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FLORIDA DEPARTMENT OF STATE = ¢
Division of Corporations

April 14, 2020

LAUREN LESSA
LAUREN LESSA, P.A.
10832 NW 27 ST. #2-B
DORAL, FL 33172

SUBJECT: LAUREN LESSA, P.A.
Ref. Number: P17000054040

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

A P.A. IS A CORPORATION. IF YOU WANT TO CONVERT TO AN LLC,
PLEASE COMPLETE THE FORM ATTACHED WITH APPROPRIATE FEES.
FOR ASSISTANCE, PLEASE CALL 850-245-6052. OTHERWISE, COMPLETE

- THE ATTACHED REGISTERED AGENT FORM FOR A CORPORATION WITH

AN ADDITIONAL FEE OF $10.00 TO FILE THE DOCUMENT.
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: 220A00007886

www.sunbiz.org

Nivicinn of Cloarnaratinne - PO BRBOY 279297 _Tallabhacecan Elarida 2914



COVER LETTER
f V

F0: Amendment Scection
Division of Corporations

suJecT:  LAVREN LE&&AI,F’A.

Name of Corporation

DOCUMENT NUMBER: __ P70 o3 OSURHD)

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

thuen) (E55A

Name of Coniact Person

LAXCEN) LEééﬁ‘ A

Firm/Company

prza NW 97 sT. #3k

Address

DAL FL- 33172

City/State dnd Zip Code

EAVLENOLLL@ HoTuALL . CoM

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

For further information concerning this matter. pleasc call:

M!\B L%Sﬂ(‘ at ( .'m ) Q‘?q@—j’l?ﬂ

Name of Contact Person Areca Code & Daytime Telephone Number

Enclosed is 4 $35.00 check made payable to the Department of Siate.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

CRIEGAS (04713



FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502. 617.0502, 607.1508, or 617.1508. Florida Stanutes, this
“statement of change is submiited for a corporation ovganized under the laws of the Staie of

in order 1o change is registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: LP{U‘ZEIJ LEfA j £ A
2. The principal office address: PR3 MY 37 ST -‘ch;)JO
DORAL, FL. 33173

3. The maling address (it different): (.‘ ME>

<
4. Date of incorporation/qualification: _(g-{—{F Document number: ANA (S

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)

ifoleN  (EssA
41 MY Rond AVE
WA F. 3310

6. The name and street address of the new registered agent (if changed) and /or registered otTige
(if changed):

& udy

LAVIEN  (Fesh
(X33 N AT ST #3l,

PO, Boa NOT aveeptable

D)Rf-‘tai L. 3372

The street address of 1ts registered office and the street address of the business oftice of its registered agent,
as changed will be identical.

sZhd L

Such chan

X ¢ was authonzed by resolution duly adopted by its board of directors or by an officer so
authorize

y the board. or the corporation ha$ been notified in writing of the change”’

; LAVREN LELRA, PRESIDENT

i
‘er ur direeior Printed or typed nafe and tile

1gnature vian

[ herbby acvept thiippoiniment as registered agent and agree 10 act in this capaciiy. ]

! furfhér agree to'Comply with ihe provisions of%!l’ statutes relaiive to the proper and complete performance
of my duties, and I am {arm’!iar with and accept the obligation of my position as registered agent. Or, if this
document is being fileid merely 1o reflect a change in thé regisiered office address.”T hereby confirm that the
corporation has been notified inwriting of this change. - ’

V 3 Signalchgiswrcd .-\éunl Date
If stgning on behalfof an entity:

LroReN EEsA

Typed or Printed Name

** * FILING FEE: 835,00 * * *

MARE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAH TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FI1L 32314
CR2E045 (04/13)



