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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: Leqse ﬁ)‘écr.‘ﬁj Coroup L e

Name of Limiicd Liability Company

2ear Sir or Madam:

he enclosed Registered Agent/Registered Office Change and fec(s) are submitted for filing,

fcase return all correspondence concerning this matter to the following:

Tmes E. /hrogoan

[v )
Namc of Person

ease W_‘jﬂﬁ Coap ti(

Fim]/Cc{mpan_v
os 2t <7 s, At 509
Address

Q{*.ﬂl&#@‘uf s AL 3370 |

City/State and Zip Code

Lecso nttgr ry @ gmad, con

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

rther information concerning this matter. pleasc call:

Namc of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

‘nclosed is a check for the following amount:

3 $25 Filing Fee

/14)

Arca Code & Daytime Telecphone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

QO $35 Filing Fec & Cenified Copy



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

Pursuant to the provisions of sections 605.01 14 or 605.0116. Florida Statutes, the undersigne
submits the

d limited liability company
Jollowing statement in order to change its regisicred office or registered agent, or both, in the State of Florida.

{.  Namc of the limited liability company:

Leqie J;xfﬁfjf"f)y L wh LiC
~ ¢ 20 T et o
2w _ 115 ST < Apt- 579 w_ 125 [% 51 & Aot 09
Principal office uddress of limited liability company:
(Note: MUST BE STREET ADDRISS)

Mailing address of limited lizbility company:
(Note: MAY BE POST OFFICE BOX)
~ P -ty
5-{»_,01:{.4:5[,,;@ (T334

Clfetesbory, Fg 33C

/] /f)o),o

Date of filing/registration in Florida

L200606a %7025
Document number
(a) Sames £/ TRt

Registared Agent and Registered Office shown on the records of the Florida Depl. ol State:

195 (s s At oo

Registened Ottice Address

MUNT BE FLORIDA STREET ADDRESS,

Sa it /9-(’{-6'/‘3'5) S A 330,

.FL

) NI A = /.})roﬁffv-\

Enter name of

NEW Registered Agent and/or NEW Registered Office address:

125 1% 5T & Aol 509

NEW Registered Office Address:

G etz org, 2 2320

, FL

mited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
or changes arc madc, the Flonda street address of the registered office and the business office of the registered
il be identical. Or. in the casc of a Florida limited liability company, it is hercby confirmed that the change(s)

¢ futhorized by an affirmative vote of the members of the limited hability company or as othenwisc provided in
les\ol organization or the operating agreement of the limited lability company,

/%4 /V __-_.M /)‘T’{ 5- A.\'ﬁ‘ﬁﬂ
vgy muember or authorized representative ol @ member

Printed or typed name of signee
cepl the appoiniment as registered ageni and agree 1o act in this capacity. I further agree (o comply with the
of all swatutes relative to the proper and complete performance of my duties. and | am jamiliar with and aceet
uions of my position as regi.s‘:ercc/ agent as provided for in Chaptér 603, 1S Or. if this document is bcjrl:;g Siled
cffect a change in the registered office address. | hereby confirm that the limited iability company hay
writing of thix change.

cern

A
d Ay

7&&&5\. cn(ld/

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00



