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COVER LETTER

TO: Amendment Section
Division of Corporations

-t

suBteCcT: LT /7 JMd/ﬁ?ﬁd )

Name of Corporidtion

DOCUMENT NUMBER: ___/ f;f! 1/70055220257‘_/

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

Please retern all eorrespondence concerning this matter 1o the following:

Aemied /&rmaﬂf

Name of Contacl Person

Firm/Company

PS03 Penve b

Address
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L:-mail address: (to be used for tmur}{dnnua] report notitication) T
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For further information concerning this matter, please call: JEE

\ ame of Conldu Person *‘\rm C(JdL & Dayume Telephong]

Fnclosed is a $35.00 check made pavuble to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

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

Tullahassee, FL 32303

CHIEDL: (13
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 3, 2023

LEMUEL PRESCOTT
4403 REEVES ROAD
KISSIMMEE, FL 34746

SUBJECT: L&D SPECIALTIES INC
Ref. Number: P21000022574

We have received your document for L&D SPECIALTIES INC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

This application requires 2 signatures. You are missing the signature of an officer
or director.

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.

Diane Cushing
Senior Section Administrator Letter Number: 723A00002635

www, sunbiz.org
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STATEMENT

OF CHANGE OF REGISTERED CFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Puarswant o the provisions of sections 6070502, 617.0302, 6071508, ar 6171308, Florida Swnaes, this
statement of change is submitted jor a corporation organized under the laws of the State of __ f/P¥ s ‘g
____inorder to change (s regisiered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: ' -+ 0_ [
2. The principal office uddress: 6%3 K. Ve 4 Zd
Aidsimmee (2 T4
3. The mailing address (if different); JML{/
4. Date ol incorporationfquah lcation: _ Document number: EB { QQQQ; Z: ! Z‘f’
3. The mivme and street address of the current registered agent and registered office on file with the
Florida Depuartment of State: (I resigned, enter resigned )
tedidn é{f!
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6. The name and street address of the new registered agent (i changed) and /or registered oﬂ'}(‘:g‘f E’ﬂ
(' changed): e

Mty 2. Iheve, Ex.

P.O. Bgx NOT acgeppuble

 Kidgmmer, G KAL)

The strect address offits registered office and the street address of the business office of its registered agent.
as changed will be ideatical.

ATICR LR A EELL

Such change was authorized by resolution duly adopied by its board of directors or by an officer so
authorized by the board, or the corporation has been notitied 1 writing of the change

T Al THCor oFETPeClor 'é ;rmlcg ur l_vpcil Tame and ﬁi‘ : CQ]%

[ herehy aceepr the appointment as regisiered agent and agree (o act in this capacity,

[ further agree (o complv with the provisions of all statutes relative o the proper aiid compleie performeance
of my duries, and [am /Emrr'.’iur wi//: and accept the obligation of my position as re f.‘)‘ft’f‘c‘({ agent. Or if this
clactiment is being filed merely 1o veflect a change in thé regisiered office address,” T hereby confirm that the
corparation has béen pertfled in writing of this change.

vuistered .'\.g;:nl ////‘z//}

Date

I signing on behall of an entity:

I'yped vz Printed Sae

** % FILING FEE: 335,60 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAWASSEE, FL 32314
CR2LE45 (0413)



