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COVER LETTER : ‘ :

TO:  Amendment Scction
Diviston of Corporations

SUBJECT: LGS & T ENTERPRISE SERVICES INC

Name of Cerporation

DOCUMENT NUMBER: P23000050997

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

Please return all correspondence concerning this matter to the following:

MARVIN J. ARAON
Name of Contact Person
LGS & JENTERPRISE SERVICES INC

Firm/Company

801 JAMAICAN DR

Address e
==

WEST PALM BEACH F1. 33415 &3

Ciy/State and Zip Code =

LGSISERVICESOT06)GMAIL.COM —

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

For further nformation concermng this matter. please call: o
o

MARVIN JOSE ARAGON at (SM 720-3854

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed s 4 $35.00 check made payable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2415 M. Monroe Street, Suite 810

Tallahassce., FLL 32303

CRIEQ45 (4713)



S"‘I’ATEI\]ENT‘ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sectiony 607.0502, 6 17.0502, 6071508, or 6171508, Florida Statutes, this
FLORIDA

sterement of change is submitted for a corporation organized under the laws of the Stae of
in order to change s registered office or registered agent, or both, in the State of Floridu.

LGS & J ENTERPRISE SERVICES INC

1. The name of the corporation:
R0V JAMAICAN DR WEST PALM BEACH FL 33413

2. The principal office address:

3. The mailing address (if dilterent): NA
07/10/2023 Document number: P23000050997

4. Date of incorporationd/gualitication;
3. The name and street address of the current regisiered agent and registered otTice on file with the

Florida Depantment of State; ([f resigned, enter resigned)

N/A

AL

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

(if changed):
MARVIN STEVEN ARAGON

8§01 JAMAICAN DR WEST PALM BEACH FL 33415
P.O. Box NOT acceplable

NN L] A g

The street address of its registered oftice and the strect address of the business oftice ot its rcgistcre?ugcnl.

as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an ofticer so
s corporation ha$ been notified in writing of the change’

authorize e hoard. o
. o 1 / ! as 2 INT
S iy AS l??c-uﬁcﬂff_" MARVIN J. ARAGON as PRESIDENT
S}ﬁuluw of an et or director Prinied or typed name and title
[ herehy abeepr the appointment as registered agent and agree 1o aol in 1his capacity.
! further agree to comply with the provisions r.f%d .\'rcm_df.’.\"r(.‘/a!r\-‘(.’ to the proper and complete pt'r_‘ﬁ»‘f{r(mtft‘
amiliar with and vceept the obligation of my position as r{.‘%!.\'!(.‘!'(,’( agent. Or, if this
herehy confirm that the

ry my: duties, and | mn{ . )
dociiment is heing filed merely (o reflect a chunge in the registered office address,
corporation has héen notified in writing of this change.

e - ([ %

Signitafe of Registered Agent

Date

If signing on behalf of an entity:

Typedd or Printed Name

** * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314

CRZEMS (413}



