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COVER LETTER

TO:  Registration Section : v
Division of Corporations

LFGOLLC
SUBJECT:

Namic of Limuted Liabilitvy Company:
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Pleasc return all correspondence concering this matter to the following:

Lawrence Kiang

Name ol Person

LFGO LLC

Firm/Company

316 Dolphin Ave SE

Address

St Petershury, FL 33703

Citv/State and Zip Code

fgumedia@gnizil.com

E-mail address: (to be used for futurc annual repart notification)

For lurther information concerning this matter. please call:

Lawrence Kiang an 6639004
at( } -
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
W $23 Filing Fee U 535 Filing Fee & Certified Copy

INFISTS (2714



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

 Purswant o the provisions of sections 603.0114 or 6030116, Florida Stanutes., the undersigned limited liabilin: company
submits the following statement in order to change its registered office or registered agent. or both, in the State of Florida,

I, Name of the imiied liabilitv company: LFGOLLC

2 () LI'GO LLC (b) LFGO LLC

Principal ottice address of Hmited liability company:
(dote: MUST RE STREET ADDRESS)

516 Dolphin Ave SE

Mailing address of hmited liability company
Nate: MAY BE POST OFFICE BOX)
316 Dolphin Ave SE

St Petersburg, FL 33705 St Petersburg. 'L 33705

July 7.2020 L2¢000203748
3. Date of filing/registration in Flarida o+, Document number
50 {a)
Registered Agent and Registered Oflice shown on the records of the Florda Dept. of State:
Marni Perry q
Registered Otlice Address (MENT BE FLORIDA STREET AIDMRESS) ﬂ
646 Brth Ave S T @
3. Petersburg 33705 é :
FL -1-1
=
‘S ———
(b) —_ f
Enter name of NEMW Registered Agent and‘or NEW Registered Ofice addyess: = ' m
Juseph L Susi w!
NEW Registered Office Address: g
2959 st Avenue North -
St. Petershur. ., 33713
5 FL

I the timited liability company is nol organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered ofTice and the business oftfice of the registered
agent will be dentical. Or, in the case of a Florida limited liability company-. it is hereby confirmed that the change(s)
was/were autherized by an affirmative vote of the members of the limited liabilit company or as otherwise provided in
the articles of organization or the operating agreement of the limited liabilitv company.

Signature of a member or authoriXd representative of a member

Lawrenee Kiang

Printed or tvped name ol signee

L hereby aceept the appointment as registered agent and agree o act in this capacitv. [ further agree o complv with the
provisions of all statures relative to the proper and complefe performeance of my duties. and I i familicr with awd accept
the wblivations of my position ax registered agent ax provided for in Chapter 603, 1.5, Or, {f{hi.\' document is being filed
to merely refleerathange in the registered f{_}ﬁce address, { herehy contirm that the limited Tiabilioe company has beon
notifled D rigl of T Thane.

Division of Corporationse P.QO. Box 6327 Tallahassce, FL 32314
FILING FEE: S25.00

INHSIS (2 1)



