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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, (17.0502, 607.1508, or 617.1308, Florida Statutes, this

siatement of change is submitted for a corporation organized under the laws of the State of Fiorida
in order to change its registered office or registercd agent, or boih, in the State of Fiorida,

1. The name of the corporation: Leshpande, Inc.

540! S, Kirkman Road, Suite 640

2. The principal office address:
Orlando, Florida 32819

1. The mailing address (if different):

4, Date of incorporation/qualification: 1271472001 Document number; ©01000118556

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

R&C Corporate Services of Central Flarida, [ne.

390 North Orange Avenue, Suite 1400

Oriando, Florida 32801

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Anthony W. Palma, Esquire

380 North Orange Avenue, Suite 1400
E.0. Bax NOT accepinble

Orlando, Flonda 3201

The street address of its rcg]islcred office and the street address of the business office of its registered agent,
as changed will be tdentical.

Such change was authorized by résolutjon duly adopted by its board of directors ar by an officer so
authorized by the boprd, or the corporgtion has been notified in writing of the change.
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Wl’/%-"/’/?w\\) Anil Deshpande, President

* Signeture ol"an omc_r.:___o_g_mnq!?/x.a-r-—--— - Piiried o [yped nanic sud Ltk
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I hereby aceeptthe appoints gnf as registered qgent and agree 1o uct in this capacity, .
[ furthér agree to comply with the lprowsions of all statutes relative to the proper and complete pea_'bommnce
gf my duties, and | am familiqr with and accept the obligation of my position as re%:s!e:'e agenl. Or, if this
bctment is being filed merely to reflect a change in 1he registéred office address, Y hereby confirm that the
corporation kas béen nolified in writing of this change. o '
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Signature of Registered Agent ate

If signing on behalf of an entity:

Typed or Prinled Namne
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MAKE CHECKS PAYABLE TO FLOIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAITASSEE, FL 32314
CR2EQ45 {04/13)
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