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CHANGE OF AGENT

NAME : LMG SYSTEMS INNOVATION, LLC
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Amanda Robinson -- EXTH# 62968

EXAMINER:

CONTACT PERSON:




COVER LETTER

TO:  Registration Section
Division of Corporations

LMG SYSTEMS INNOVATION, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam;

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for fHing.

Please return all correspondence concerning this matter to the following:

Name of Person

Corporation Service Company

Firm/Company

g d
[ ot}
1201 Hays Street o
o2

Address =3 —

™~ -

L“) _--

Tallahassee FL 32301 i,
Citv/State and Zip Code S
compliancemail@cscglobal.com 8

E-mait address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

at ( )]
Area Code & Daytime Telephane Number

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Cemier Circle
Tallahassee. Florida 32301

MAILING ADDRESS:
Registration Section
Division of Carporations
P.O. Box 6327

Tallabassee. Florida 32314

Enclosed is a check for the following amount:

U 325 Filing Fec O $35 Filing Fee & Certitied Copy

[INHSI18 (2/14)



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

Purswant to the provisions of sections 603.01 14 or 603.0116, Florida Statutes, the undersigned linited liability company

submits the following statement in order 1o change its registered office or registered agent, or both, in the State of
Florida.

1. Name of the limited liability company; _LMG SYSTEMS INNOVATION, LLC

2. (a) (
Principal vtlice address of limited liability company: Mailing address of limited lability company:
(Nore: MUST BESTREET ADDRESS) {(Note: MAY BE POST OFFICE BOX)
05/29/2018 L19000135193
3. Date of filing/registration in Florida i, Decument number
5. (a) __Les M Goldberg

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

2350 Investors Row

=
==
Registered Oftice Address  (MUST BE FIORIDASTREET ADDRESS) ﬁ
i___fl
™o
[ 0]
Crlando, L FLL__ 32837 ’
(by _Corporation Service Company @
Enter name of NEW Registered Agent and/or NEW Registered Office address: :8

1201 Hays Street
NEW Registered Oifice Address:

Tallahassee CFL 32301

If the timited liability company is not organized under the taws of the State of Florida. it is hereby confirmed that afier
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 limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agrecment of the limited liability company.

Qam Lﬁwy‘{a Juan Lorenzo

Signature ﬁ’a member or authorifgd representative of a member

Printed or typed name of signee

[ hereby accept the appoiniment as registered agenr and agree o act in this capacity, 1 further agree (o comply with the
provisions of ull statuies relative 1o the proper and complete performance of myv dutfes, and [ am ﬁmn‘l iur with and accept
the ub!i;:mimu‘ of my pesition as regi.vterec/ agent as provided for in Chapiér 603, F.S. Or, r{ this document is being filed
v reflect a change in the regisiered office address. 1 hereby confirn that the limited Tiability company has béen

eyeriting of this change.

I mere
Heifie

Roxanne Turner

Signalurc of Registdred Agent Col—pora[ioll SCI‘\’iCC Colnpany B\’: ASSt ViCB presid9ﬁ+
Division of Corporationse P.Q. Box 6327e Tallahassee, FL 32314

FILING FEE: 825.00
INHS18 (2/14)



