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COVER LETTER
TO: Amendment Sectlon
Division of Corpaorations
<onsecs,LF OF AMERICA CORP
" Name of Corporation

pocument nomse: |- 00000056546

Tha enclosed Statement of Change of Registered Qfice/Agant and fee arc submitted for filing.
Please return all corresponderce concetning this manter to the following:

WILLIAM T. COLEMAN, ESQ.

Name of Contect Person

BRINKLEY MORGAN

R/ Company
200 EAST LAS OLAS BLVD., 19TH FL

AddTess Tt

FORT LAUDERDALE, FL 33301

Clty/Siale and Zip Code ™~

william.coleman@brinkleymorgan.com
- E«mail address: (to be used far fiture annual report notilication)

For further information conceming this matter, please call;

WILLIAM T. COLEMAN, ESQ. , 954 522-2200

Name of {(miser Person Arga Code & Daytime Telephone Numnber

Entlosed is 2 $35.00 check made payable to the Department of Stara,

Malling Address: Street :
Eﬁéﬁcm Section mendment Section

Division of Corparations Division of Corparations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

CRZEDMS (AV12)
14000080420 3
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AgEﬁT OR

FOR CORPORATIONS

ALLAH
Pursuant {o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flarida iﬂ}w‘ l.lhfvabSt -

statement of change ls submitted for o corporation orgamized undur the lenws of the State-of, FLOR'DA .
In arder 1o change lis registered office or registerad agent, or both, in the State of Florida.

1. The name of the comoration:, LF OF AMERICA CORP

@003

B R
0080430 § =
APR -l AMiI:

{

r\r l!“' v 'L‘lt \\!:‘q‘:'r

2. The printipal offie sddrecs: 5101 PARK OF COMMERCE BOULEVARD

BOCA RATON, FL 33487

3. The mailing address (if different):

06/10/2008 pocument number: POB000056546

4. Date of incorpormtion/qualification:

5, The name and street address of the current registeted agent and repisiered office on (Mie with the
Florida Deparmment of State: (If resigned, enter resigned)

KENNETH J. JOYCE, EBQ. c/o BRINKLEY MORGAN
200 EAST LAS OLAS BLVD,, 19TH FL
FORT LAUDERDALE, FL 33301

6. The nama end srrest addrese of the new regisiered agent (If changad) and /or registered office
(if changed):

WILLIAM T. COLEMAN, ESQ. ¢/g BRINKLEY MORGAN

200 EAST LAS OLAS BLVD., 19TH FL
P.O Box WOT aceepiable

FORT LAUDERDALE, FL 33301

The stres A ecrdqﬂ'le& ?E é}'lst irgﬁlﬂmd office and the strect uddress of the business office of its registered agenl,

aschan

h C_t‘la ® was aythorizod by resolution duly sdopred th Its board of directors ar by an office
ed in writing of the change.

[ 50

y the board, or the corporation has been notihi
¥ E ; %Lﬂ DIEGY BULGARELLI
ignatefe i on © [l (1 — . T YT R T

! hur-'bp accepl the uppointment ax rugiviered agenr ond wgree to act in this capaciy,
ﬁ;’ with the provisians of jri! Jfﬁmﬂ'us eefpeivg fa the prn :'3:- url'd cfmzp!

urfhir agres (0 co
fwmdm.e bt my dilies, ard 1 wn au.rlwr wirlt rm: vyt Hee ob, J‘;za /;.w o AN i00 gmcred
agant, Or, u docunsi it be mg el merefy [0 reflect o change 1 ine rogisiued affi r.'v ueddryss, J
hereby econ rm ther ﬂw Uil ?l ety nu.'.gf'd fn writing of this ¢ Fieuigd,
. Z ;é,\. 04 /032014
AR of Registorad Agoni i s M

If signing on behalf of an entity:

WILLIAM T. COL_]‘:'-MAN
Typed of Prainod Name

** * FILING FEE: $35,.00 * ¥ *

MAKE CHECKS PAYARLE TO Flpo&lu DAEPARTMENT OF STATE
MAIL TO: DIVISION OF CORFORATIONS, é‘ 0x 6327, TALLAHASSEE, FL 32114

CRZED4S (0312)
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