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. TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SURBJECT: Lee Waslay Group, inc.

{Name of corporation)

DOCUMENT NUMBER:_FPC0000080214

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

Please retum all correspondence concerning this matter to the following:

Arthur J. Lee

(Name of person)

L ee Wesley Group, Inc.

{Namc of firm/company)
924 N. Magnelia Ave., Suite 303
{Address)
COrando, FL 32803
{City/state and zip code)

For further information conceming this matter, please call:

Acthur J. Lee at¢ 407 y 428-9558

(MName of persony {Arca code & dayime (©lcphoRe numbers

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

ent Section endment Section .

Division of Corporations Division of ons
P.Q. Box 6327 469 E, Gaines Street
Tallahassee, FL 32314 Tallahassec, FL. 32399

CRIEO45(09/03)



. ¥
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTEREP AGENT OR BOTH FOR
CORPORATIONS

Pursuant io the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
chemge is submitted for a corporation orgemized nnder the laws of the State of_Florida

- Iz order
1o change its registered office or registered agent, or boih, in the State of Florida.

1. The name of the corparation:_Lee Wesley Group, Inc.

2. The principal office address,_924 N. Magnolia Ave., Suite 303, Orlando, FL 32836

- o Y sz

3. The mailing address (if different); .

Document number; PO0000060214
5. The namc and street address of the currcnt registered agent and registered office on file with the

4. Date of incorporation/qualification: 6-16-20080

Florida Department of State:
—
2. 2
W. Charles Shuflield, Esq. v
= E M
315 E. Robinson Street, Suite 600 =0 e
- = —J’-m:;- 1 e
o = . [ 83 H
s
Oranda, FL 32801 & oz M
6. The name and strect address of the new regisiered agent (i chanrged) and /or registered office = R =
(if changed): =EODND
v T ! —
Athur J.lee Nt

924 N. Magnolia Ave., Suite 303

(P.O. Box ar parsonal maifbox NOT acceptable)
QOdando, FL 32803

The street address of its registered office and the sucet address of the business office of ils registered agent, ag
changed will be identical.

e was authorized by resolution duly adopted by its board of directors or by an officer so authorized by
or the corporation been notified in writing of the change.

A i -
T lec thes
S offan olf icar or duector) ar Ly RLATEC AT <

{ hereby accept

pointmert as registered agent and agree fo act in this capacity,
1 furthér qgree to comply with zk%provisions ofcgzil staiutes relative [0 the proper anid complete performance of my
uiies, { am familiar with emd accept the ob!r?anon of my position gs registered agent. Or, if this document is
being fled merely to reflect a change in the regisiered g
beers Hollfied in writing of this .

tce address, I hereby confirm that the corperation bas

j__} : Z‘,_.,mm }Z/‘o—i&s?/

(Typad or Printed Name} : B

— kCapmily)
* * % FILING FEE: §35.00* %

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAL TO: DivISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



