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COVER LETTER

TO:  Registration Section
Division of Corporations

Lunsford Leasing Com LLC
SUBJECT: e ompa

Name of Limited Liahility 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 to the following:

Gregory J Koutoulas CPA

Name of Person

Koutoulas & Relis LLC

Firm/Company

1776 N Pine Island Road Ste 316

Address

Plantation, FL 33322

City/State and Zip Code

info@lcrcpes.us
E-mail address: (to be used for future annual report notification)

For further information concarning this matter, please cali:

Gregory J Koutoulas CPA (954 N 332-1345
at
Name of Person Area Code & Daytime Telephone Nurnber
Malling Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallzhassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is & check for the following amount:
Q $25 Filing Fee Q) 355 Filing Fes & Certified Copy

INHS18 (2/14)
Fax Audit # H20000244819 3
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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 tiability company
submtits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

Lunsford Leasing Compeny LLC

1, Neme of the limited liability company:

(b)
Mailing address of Limited liability company:

2, (a)
Principal office address of limited linbility company:
(ote: MUST BE STREET ADDRESS) (Nate: MAY BE POST OFFICE BGX)

398 E Dania Beach Blvd #275
Dsunig Beack FL 33004 Dania Beach FL 33004
06/25/20 L20000172462

4, Documert number

3. Dats of filing/registration in Floride

5. (a)
Registered Agent and Registered Office shown on tha records of the Plorids Dept. of State:

Paul Lunsford
Registered Office Address  A{UST BE FLORIDA STREET ADDRESS) . r~o
LI
4500 Ravenswood Road #9 ST S
.,'::",:! c_. .
Fort Lauderdale 13315 L= 3]
, FL Wl o ——
5 e
) : So . m
Enter name of NEW Reglgtered Aent and/or NEW Rerdstered OfMes ddress: i, -
e
~ - R
Tl ~d

NEW Registerod Office Address:
198 E Dania Beach Blvd #275

Daniz Beach L 33004

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are €, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the cese of a Florida limited liability company, it is hereby confirmed that the change(s)
wes/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.
Pawd Lugsford, Authorized Member

Pacd 4. W
Prntod or typed name of signes

Signature of 8 member or authorizet representative of 2 member
! hereby accept the appointment as registered agent and agree g act in this capacity. I further agree to comply with the
pro w'.n‘?::s of &Dli sraru‘?gv relative to théggrgper aﬁd complegperj%_rmance of rgf dut?és. é?:d,’ am familiar wit ?tlnd accept
agent as provided for in Chgpteér 605, F.S. Or, x{‘ this documasnt is befnﬁg filéd
ﬁ? that the limited liability company has béen

the obligations of my position as registere
to merely reflecl a change in the registered office address, I heraby confirm

notified in writing of this change.

“Signature ol Reglstered Ageht
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (2/14)
Fax Audit #H20000244819 3



