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STATEMENT OF CHANGFE. OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuani 1o the provisions of sections 6070302, 6170302, 6071308, or 6171308, Florida Stotuies, this

- 0 -~ i .
statement of change is subpntied for a corporation arganized under the Ieoes of the State of __F {001 (AQU

in order to change its registered office or registered agemt. or boih. 1 ihe Stare of Fiorida,

1. The name of the comoration; L€ON's Roar, Inc.

2. The principal office address: 2934 CASCADA ISLE WAY

COOPER CITY, FL 33024

3. The matling address (if datferent):

4. Datc of incorporationfqualification: 05/30/2617

Document number: V17000005737

3. The name and strect address of the current registered agent and regisicred office on file with the
Florida Departiment of State: (If resigned. enter resigned)

REGISTERED AGENTS INC.

3030 N. ROCKY POINT DR., STE. 150A

TAMPA, FL 33607

6. The name and strect address of the now registered agent (if changed) and for registered office
(1f changed)-

Northwest Registered Agent, LLC. o

3030 N. Rocky Point Dr. STE 150A

P03, Box NOT aceeptable

Tampa FL 33607

The strect address of s .rcﬁis[cmd office and dhe strect address of the business office of 1ts registered agent,
as changed will be identical.

Such c_handgg 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 notitied m writing of the change.
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§: accept the appointment as registered agent and agree (o act in this capacity.

1 fiurthér agree 1o complo with the provivions of all statutes’ relative 1o the proper and complete
Pt"lf“!‘r??(c;ncv of my duties, and [ am famitiar with and aceept the obligation of my position as registered
agent, O, /:f

this document is being filed mercly 1o reflect a change in the regisicred office address. |
hereby confirm that the corporation has been nivified in writing of this change.

(o Glppe

Signature of Registenod Agent

9/12/2018

If signing on behalf of an entity:

Tom Glover

Thped or Printed Name

* 4+ FILING FEE: $35.00 * » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CR2EGIS (03/12)
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