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From Davic Themas

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

Pursuant ro the
sibmits the ﬁ;f(g
Florida,

rovisions of sections 805.01 /¢ or 665,01 16, Florida Sta

tutes, the undersigned limited lability company
wing statement In order to change its registered offic

e or registered agent, or both, in the State of

. o Leesburg Group L.C.
1. Name of the limited liability company: cEouTE Hroup

wiltiam corrigan
2 () (b) ;
Principat office address of lirited liability company: Mailing address of fimited liabiiity company:
Note: MU STREET ADRES. (Xote: MAY BE POST OFFICE BOX)
600 S, Idaho Rd (Office)

2477 w. murke: place #48
Apeche Junction, AZ 85119 chandler, AZ 85248
03/13/19%7 L970000001 13
3. Date of filing/registration in Florida 4,

Docunient number
VICTOR TRIAND
3. (a)

Registered Agent and Registered Ofice shown ort the records of the Slorids Depl. of State:

Regislered Office Address

A y ST, )
317 S TENNESSEE AVE
LAXELAND ., 33801
, FL
€ T Corporation Sysicm ~ =3
(b) o3
Enter name of NEW Regjstered Agent andior NEW Registored Offler echidresy )
]
1
NEW Registered Oltlee Aderess: - t
1260 South Pine Island Road -~
ot
Plentation FL 33324 : . =

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 made, the Florida street eddress of the regisiered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability campany. it is hereby confirmed that the change(s)
was/were authorized by an gffirmative vote of the membars of the limited liability company or as atherwise provided in
the articles of orpanizgh

7 or the ing ent of the limited liability company.
/}?‘ﬁ' William Cerrigan Jr., Member
8 m:mba}wfmorizcd/ripdnmﬁv: of 8 member

{ nereby accept the appointmen? as registered agopt and a§

rovisidns of all sfamies redative 1o the proper amd comple
ﬁre ool am{; £ 4

e performance of my quiies. and I am familiar with and accept
15 (’.?f m,}; posinion as registéred agent a}pmvr'deg‘? ,’a{m Ch%ore{ 6‘55, F.8 O :'{f.fhf_s document Is being filed
fo meraly reflecr’a cnange in tne registered office address, I héreby confirm that the limited liabiliry company has Been
nofifiedin writing of this change.

CTCo tion System

Printe< or t¥ped name of signes

ree 1o ace in this capactey. ] further agree to comply with the

{ Kathryn Widdoes, Assistant Secretary

Division of Corporationse P.Q, Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00

INHS18 2149)
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