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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 3, 2017

LAURA MIGALA ;g = :"“

1466 SE 22ND LN U~ R

HOMESTEAD, FL 33035 ni - ;ﬁ
£ F

SUBJECT: L. M. DANGERQOUS, INC. :_ g a’

Ref. Number: P0S000048861 - 11
2z ¥ -
&= =

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The name of the person signing the document must be typed or printed beneath
or opposite the signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent

Regulatory Specialist |l Letter Number: 217A00015816

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Dhvision of Corporations

SURIFCT: LM Dangerous Inc

Name of Corporation
P09000048861

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

DOCUMENT NUMBER:

Please return all correspondence concerning this matier to the following:

Laura Migala

Name of Contact Person

Firm/Company

1466 SE 22nd LN

Address

Homestead FL 33035

Civ/State and Zip Code

blondiecop/7213@yahoo.com .

Z-mail address: (1o be used for future annual report notification)

Far further information concerning this maner, please call:

Laura Migala . [86 683-6996

Name of Contact Person Arca Code & Davtime Telephone Number

Enctosed is a $35.00 check made pavable to the Department of Siate.

Mailine Address: Sircet Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
.0 Box 6327 Clifton Building
Tallahassce. FIL 32314 2661 Exccutive Center Circle

Tallahassee. IF1L 32301

CRIEO$3 0312



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Purstcot 1o the provisions of sections 6070302, 6170302, 607 1508, or 6171508, Florida Starutes, this
statement of change is subntinted for a corporation organized wider the fiws of the State of Florida

i order 1o change its registered office or registered agent, or both, in the Sware of Floridua,
1. The name of the corporation: LM Dangerous, Inc.

. The principal office address: 1466 SE 22nd Ln
Homestead FL 33035
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. The mailing address (if ditferent):

T =

4. Date of incorporation/qualification; 09-03-2010 Document number: P09000048861
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. The name and street address of the current registered agent and registered office

on tile with the
Florida Department of State: (If resigned. enter resigned)

Laura Migala

401 NW 2nd Ave N-321

Miami FI 33128 e
o~
et
6. The name and street address of the new registered agent (f changed) and /or registered office —_— —
(it changed): =
. - M
Laura Migala 2 o
e
1466 SE 22nd Ln =
I*¢) Box NO acceptable
Homestead, Fl 33035
The street address of its registered office and the street address of the business office of its registered agent

as changed will be identical.

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
authorized hyrthe board. or thé corporation has been notitied{n writing of the change.
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Trinted or tvped name and nle
e

i
Lhereby acceept the appointment as regisiered agent and agree to act in this L'(ff?(l('”t\
! further agrée to comply with the provisions of all statutes relative to the proper and complete
pertormance of my dwtics, and Dam foamifior with and accept the oblivation rg/m.\-' position as registered
agent. O if this docanent is heing fited merelv ro reflect a change i the regisiered office address. 1
hereby gempfirmy that the corporasion’ has been notified inwriting of this change.
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Signature of Registered Agent

If signing on behalf of an entity:

Typed or Primed Name
* %% FILING FEE: S35.00 * * *
WMEAKE CHEUKS PAYABLE TO FLORIDA DEPARTAMENT OF STATE

MAIL Tox DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2E045 (03712)




