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COVER LFETTER

»

TO:  Registration Section -

Division of Corporations

Leonardo and Scold Investments 1LLC
SUBJECT:
Nane of Limited Liability Company
Dear Sir or Madanm:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.
Please return all correspondence concerning this matter 10 the following:
Jeltery Scatl Haves - MOGR towner)
Name of Person
I conardo and Scotl Investments T
Firm/Company
S0 SOUTH FEAMINGO ROAD SUITE 106-124
Address
Fravie, Florida 33330
Cinv/State and Zip Code
Tetlens HuvesGroup@ gmail .com
E-mail address: (1o be used tor future annual report notifcation)
For {further information concerning this matter. please call:
Jetfery Scotl Huyes 6 831 - 6265
at ( )
Name of Person Area Code & Daviime Telephone Number

Mailing Address: Street Address:

Regtstration Seetion Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre ol Tallahassee

Taltahassee. FL 32514 2415 N. Monroe Sureel. Suite 810

Tallahassee, I°1. 32303

Enclosed is a check for the following amount:
B/Sl.j IFiling Fee w553 Filing Fee & Certified Copy
—a = "

INHSIS (2/14)



STATEMENT ()I': CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Parswant 1o the provisions of sections 60300 14 ar 6050016, Flovida Stautes, the undersigned Hmited Habiline conpany
swhawits the follseing statement i order o change is regisiered office or registered ageni. or both. i the Siate of Florida,

L eonarde und Seott Investments 110
. Name of the Timited liability company:

300 SOUTH FILAMINGO ROAD STTTE 106-124 43001 SOUTH FEAMINGO ROAD SUITE 106-124
-
2 (a) (b}
Principal otfice address of fimited labilit company: Mailing address of Timited lisbility company
(Nowe: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
supte 6 - 124

Suite 106 - 124

DAVIE, FLORIDA 33330

DAVIE FLORIDA 33330

August 30,2022 [L2200038 1398

3 Diake of filimg/registration in Flonda 4. Document number
S
Registerad Agent and Registered Office showi an the records orthe Florida Dept. of State.
Jetfery S Hunves - Loonardoe and Scotl Investments L1LC
Registered Office Address (HMUST BE FLORIDA STREET ADDRESS)
FAST0 SW 20th Sireet - -
L =0
~3
. ~3
Davie 33330 o
k1 .
r\‘\
v <
(b) o -
Enter nume of NEW Registered Agent und/or NEW Registered Office address: - z
: o2
Teffery 8§ Haves - Leonardo and Scon Invesiments 11O ~
NEW Repintered O1tice Address:

4300 SOUTH FLANMINGO ROAD SUITE 106-124

Dasie

[I"the himited Hability company is not organized under the laws of the State of Florida. it is hereby contirmed that afier the
change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will he identical. O, in the case o’ a Flovida limited labilivy company. it is hereby contirmed thae the change(s)
was/were authorizegh by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of

Stgnaufe ol

NFChplas_ L e Pompa_"MER
thorized representative of anember

Printed or i ped mme ot signee
[ lereby aceept the appointment as registered agent and agree 1o gt in his capacine. | further agree (o comply with the
PrOvVINIONS _rgj afl statutes relative ro the proper arid c'runp/m'e porfornciee of !H.l-’fful.!(.’.\. cned ! um_ﬁum!mr wirdr aned aceer
the ehligations of v position as registered agent as provided for in /n[:plw' 6U3 S O,

1o mevely reflect a change i the registered offi

if this document is being filod
fod ovwritine of this chunge.

ce address, 1 herehy: confirn that the limited Tiabilin company has hoen
Ao Reghstered Agldl ™

Division of Corporationse P.O. Box 6327 Talluhassee, FE 32314

FILING FEE: $25.00
INHSTIS (2714



