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COVER LETTER

TO: Amendment Section
Divisicn of Corporations

sumeer: FEGALING CORPORATE SERVICES INC.

Name of Corporation
bocument numeer: - 12000047957

Tha enclosed Statement of Change of Registerad Office/Agent and fee are submitted for filing.

Please return tli correspondence concerning this matter to the following:

MARSHA DASCH

MName of Contact Person

LEGALINC CORPORATE SERVICES INC.
Firm/Company

841 PRUDENTIAL DR., 12TH FL

Address

JACKSONVILLE, FL 32207

Clty/State and Zip Code
savannah@legalinc.com /

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

URS Agents C/O Kansetha Bishop _, 800 ,567-4397

"Name of Contact Person Ares Code & Daytime Telephone Number

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

MglllnEAdgﬂ". Smﬂxdkj_%img.. .
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
“Tallahassee, FL 32314 2661 Executive Center Circle

Tatlahassee, FL 32301

CRIE045{01/12)
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STATEMENT OF CAANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuani to the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1508, Florida Statutes, this
statement of charge is submitted for a corporation organized under the laws of the State of Ft
in order to changa its registered office or registered agent, or both, in the State of Floride.

1. The name of the corporation; LEEGALINC CORPORATE SERVICES INC.

2. The principal office address; 5237 SUMMERLIN COMMONS SUITE 400 FORT MEYERS
FL 33907

3. The mailing address (i difTereaty, 5850 GRANITE PARKWAY SUITE 215 PLANO TX 75024

4. Date of incorporation/qualification: 05/23/2012 Document number: F120000047857

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

REGISTERED AGENTS LEGAL SERVICES, LLC
165 OFFICE PLAZA DR STE A

TALLAMSSEE, FL 32301

6. The name and street address of the new registered agent (if changed) and Jor registered office
{if chenged):

a3

URS AGENTS, LLC
3458 LAKESHORE DRIVE

P.O. Box NOT aceeplable

TALLAHASSEE, FL 32312

228 W 81 &

The street address of its yeqlsnerad 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 ity board of directors or by an officer so
authorize the board, or thé corporation has becn notified in writing of the change.

~
- ———

Erik Treutlein, President
Printed o Cypad mame wnd GLE

! hereby accept the appginim Las regisiered agent and agres lo acl In this capaclry,

] furthér agree ta campgﬂ with the provisions of all sianites relative [p ihe propar and complete
performance a{ my duligs, and f am mgr'ar with ceepl the obligation ¢ m?r posiilon as registered
gent. Or, if this document is being j?[a merely 10 rgﬂeal @ change in the registerad office address, [
eraby conflrm that the corporalion has been notifled in writing this change.

1 ol W Qllicer Of Qirecior

———

¥ 7 Signature of Regrsterd Agent

1/18l 17
| B A T

If signing on behalf of an entity:

Kanetha Bishop, Assistant Secretary
Typed or Printed Nemc

# + * FILING FEE: $33.00 * * *

MAKXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STA

TB
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)
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