(Reguestor's Name)

(Address)

| T

(City/StatefZip/Phone #) ; M
[ ]Pckup [ warr [] mar
(Business Entity Name) IB-"'IE{;.'"DE“‘“DI I:.I 1 4"""'003 **35. UD
{(Document Number)
l |

Certified Copies Cerlificates of Status - =
™ U =]
=T 2 -
o
TR DO -

. ) . T

Special Instructions to Filing Officer: R o< r
(7,37 I o
13 ™
™ o !
TE o= O |
AP
oo ©
%,
ag‘.‘\ —

Office Use Only




COVER LETTER

TO:  Amendment Section
Division of Corporations

suBJECT:_L.G.M. Labor Support, Inc i
{Name of Corporation)

DOCUMENT NUMBER:_ P07000018008

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:

Adan Moya
(Name of Contact Persen)

L.G.M. Labor Support, Inc
{(Firm/Company)

507 Nottingham Blvd, Unit #2
(Address)

West Palm Beach, Florida 33405
{City/State and Zip Code)

For further information concerning this matter, please cali:

Adan Mova at( 561 ) 255-2905
(Name of Contact Person) {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.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CRIEG45 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

“ FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the Stare of Florida.

1. The name of the corporation:_L_.GG .M. Labor Support, Inc

2. The principal office address;_507 Nottingham Blvd, Unit #2

3. The mailing address (if different):

4. Date of incorporation/qualification: 02/03/2007 Document number: P07000018008

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

Resighed

6. The name and street address of the new registered agent (if changed) and /or registered of%,f;
(if changed): oL

s )
Adan Moya [ A
"

507 Nottingham Blvd, Unit #2 o

(P.0. Box NOT acceptable)

West Palm Beach, Florida 33405

The street address of its regfstered office and the street address of the business office of its registered agent,
as changed will be identica

Such change was authorized by resclution duly adopted by its beard of directors or by an officer so

authoriz the board, or the ?vr?cg a§ begnpotified in writing of the change.
M : ﬂc‘ij Gilberto C, Corcino, VP

(Signature of an officeror director) (Printed or lyped name and tiile)

L hereby accepr the appomtmenl as registered agent and agree 1o act in this capacily,

I furrher agree to comply with the provisions of all starures relanve to the proper and complete performame

df my duties, and [ am mllrar with and accept the obligation of dy pas:tron as registered agent. Or, if this
ocintent is bein f fed merely to reflect a change in the registered office address. T hereby confirm that the

corporation has een notified in wrmng of this change.

Ctor fol5io¥
{Signatare of Rgfhstered Agent) (Date}

If signing on behalf of an entity:

ﬁaé,r\ Mo,

{Typed or Printdd Name)

* * x FILING FEE: 335.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2EE045 (8/05)



