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COVER LETTER

TO:  Registration Scction
Divisicn of Corporations

SUBJECT: L‘f’ﬂ;/;'/}a Eﬁ/zj.{-’ qur(ﬁ_ L(_C

Nar# of Limited4.iability Company

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

Please return all correspondence concerning this matter to the following:

Notalie £ harog>

Name of Person

Leading EAse  Spurce L4

/ﬁirmeompanjy

L)443 LI;IOI']S /QKM/’. Suile 207

Address

[nconq?é Creek [=¢ 23073

City/State and Zip Code

Naglalie . C/ld/‘()q/ &/ Céem-%ﬁd{. Cor

E-mail address: (1o be used for furare annual report notification)

For further information concerning this matter, please call:

NaTalie Charoey w959\ 55¢-1Tnn

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N, Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
g\525 Filing Fee O $55 Filing Fee & Cenified Copy

INHSIB (2/14)



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

Pursuant 1o the provisions ufsecnom 603.0114 or 605.0116. Florida Statutes, the undersigned limited liability company
submits the following statement in order to change ils registered office or registered ageni, or both, in the State of Florida.

1. Name of the limited liability company: L *f"cm// s q E&/Q € \SO W¥e € LZ—C
2 @ 10990 South Bar nsles ;DFMO (b) /0 % =0

Principal office address of limited Hability company: Mailing address of limited lability company:
Nore: MUST BE STREET ADDRESS) (Nore: MAY BE POST OFFICE BOX)

Parklgul F L 33%7{ Voo rdloud 7 2207/

o1l /200 b L \Ldooon 6455

3. Date of ﬁ]ing/régistralion in Florida 4, Document number

s w_ (oarrie Chagrow

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

1049490  Sayth Pamsler, Drije

Rewistered Office Address (MUS'T BE FLORIDA STREE TAI)I)R.FSS)

_anrJd/am/ FL__ 23074

(b}

Enter name of NEW Repistered Agent and/or NEW Registered Office address:

NEW Registered Office Address:

4 Y3 l-f;/ons }@f.} Suile 20y
Coconut Cleek FL___ 33073

[f the limited hiability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes arc made. the Florida street address of the registered office and the business office of the registerced
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the Chﬂl‘lLC(\)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the "m:clm forganldanon or the operating agreement of the limited liability company,

Af/lu JW NaTalie (/94/>nu)

Signire of a member or authorized representative of @ member Printed or tvped name of signee

! hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance nfrm duuev (md 1' am }Emu’mr with and accep[
the obligations of mv position as.registered agemt as provided for in Chapier 61 Y this document is being filed
to merely reflect a chan ithe registered o j:ce address, I héreby conjum rhm H':e hmuc abt!m company has been

nonf7ﬂ Writing his change.

Signattre of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassce, FL 32314
FILING FEE: $25.00
INHSIE (2714}



