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LAW OFFICE

STEVEN T. UTRECHT, P.A.

1900 GLADES ROAD, SUITE 245
BOCA RATON, FLORIDA 33431

(561) 995-1975

September 8, 2010

Amendment Section

Diviston of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Legis Holdings Co.
Steven T. Utrecht, P.A.

Dear Sir/Madam:
We are enclosing the following:
1. Cover Letter for Steven T. Utrecht, P.A.

2. Statement of Change of Registered Office or Registered Agent or both for Corporations
for Steven T. Utrecht, P.A.

3. Check in the amount of $35.00 which represents your fee for this service.

4, Cover Letter for Legis Holding Co.

5. Statement of Change of Registered Office or Registered Agent or both for Corporations
for Legis Holding Co.

6. Check in the amount of $35.00 which represents your fee for this service.

If everything is in order, please change the address for the registered agent and office.

We thank you for your cooperation and assistance in this matter. Please do not hesitate to contact
this office with any questions or concerns.

you?

LIC V CASTELLI
Legal Assistant
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COVER LETTER

TO:  Amendment Section
Division of Corporations

—_—
SUBJECT: 5767/57\/) [ M‘fﬂﬂf'f‘/, A

Name of Corporatiofi

DOCUMENT NUMBER: M 7 g 6.31/

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

5/'01/( VW(G/L/*

Name of Contact Person

—
Srevens 7. Lracer AL
Firm/Company

(00 (opos= (D # 295

Address
Gorea flaron, F—~ 33Y3,
City/State and Zip Code

Svizech (@ éa//fduﬂ. ne

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Steve [ Jrre clr wl Sl FEY 197y

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, thiy
statement of change is submitted for a corporation organized under the laws of the State of v e
in order to change its registered office or registered agent, or both, in the State of Florida.

—
1. The name of the corporation: S'?'E‘/"w o Uzr/l Ced T, P‘ A

2. The principal office address: 2095 Cogfonrts Dvd a2y (/ ‘80‘:&,
(Lo 22343/

3. The mailing address (if different):

4. Date of incorporation/qualification: %/’ / 9’2;/ g¥ Document number: __ g/ 7 & &5 3?’

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

\S}@l/ﬁ Urft.. C,JU—‘
2275 (CorPoanzldao Moy £ 207
4{)ca ﬂc-m.vl T;z-’g‘g'qg,

s
6. The name and street address of the new registered agent (if changed) and /or registered office > t:l%
(if changed): e C%'{fx
—  — R oF<
§ (eve / /m;oﬁr’ = ‘%a?;"-
~ BHoo
/900 [ eaoss Lo 2V 7 %
P.O. Box NOT acceptable ,é ,?;J, ;
e i Ll
(Boca flaron, - 3393 el 'T?:

The street address of its ,re%istered office and the street address of the business office of its registered agent.
as changed will be identical.

Such c.har(}gg was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change’

SUlbr— Steven T Jrreeet 7

Signature ofan officer or director Printed or iyped name and fitle

Ihereby accept the appointment as registered agent and agree 1o act in this capacity, ,
I furthér agree to comply with the ‘provisions of%[! Statutes relative to the proper arid comf!ele performance
g my dutiés, and [ am ﬁmih’ar with gnd accept the obligation of my position as registered agent. ‘Or, if this

ocument is bemg filed merely 1o reflect a change in thé registéred office address, T hereby confirm that the
corporation has béen notified in writing of this change.

LU 1]e o

Signature of Registered Agent Date

If signing on behalf of an entity:

Stevze ~7. Uraeet7
Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)




