 209
ASSimmee

722 Dotk Streer ="

L SY2/

If the limited liability compariy 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
gent will be ide Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

ffirmative vote of the members of the limited liability company or as otherwise provided in
the operating agreement of the limited liability company.

£y
I L/ ——l) -
Signature of 3 ni#nber of authdrized representative of a member

e A.lebromn

Printed or typed name of signee
[ hereby accept the appoiniment as regisiered agent and agree 1o act in this capacity. [ further
provisions of all statuies relative 1o the proper and complele performance of my
the obligations of »

agree o comply with the
duties; and I am }%miliar with and accept
osition as registered agent as provided for in Chaptér 605, F.S. Or, if this document is being filed
1o merely reflect };rge Ln the registered oﬁice address, | hereby con

irm that the limited liability company has been
-hange.

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)



