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COVER LETTER (((H21000325253 3)))

TO:  Amendment Section
Division of Corporations

SUBJECT: Leggiadro Of Paim Beach Inc.
Name of Corporation

DOCUMENT NUMBER;_P990000416714
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:

Karen Gibson
Name of Contact Person
InCorp Services, Inc.
Firm/Company
3773 Howard Hughes Pkwy. Suite 5005
Address
l.as Vegas, NV 89169-6014
City/State and Zip Code
documents@incorp.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Karen Gibson on behalf of InCorp Services, Inc. at( 800 ) 24B-2677
Name of Contact Person Area Code & Daytime Telephone Number

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

aili ddress: Street Address:
Amcnﬁﬁ ent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

CRIEQ45 (04/13) {({H21000325253 3)))
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS (((H21000325253 3)))

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of FL
in order to change its registered office or registered agent, or both, in the State of Florida,
1. The name of the corporation: Leggiadro Of Palm Beach Inc.
2. The principal office address; 317-A WORTH AVE,, PALM BEACH, FL 33480
3. The mailing address (if different);65 Main Street, 2nd Fl., Yonkers, NY 10701
4. Date of mcorporation/qualification; 05/07/1999 Document mumber: P98000041614
5. The name and street address of the current registered agent and registered office on file withthe  w'.
Floride Department of State: {Jf resigned, enter resigned) RRSAR
_‘i.
ROSS, BROOKS = Z
Lo [y
6 Grayvik Dr A
- ™.
. =
Key Largo, FL 33037 AR
6. The name and street address of the new registered agent (if changed) and /or registered office =0 n
sl (@]

(if changed):

InCorp Servicas, nc.

17888 67th Court North

P.0. Bax NOT acomptzble
Loxahatchee, FL 33470

The street daddﬁ:%e?:fi ététxe%xstered ofbice and the street address of the business office of its registered agent,

as change 1cd
Such change was authorized by resolution duly a gnp its board of directors or by an officer 50
authy the or the corporation has be ed in writing of the change’

Brooks Ross, President
Printed or fyped name end titlc

ignatue Bt 1 T

{ hereby accept the mtmenr as registered agent and agree to act in this capaci
A A app? with th e ro%r‘sﬂtom of all stamre.s"g;elanve to the ropgra ar?a’ co lete performance

If ergg‘reetocomp At fal A e
m es, and rm ace, e ob atlon (4] sm 4 agen iy ns
ctfment is bein g edv to re ect a [ gnge tn r gregmeredv oﬁce aaqf c%nﬁm that the

corporation has béen nonf in writing of

A ‘Q August 24, 2021
S of Regiseered Agent Datc
If signing on behalf of an entity:

Isabe! Burgos on behalf of InCorp Services, Inc.
Typed or Printed Namc

* # » FILING FEE: $35.00 * * *

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

CR2E043 (04/13
5 (04/13) (((H21000325253 3)))
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