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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: L1/ &CI/OL aLQ/'/%Lf\) Soluhbisva, 1ne

Name of Corporatton

pOCUMENT NumBER: Y1 S 000010581

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

Please return all correspondence concerning this matter to the following:

Kidhovd YolMansan

Name of Contact Person

Lequcy, Praroy Solutipng, |

Firm/Chmpany’)

X\ E Sevnvaun Blud

Address

Apoplka . Fr. 22102

City/Statd and Zip Code

v LorHnman@ <oecvunm 2lecdvic (e com

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

For further information concerning this matter. please call:

de/wwd FD%H/\Y\/\[WL aAD] HYd420- ?)3/7?

Name of Contact Person Arca Code & Daytime Telephone Numbtr

3%

Enclosed is a $35.00 check made payable to the Department of State,

S ny

Matling Address: Street Address: -
Amcngment Section Amendment Section o
Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2EO45 (171 3)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant ro the provisions of sections 607.0302, 617.0502, 6071308, or 6171508, Florida Stanues. this

statement of change is submitted for a corporation organized under the laws of the State of FlonaAa

in order to change its registered office or registered agent, or both, in the State of Florida.

| The name of the corporation: Legact)y vuray SD‘LUH 8{1@ e,
. 7 J:
2. The principal office address: (C,-%% S/L/(VL‘)C/UVng’ &{: W;YH’O/ Q&/‘L,
O

[VF)

E N

N

. The mailing address (if difterent): 25_)’\ q€e SCWUDYCM Bl \/fi, A‘!QDPIUL ﬁ—— Az 1o 3
. Date of incorporation/qualification: _| ! 2;0 ] < Document numbuer: P' 50 OOO |O ?)3‘7

The name and street address of the current registered agent and registered office on file with the
Ilorida Department of State: (If resigned. enter resigned)

Richewd mrthanaan
<42 Swinfloncr Gh
wavdrer Yoxle, B 3204 >~

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

Inina ForHanadon 2
<92 Sunftlowtr (£

PO Box NOT scceptabie

winwker Vadlz 7 2094
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lhe street address of 1ts rc%zslcrcd office and the strect address of the business office of its registered agynt. &=
a5 changed will be identiedl. =
LN
Such change was authorized by resolution duly adopted by its board of dircetors or by an officer so
authorized by the board, or the corporation has been notificd in writing of the change.
c

— =%
Signature ™ an olhicer or dircctor

Kiw a b Aopiid ’QYLS]CW
ninted or yped name umd itle

[hereby accept the appoimiment as registered agent and agree ro act in this capacity.,

[ furthér agree to comply with the f)rm‘rsmn.v q/“fdl statutes relative to the proper and con
r% my chaties, and I ami fmnhar wi

¢

iere pe%vmance
h and accepit the obligation of my position as re u.vtereci agent.
octiment is being filed merely 1o reflect a change in the registéred office address,
corporation has béen notified in writing of this change.
( -
L VAL A

r, if this
241G
Signature of Regastered Agemt '

hereby confirm that the
Date
It signing on behalf of an entity:

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL T TAVISION OF CORPORATIONS, P.OY. BOX 6327, TALLANASSER, 1L 323 14
CR2EQ45 (04/13)



