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COVER LETTER

2
TO: Registration Section Ay P
Division of Corporations ';7).‘" 2
%z
5% <
Lydia R Legg, PLLC v
SUBJECT: _ 9 5
Name of Limited Liability Company A
? o
Dear Sir or Madam: %'g*
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing. '
Please return all correspondence concerning this matter to the following:
Lydia Legg DDS. MS
Name of Person
Lydia Legg DDS, MS
Firm/Company
792 Columbus Ave., Apt 3S
Address
New York, NY 10025
City/State and Zip Code
lleggdds@gmail.com
E-mail address: (to be used for future annual report notification)
For further information concerning this matter. please call:
Lydia Legg (304 ) 553-2424
at
Name of Person Arca 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 Tallahassece. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
WA $£25 Filing Fee ( $£55 Filing Fee & Certified Copy

INHS18 (2/14)



LIMITED LIABILITY COMPANY
Florida

STATEMENT OF CHANGE OF REGISTERED OFFICE. OR REGISTERED AGENT OR BOTH FOR
l.

() 792 Cotumbus Avenue

Pursmmt 1o the provisions of sections 805.0114 or 605.01 16, Florida Stututes. the undersigned limited lubility compuany

submin the folluwing stutement in order to change its registered office or registered agent, or both, in the Stute of
Name of the limited liability company:

N

Lydia R Legg, PLLC

Principal office addness of ;u_nu:d liahilety company:

(b)
(Note: MUST BE STREET ADDRESS)
Apt 35

New York, NY 10025

Mailing addres of limited lishilny compam-
(Note: MAY BE POST QFFICE BOX)
1011615 L15000176378
J. Date of filing/registration in Florida 4. Document number
5. @) United States Corporation Agents, Inc.
Regisiered Agent and Repistered OfTice shown on the econds of the Florida Dept. of State:
13302 Winding Oaks Court
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) S %
Suite A e =
zh 2 -
el et 1
Tampa ‘FL33612 74 >
. =
) Jennifer Waters, DMD Mo x
P -~
Enter name of NEW Repistered Apeat and/or NEW Registered Offics sddress: A Ot
23 o
A C
2964 SW 35th Place <f
NEW Registerad (Mfice Address:
Apt 75
Gainesville f 32608
If the limiled hiability company is not organized under the laws of the State of Flonda. it is hereby confirmed that aller
the change or changes are made, the Florida strect address of the registered office and the business office of the registered
zgent will be identical. Or. in the case of & Florida limited liahility company, it is hereby confirmed that the chanpe(s)
was/were authorized by an aflirmative vote of the members of the limited liability company or as otherwise provided in
the ar zation of Lthe operating agreemend of the limited Liability company.
L\fdmﬁ Lea s
Wuuwmhtuhm Primes or typegnaghe of signec
1 herehy accept the uppoimiment as regisiered agemt and agree (o act in this capacity. 1 further agree 1o with the
[wtwitin):ﬂ 0_?% uam?{';w relative 10 gf g':d CMPHQ:' performance of my duties, ﬂ { am Jamiliar with and accept
the obligations of my pasition us reg:‘.ucrg ent Mm‘ided for in t('_:?ur 3, F.8 Or, qlhi.t document is bel-z Siled
to mereprycflect a change in the registered %ce exs, | hereby confirm that the limited liahility company has been
notifi writing of this e.
<
Sk of Ragstorod Agem
5 aesrnDivision of Corpora

tionse P.O. Box 6317¢ Tallahagsee, F1. 32314
FILING FEE: $25.00



