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Wfothpmﬂriamofmﬁmﬂjm, 617.0502, 607.1508, gr 617.1508, Florida Settvtes, (Fis

statemant of change i submitted for a carperation orgayieed wider the laws of the Siate of . é?_md (o
in order to change s vegistered office or registered agerst, or both, int the State of Florida,

1. The name of the corporetion; LepaiMwx, .

2. The principal offios address; 150 SE 2nd Avanue, Suyite 802 Miany, FL 33131

3.TM@M:&6I&(EM):

4. Datn of incorporation/qualifieation: January 30, 2008 _Dotument number:_POG0D0013442

5, The name and vireet address ofﬁsumentmgsﬁaredmtandmgmwmd office an file with the
Flonda Department of State:

Mark Workman
1756 N. Bayshore Drive, Apt 31-D

-ww’
Miami, FL 33132 Zo o2
ey

6. The name and street address of the new registered agent (if changed) and /or registered oifice %E % -
(if chenged): >3 —

o B
Corporation Service Company ﬁg - g
1201 Hays Street nt E O

[P0 Box WO meoeptaide) S|z @

Tallahasses, FL 32301 %‘;:; S

ity b dires
1Ly pdlopted 37 18 Doord of direstors o by an officer so

Hathaikarn Russo, President
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+ » % FILING FEE: 335.00 * * =
MAKR CHECKS PAYARIE TO FLORIDA DEPARTMENT OF

MALL T0: DIVISION OF CORPORATIONS, P.O. BOX. 6327, TALI..AHASSEE, FL 32314
CRZBU4S (8205}

FAX AUDIT NO.: HO6000146966



