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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this stetement of
change is submitied for a corporation organized under the laws of the State of _Florida
(L ) ,

to chemge ifs registered office or registered agent, or both, in the State of Florida

in order
. 1. The name of the corporation; _Legat Street Enterprises, inc.

2. The principa) office address; 6413 Congress Aveune, Suite 260, Boca Raton, Florida 33487

3. The mailing address (if different}

4. Date of incorporation/gualification; 6/20/1995

Document number: _P25000047928
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State;

Gill, A, Wayne Esqg.

Gill % Associates

. R
= =<,
2 33
[ =
2001 West Sampia Road, Suite 300, Pompano Beach, Florida 33064 B OER
le S5
it ;:lr'::
6. The name and street address of the new registered agent (if changed) and /or registered office i %’;g
(if changed): -5 ©m
= 2
Steven Wanm, Esquire L L L X = =3
L . . ~ 2
2101 NW Corporate Bivd., Suite 215 - v
{P.C. Box or petsonsl maifbox NOT acceptable)
Boca Raton, Florida 33431
changed will be identical.

Such change was authorized by resolution
boafd o a

duly adopted by its board of directors or by an officer so authorized
rahonhasbeennot:ﬁedymwgungg hange. = r by icer s ed by

The street address of its registered office and the street address of the business office of its regisiered agent, as

ereby accept the appom
I HEr @ ta con

_ Ronald Secreio Jr.- Prasident

{Prited ox typed nAmE and THIE)
»t as registered agent and agree to act in this capac
Iy will th%provzsrons ofg
uties, and I am fami ar w:th an accept the obli
ing filed metely to refl rqch
een notific

i statutes relative to the pro er cmd complete pe
ﬁanon

: emge in the regis

in writing of ¢ ge.

e A r K gnnance of my
qsition ered agent. OF,
ered g crgjc)rgdress I %s

this dogument Is
eby conﬁnn that the corporation has

o dfosles

('I‘ypc& or Prmted Name)

(Capucity) e o
* % * FILING FEE: $35.00 * * *

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



