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. .o COVER LETTER
p

TO:  Amendment Section
Division of Corporations

‘SUBJECT L‘P/)ﬂ)lfﬂ /él/(//\ﬁ/{ :[—;)d

(Name of orporation) /

DOCUMENT NUMBER: ?OSOOOO 8A[7 1%

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

Please return all correspondence concerning this matter to the following:

e
[_eondra Ay /o/a_
{Name of Contact Person) 1

/—»604 JVBL_/ /fLu R_"Inc .

(Firm/Company) -

Q059 (Leek (end Deine

(Address)

%197

(City/Staté and Zip Code)

For further information concerning this matter, please call:

feondve. Tailo A _uc Bl D, 595 -333 72—

(Name of Contact Persgn) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 17, 2008

LEONDRA TAYLOR
LEONDRA TAYLOR INC.
8059 CREEK BEND DRIVE
YPSILANTI, MI 48197

SUBJECT: LEONDRA TAYLOR INC.
Ref. Number: P05000082178

— = e e ———— ta

pr— — A e e a— = RO, - s

We have received your document for LEONDRA TAYLOR INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this Ietter wnthln 60 days or
your filing will be considered abandoned ,

If you have any’ questlons concerning the filing of your document, please call
(850) 245-6964.

irene Albritton
Regulatory Specialist Il .. Letter Number: 708A00057426
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 10 the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

¥ statement of change is submitied for a corporatid¥ organized under the laws of the State of
1

in order to change its registered office or registéred agent, or both, in the State of Florida.

we .
* 1. The name of the corporation: Léo n-é{/\/’&, za"’/ /U . —nc

1
2. The principal office address: g 05 q C//Q CEeK &VLO Dp./l e

\/poilgnth AL cl’miatan 4 %197

" , I
3. The mailing address (if different): SAdm €

4. Date of incorporation/qualification: 0 b{/ 07/ 2005 Document number: ?%)5 00(’ @) 8 9\/ / g

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

_‘EMSMI £.SS 7L7 lings Tnc 02000 tcd

[ Q03 60\/6@0'0&,’3 Sg,,uaﬁ,,e Bud Swate [0/
Tadlahassee, FL 20201~ 29,0 U

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

(if changed): - NANCY WAINWR|GHT . ;“:’E—.,g
CEO[ Sw Dt CT - 3 5.

MIRANAR, FL. 23043 < %52

(F.O. Box NOT acceptable) 7 - 2 65\

SNDILY

The street address of its _re%istered office and the street address of the business office of its registereggen
as changed will be identical.

Such change was authorized by resolution duly adopted ?_y its board of directors or by an officer so
authori y the board_,_c_)z__tjlc_:__ corporation has been notified in writing of the change.

Leondve Ty PysT

(Prinfed or lyp}d fame and Title}

I hereby acceprt the appointment as registered agent and agree to uct in this capacity,

I furthér agree (o comply with the provisions of all statutes relative 10 the proper and complete
performance of my dutiés, and I am familiar with and accept the obligation of my position as registered
agent. Or,)';'{t is document is being filed merely to rflﬂect a change in the regisiered office address, I
hereby confi in writing of this change.

rm thl the corporation has been notified i
y "
%tﬂeﬁfa/ /obc]//Uﬂ— /}?[)Mmﬂﬂﬂ, 7,0 i1

('lS'lg'rTEnurc of Registered Agent) (Date)

If signing on behalf of an entity:

{Typed or Printed Name)

* * & FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2EQ45 (8/05)



