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COVER LETTER
TO: Registeation Sectlon

Divigign of Corpozations

SUBJECT: LEBEKSEEX NORTE AMERICA, LLC

(Name of Limited Liability Commpany)

Dear Bir or Msdamn:

The enclosed Registered Agent/Registersd Office Change and fee(s) are submitted for flag.

Plesge retormn all comespondence concering this maiter to the following;

Freduik Lund, Fog.
[N oF Pavsep)
i;gl %é 2
FremiCompens) ET
o5 = U
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r.o.mm,.uum\?m Al N M
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=E=Ix
Pine Brock, New Jerey (7058 _ DY —
Cy/SmR e Zp O =m0
= Zip Code) =
Far further infonmation conceming this matizr, plesse call:

Fredzlk Ly a2 (I ) 2352405
(Name of Parson)

(Ares Coda & Daytine Telephone Nuruber)

FIREETACOURIER AVDRESS:
Ra Section

MAILING ADDRESS:
;?Sﬂﬁnn
L e A vk .
Clifton Building P.0. Box 5127
2561 Exaputive Ceater Circls Tullahanaos, Floekds 12314
“Tallshnme=s, Florida 32301
Enclosed iz x theck for the follrwing amount;
MSZS Filing Fex ] $55 Filing Pae & Certifiad Copy
INHBLE (BA1S) '

PLE3-OMSVIDRE 1 fipiesn Orilea
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STATEMENT OF CH.ANGEFOF REGISTERED OFFICE OR REGISTERED AGENT OR
!

ORLIMITED LIABILITY COMPA]
the pro 68416 ar 608,508, H Sta the gcm gnad limited :
M i ,.ZE’“ § owing ytutemant in oni'r @ g it mn o or rugi.:;lﬂ’!d R
qgent. o Dok, th th .
1, The name of the limived Hability company is: LEEKSERR NORTIE AMERICA, LLC

2. Tha nwifing addrese of the Hmited liability compeny is

4905 IATH 8T. SOUTH #1372, ST, PETERERURC PL 33711
y2ERNs

MA0C0001687
3. Date of Ning/reglamtion in Plorida 4. Document nomber

3. The name of i rogiviered agent and the registemd office atkdness 33 drown on the rcords of the
orida Diepartnent of Siate:

WILEON, RORERT E
Name
3700 56T STREET §
Adidresy
GULFFORT RL 33707

Hy' S [ 1118741
§. The came and addtess of the new regizterad agent satbior oFfloe:

c“h’ 2
53 = "N
€T Comeestion Syatem %—;-3; ;m—. F
Name %';U = i
1200 South Fine. lelond Rond ;;1\—; m
Florida street address (P.O. Box NOT accepiable) T § -
A <) ol
Plesntion Bl 34 %3 ,
City, Siate and Zip Sm D -
b '
Ilme!hnmdeww organized undor the of the Sunoﬂ’loﬂda,il hueby
ﬁmd uﬂ!tlhuchln'! nifice
m nﬂic;: wwe ﬁﬂﬁuﬁn&eﬂ Or.lnlhu ll-'bndnlimt:gm
i oL ?H' !'F“‘ hsol“m.nlzabon

Asslatant Sscrelary .
rpovations, 7.0, Box 6327, Tallahasses, FL 32314
FILING FEE: $25.09
IS |3 (305)
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