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COVER LETTER

TO: Agnlcnldmcm Section ‘
Division of Corporations

SUBJECT: LL (oQ_O-'“LL C/(NJL e —

Narf¢ of Corporation

DOCUMENT NUMBER: N 1¢137

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

Please return all correspondence concemning this matter to the following:

Warew  lore —

Name of Contact Person

—t b lessoe 0L

Firm/Compghy

Co Gox _([0368

Address

Naogls: €L 3403

Citv/State and Zip Code

oflice @ lppsuecluh.ors

E-mail address: (10 be used tor Refure annual report nGkitication)

For further information concerning this matter. please call:

Ko.:’&v\_ Ltz al(ﬁ&) 353.2(0p

Name of Contact Person rea Code & Davume Telephone Number

Lnclosed is a $33.00 check made payable to the Department of State,

Mailing Address: Street Address:

Amendntent Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassce, FL 32314 2661 Exccutive Center Cirele

Tallahassce, FL 32301

CRIEQ43(03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Purswant 1o the provisions of sections 607.03012, 017.0302. 6071308, or 6171308, Florida Steiwies. this
statement of change is submitted Jor a corporation vrganized under the lavws of the State of

in vrder to change s registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:

e Leoacur Club T
Sos\_ Cosftllo Drive |, Suile 240
NnQ(os‘ ¢l Bdio3s

Qo__HPox 105653

Nagbs ¢ 3dlof
?/10 /56 N /6737

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

SoS1  Caskello Y\, =240

2. The principal officc address:

o

3. The mailing address (it different):

4. Date of incorpuration/qualification:

Document number:

=

(o >
Noeds 4 cL 3403 c
’ h ' = a8
3= R
6. The name and street address of the new registered agent (if changed) and /or registered ottice ¢ R
(it changed): <- AR, B
LR -
, i =
4<are A Ludz_ s
505l Costello Nr. #F240 &2

P.O. Box NOT aceeplable .

[\)a{v(ﬂ‘;f L 2403
The street address of its registered office and the street address of the business office of its registered agent
as changed will bedentical.

Such change was authorized by resolution duty adopied by its board of directors or by an officer so
autharized by the board. or the corporation has been notified in writing of the change.

— Grosgan R St A £l

nied or typed name and Litle
ot the appointment us registered agent and agree to act in this cupucity,

)
I further ugree to comply with the provisions of all stunutes relutive 1o the proper and compleie
performance of miy dutios, and Iam pamiliar with and gecept the obligation ()j[ my position as registered
wgent. Or
hrerebycor

this document is being filed merely 1o reflect « change in the regisiered office address, I
ifirm that the corporation” hus been noiified in writing of this change.

' Stgnatire j?%cli::cmﬂﬁcg?/ ( a - !?

Date
If signing on behalf of an entity:

Typed o Printed Name

* * x FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2EM4S (03/12)



