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Incorpotating Services, Ltd. i ncse r\75

1540 °Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWw.incserv.caom

e-mail: accounting@incserv.com

ORDER FORM
TO . Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmaoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE 12/4/2023 PRIORITY Regular Approval OUR REF # (Order ID#) 1209844

ORDER ENTITY. _ _
LONGCLAW, INC.

PLEASE PERFORM THE FOLLOWING SERVICES:
LONGCLAW, INC. ( FL}

File the attached change of agent document

NOTES: . 3 _ . . .
$25.00 Authorized

2550

ACCOUNT NUMBER: 120050000052
Please bill the above referenced account for this order.
If you have any guestions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, piease indude the thru date on the results.

Monday, December 4, 2023
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COVER LETTER

TO:  Amendment Section
Rivision of Corporations

SUBJECT: LEONGCEAW_INC.
MName of Corporation

DOCUMENT NUMBER; P21000093240

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

Please return all correspondence concerning this matter to the following:

Sapphire Marquez

Name of Contact Person

Sunlloe Filings

Firm/Company
7801 Folsom Blvd Ste 202

Address

Sacramento CA 93826
City/State und Zip Code

garvdmorninglinancial.com

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

For further information concerning this matter. please call:

Gary DePew at (3 10 366-5467

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a 835.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Carporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FLL 32303

CRIEDIZ (0271 3y



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

Prurstant 1 the provisions of sections 607.0302, 617.0502. 607.1308. or 617.1508. Florida Stanues, this
steatentent of change is submitted for a corporation oreanized wider the taws of the State of Florida

in order to change its registered office or registered agent, or both, in the State of Florida,
- . . LONGCLAW,INC.
[. The name of the corporation; "™

2. The principal office address:

L1300 SAWGRASS CORPORATE PRWY, SUITE 110 SUNRISE, FL. 33323

3. The mailing address (f diftferent):

. . S 1297202
4. Date of incorporation/qualification: 10729 !

bl )17
Daocument number: P21000093240

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

SUNDOC FILINGS INCORPORATEND

3455 LAKESHORE DRIVE

-
I
i
30 g
TALLAMASSEE, FL 32312 = e
>
e

6. The name and street address of the new registered agent (if changed) and for registered offi
(it changed):

United Agent Group Inc.

SO1 US Highway |

LG 1My 1~ 330 8208
"i

IOy Box NOT aceeptable
North Palm Beach, FIL 33408

The street address of its registered office and the street address ol the business office of its registered agent
as changed will be identical.

Such change was authorized by resolution duly adopted by 15 board ot directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change’

/S1 Gary DePew

Gary DePew
Signaiare ofan olheer or direclor

Pomted o Iy ped naeme and Title
[ hereby aecept the appointment as registered agent and agree to act in this capacily. i
{ frurthér agree to comply with the provisions of all statures relative 1o the proper and complete performunce
of my dutics, and ani familior with and uecepr the obligation of my position as registered agent, Or, if this
doctunent is being filed merely 1o reflect a change in the registéred office address,” D hereby confirm ihat the
corparation has been notificd inwriting of this change.
151 William Huser

1172842023
Stgnature of Registered Agent

[late
If signing on behalf of an entity:

Wilham Huser

Typed o Printed Noamg
Yp

Rk FILING FEE: $35.00 > * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
NMAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEL. FL
CR2EGIS (0413

32314



