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COVER LETTER )
TO): Amendment Section f‘%
Division of Corporations @ 0.
o - SN
e LIGHTNING CONSULTING, INC. L
AR Name of Corporation ’;
P02000029409 =

DOCUMENT NUMBER:

The enclosed Suiterent of Change of Registered Office/Agent and fee are submitted tor 1iling,
Please return alt correspondence concerning this matter w the following:

WENDY POWELL

Name of Conact Person

LIGHTNING CONSULTING, INC.

Firm/Company

11959 NW 37TH STREET

Address

CORAL SPRINGS, FL 33065

City/Statc and Zip Code

WENDY@LCIRCM.COM

E-mail address: (1o be used tor future annual report notification)

For surther informution costeerning this matter, please calk;

WENDY POWELL ..954  775-0121

Name of Contact {'erson Arca Code & Davtime Telephone Number

BEanclosed s a 83500 check made pavable w the Department ol State,

Mailing Address: Strect Address:

Amendment Section Amendment Secuon

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Executive Center Cirele

Tallahussce. FI. 32301

CRIEOSE 03102



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuani to the pravisions of sections 6070302, 6170302, 607 1308, or 617 1308, Florida Stares, this
staiemeni of change is submiited Jor « corporation organized under the laws of the State of FLORIDA
in order to change iis regisicred office or vegisiered agent, or both, 1 the Suiie of Flovida,

LIGHTNING CONSULTING, INC.

1. The name ot the corporatgon:

11959 NW 37TH STREET, CORAL SPRINGS, FL 33065

2. The principal ofice address:

3. The mamiling address gt defferent):

3/11/2002 P02000029409

Daocument number:

4. Date of incorporanonfqualitication:

5 Phe name and street address ol the current regastered agent and registered ottice on file wath the
Flordas Deparoment of State: ([ resigned. enter resigned)

ERIC LEEPER

10150 NW 47TH STREET =

SUNRISE, FL 33351 = .
8]

- . . . . . \ R
6. The name and street address ot the new registered agent (1 changedy and for regasiered ofhee

f=

(i changedy: -
K
-—
—

ERIC LEEPER :
111959 NW 37TH STREET ®

It h Boy NOT aeceptahle

CORAL SPRINGS, FL 33065

The street address of s vegistered office and the street address of the busiitess office of its regisiered agent,
as changed will be idenucal.

Such chunge wis w1 ¢:nr'ixud by resolution duly adopted by ity board ot dircctors or by an officer so
authorized by the bhard. or the carporation haz been notitied in writing of the change’

e ERIC LEEPER; PRESIDENT

Sighatugd al af orficer orditecton Printed o typed name and itle

{ herehy m'cx' ¢ the appoiniment as regisiered agent and agree o act in this capaciiy.

I jwrther agree to comply with the provisions of all siatutes relative (o the proper and complete
performance of my ditigs, and Tam jamilior Wil and accept the obligation rg)( my posiiion ay registered
acens. Or, it this docupivnt is heing filed merely to reflect a change i the regisiored office address, |
lierehv confirm ihat tht Jorporationhas heen vonified in writing of this change, .

8/28/2018

Vf\lcrcd Apent Pate

It signing on bl ot an entity:

Lrac, [fe€fet—

Typed or Printed N

Stfnatiryf ol

xR FILING FEE: $35.00 * * *

MAKE CHECKRS PAYABLE TO FLORIDA DEFARTMENT OF STATE
AAIL T INVISION OF CORPORATIONS, PO BOX 6327, TALLAHASSER. FL 32314
CRIZEDAS (03712



