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. Registration Section
' Divisio'n of Corporations

“The cnclosed Amclcs of Amcndmcn: and fcc(s) arc submmcd for flmg. ‘

Pleme retum aII correspondence concemlng thls maner m the followmf’:

.- Name of Person .+ . ¢

' L;cgalzoom.c'oﬁ, Inc.” S
LT St Fimv/Company : ST SN
101 N Brand Blvd 11th Fi
' “ . T e Address : ) "
(O Rupidiation dectr Glendale, CA 91203 - T S T

I\' et T IR

City/State and Zip Code ..
JOSc@cobraﬁreprolccnon com

F-mall address: (1o be used for future annual Feport nouﬁcauon)

' '-For furlhcr information concerning this mafter, please call:

Che)fcnne Moseley-= 5 &0 voony edimne! 0 800, 7 - 773-0888
" at ) : Co : _
cilegna retoen Wi Mameof Person L0 . L Lttt uol Lt - Arca Code Daytime Telephone Number . - TR
R KU H R R S . - ' X e --,".~"-::‘- s
Enclosed is a check for the following amount: o N Lo
O $25.00 Filing Fee (1 $30.00 Filing Fee & & 55500 Filiﬁg'Fcc & . 0O $60.00 Filing Fee,
' Cerntificae of Status Centified Copy Certificate of Status &
. (additional copy is vnelosed) Certified Copy
’ (sdditional copy is enchosed)
IR Lo MRS .
MAILING ADDRESS: STREET/COURiER ADDRESS
Registration Section | . . o Registration Section
Division of Corporations Division of Corporations _
P.O. Box 6327 = .y Clifton Building R

Tallahassee, FL 32314

" 2661 Executive Center Circle

h Tallahassee, FL 32301 ‘
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Enter new l"“l’«‘:'IJal °fﬁ¢ﬁ addrﬁsg lfappllcable-‘ (i fps 8420 Eplccmer Boulevard, Bay T, s
{Principal office address MUST BE A STREETADDRESS} S e

srieeeboen Y Lakeland, FL 33809,
‘n“’.‘fll LSRN Y IThEEe !‘ .'.."|_ i:_‘,‘ '

. Enter new mailing address, if appl.icable: a1 P.0. Box 92462

(Mailing address MAY BE A POST OFFICF BOX)

B L A

.. Lakeland, FL 33804 .

“B." I amending the registercd agent and/or registered office nddress on our records, enter_the name of the new -

" régistered agent and/or the new registered office address here: S D QULFeeorT & name of &
| _--l)"nl j-" W [N )

Name ol Ncw Reglstcred Aacnt:

SN RS S s
New Reglgtered Of’fce Address: o A - oot
Pt e SRR S B Enter Florida sireer address ..
- m s e s oo e e e e nor Flonda g
ot e . 1 T v TEER MOy nhn.u .y .!‘_,1.., - .h RPN . sz COdC
Ncw chlstcrcd Azcnt s Signatuce, lfchangmg chlslcrtd Agent: e B, "‘\ 'n ' IEJ.J} : _' .

' ! hereby accept the appointment as registered agent. and ¢ agree 0 act in this capacity. [ further agree fo comp[y with lhe
provisions of all statutes relative 10 the proper and comp!ete performance of my duties, and { am familiar with and -\
aceep! the obligations of my position as regisiered agent as provided for in Chapter 605, F.5. Or, if this document is*
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited !mbrhty
company has been notified in writing of this change. A

el SR AR Y 0 S ,{.‘}.j._f

If Changing Registered Agent, Signnture of New Registered Agent
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E. Eﬂ'echve date, if other than the date of filing: __ R (opuonal) R
(If un effective date is listed, the date must be specific and cannot be prior to date of l']mg or mare than 90 days aller fling.} Pursuant to 605 0207 {3)(]:)
Note: 1f the date inzerted in this block does not meet the applicable statutory filing requirements, this date will not be hstcd as the :
documcnt s effective date on the Department of State’s records. ‘

If the record specifies a delayed effectwe date but not an effectwe tlme at 12 01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

.Dated /L/we.n_l(f _!-'-3"*A , Da2) _ o

f_/"‘__—"" : o oo Ve
=l - . ) et L. S .
\Eﬂl re of 2 member or authonized represemative of a member

Jose A. Roman

Typed or printed name of signee
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