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COVER LETTER

TO:  Amendment Section
Dhvision of Corporations

Leaf Vertical

SUBJECT:

Name of Corporation
P17000069679

The enclosed Statement of Change of Registered Otfice/Agent and fee are submitied tor filing,

NOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Beaudon Spaulding

Name of Contact Person

Leaf Vertical Inc

Firm/Company

805 S. Kirkman Rd Suite 202

Address

Orlando, FL 32811

Citv/State and Zip Code

president@|eafvertical.com

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

For further information concerning this matter. please call:

William Fisher . 307 797-2332

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable wo the Departiment ol State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ot Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Lxecutive Center Cirele
Tallahassce. F1. 32301

CRIEOLS(03412)



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

Pursuant o the provisions of sections 6070302, 6170302, 6071308, or 6171308, Florida Statutes, this
stetement of chanye ix submitted for a corporation organized wunder the laws of the Staie of Florida

in order ta chunge its registered office or registered agent, or both, in the Stare of Florida,

1. The name of the corporation: Leaf Vertical inc

2. “The principal office address: 805 S. Kirkman Rd Suite 202 Orlando FL 32811

3. The mailing address (if different):

4

. Date of incorporation/qualification: 08/18/2017 Duocument number: P17000069679

h

. The name and street address of the current registered agent and registered office on file with the
Florida Deparument of State: (1 resigned. enter resigned)

Beaudon Spaulding

522 S. HUNT CLUB BLVD #117 APOPKA, FL 32703 >
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6. The name and street address of the eew registered agent (6 changed ) and Zor registered BTa=)
(if changed):

Men
. JALb
Beaudon Spaulding =

™M

£0:1 Wd 8-INVeILl
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805 S. Kirkman Rd Suite 202 Orlando FL 32811

POy Bos NOT acceptable

The street address of s repisig
as changed will be identical,

ed office and the street address of the business otfice of its registered agent,

-~ Iy . . - g oy
Such change was authorizéd by resolution dulv adopted by its board of directors or by an officer so
authorized by the board20r thé corporation has been notified in writing of the changy’.

- William Fisher, CEO

Signalure l;l/f/ officer or Jirectoer Printed or typed namy and ttle
Lhereby aceepr thdfuppointiment as registered upent aned agree o act i this capacine,

{ furdher agree (o comply with the provisions of ol statutes relative (o tie proper and complete
performance of my dutics, and Tam famifior with wind gecept the oblivation of my position as registered
agent. Or, if thisdocusent is peing filed mervely to reflect a change i the regisiered office address, |
hervhy c'm;/u'm’xduﬂ the corparation has been notifivd in writing of this change. N

= - 08/01/2018

y Slg?[fﬁ Registered Agem Date

It signing on behall ol an entity;

Leaf Vertical Inc

Teped ur Printed Name

*x x FILING FEE: 835,00 = = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO DIVESION OF CORPORATIONS. P.OL BOX 0327, TALLAHASSEE, FLL 32314
CR2EDE (03/12)



