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TRANSMITTAL LETTER
TG: Amendment Section
Division of Corporations
SUBJECT: Leﬁalﬁiannepotcom, Inc.
7 {Name of corporation)

DOCUMENT NUMBER; _P00000020673

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

Please return all correspondence concerning this matter to the following:

Clemence K. Fiagome
(Name of person}

LegalPlanDepot.com, Inc.
 (Name of lirm/company}

5201 Biue Lagoon Drive, Suite 800
{Address} ’

Miami, Florida 33128
{City/state and zip code)

For further information concerning this matter, please call:

Clemence K. Fiagome at( 305 } 527-4959

{Name of person} {Area code & daytime telephone number)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations

P.O.Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Florida

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of

in order 10 change its registered office or registered agent, or both, in the State
of Florida, h '

1. The name of the corporation;_LegaiPlanDepot.com, Inc.

2. The principal office address;_ 5201 Blue Lagoon Drive. Suite 800, Miami, Florida 33126

3. The mailing address (if different),_Seme

4. Date of incorporation/qualification: _ PPy 22,2000 poqument number; _P00000020673

5. The name and street address of the current registercd agent and registered office on file with the
Florida Department of State:

Clamence K. Fiagome

=y D
LegalPianDepot.com, Inc. fr'.'_rc: L
8109 SW 157th Court, Miami, Florida 33193 =5 = =
Ty 2
e
6. The name and street address of the new registered agent (if changed) and /or rcgistcnf&%@ﬁceé@f FS
changoed): B
Clemence K. Fiagome =<
S
=22 2
LegaiPlanDepot.com, Inc. %2?-“- i
P13, Box or persenal mailbox NOT accelabie)

5201 Blue Lagoon Drive, Suite 800, Miami, Florida 33126

The street address of its registered office afid the street address of the business office of its registered
agent, as changed will be identical,

Such cjlandgg was authorized by resolution duly adopted
authorize

_?y its board of dircctors or by an officer so
éthc board, ar thg gozpor,atzon has been notificd in writing of the change.
-~ . ’

Clemence K. Fiagome, CEQ/President
{Stgnafure of an ofTicer, chamwman Of Vice CHAnan Of 1he boardy {Frinted of fyped name and fille)
§ ger%by accept the appoinfment as registered

; agent and agree to act in this capacity,
wrther agree to comply with the provisions oj%fl Statites relgrive 1o the proper and complete
performance of my dutiés, and [

: am familiar with and accept the obligation of my position as
registered agent. Or, if this documeént is being filed merelb;;e‘o reflect a change in th
offtce address, [ hereby confirm that the corporation has

ecta ¢ e registered
en rotified in writing of this change.
T - 0-30~- 02
{Signature of Registered Agenl) = {Daic}
If signing on behalf of an entity:
Clemence K. Fiagome Chief Executive Cfficer/President
(Typed or Printod Name) : " (Capacity)

i

* % ¥ FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA TIEPARTMENT OF STATE AND MATL TO:
DIVISION OF CORFORATIONS, PO, BOX 6327, TALLARASSEE, FL 32314
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