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TRANSMITTAL LETTER

!
!

TO: Amendment Section
Division of Corporations

N/LLS’-/Sé/ao Mecs OC’&?{U A PHRLTIUENTS, A

{Name of corporation}

SUBJECT:

¢

BOCUMENT NUMBER: / ? & %Q < ’ _
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:

- -ﬂ'\iam; o% person}
o _Niicshpsre MirE %g%‘,ﬁ(; 2PTS
ame of firm/company)

LO88" welap . sB8R0 A AL
(Address)}

v

|

!
Al S B3RO ﬁ&’_-(:t)/f e 3oL 2.
ity/stale and 21p code)

For further information concerning this matter, please call:

i

{
;
Cp iR L LEFE at %ﬁi&;}_‘&h
¥ (Name of person} €a.code aytime (elephone number
i

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

|

Mailing Address: .
Amendment Section Ameqﬁent Eection .
Divigion of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REJGIS:,'I'ERED AGENT OR BOTH FOR
. CORPORATIONS ;
Pursuant to the provisions of sections 607.0502, §17.0562, 607.1508, or 617.1 5&;‘18, Florida Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of _ L = in order
to change ifs registered gffice or registered ageni, or both, in the State of F?orfd::z.
; /A
1. The name of the corporation; /-; (LS Bo ,60 /Lf ({“%‘. d’Q’E)ﬂ/\J /410;4?&?714@/ st <
2. The principal office address; [eds ﬁ((:f.d,s&oﬁo LS - -
_ L SBORS BeA4cH, BL I3oLa-
3. The mailing address (if differenty, /= O . ol &E & i - -
) BEER CIELA BEACH, L 2BYY3
4. Date of incorporation/quahification: / / o ﬂ ii—émem nustiber: l?0 ‘/‘2’ 1% S
5. The pame and street address of the current registered agent and registered ofﬁcgp on file with the
Florida Department of State: i
SEOA ME Z. WilSord
Mﬁ@iﬁa@é B -2
| ".:-4 RFal L)
2l £ Bird g = Aokt TR0 . —m ,
‘ T = .
6. The name and street address of the new registered agent (if changed) and for registered office 1 g “? -
{(if changed); i 2 = o =
) m
ROBERT KAYE & ASSOCIATES, PA, 2 2 0“
mmay : T e o
Suite 103 f =% -
FopclandardalorFh 833060 L =Z= o
The street address of i
changed will be identical.

¢
its registered office and the street address of the business ?Eﬁce of its registered agent, as

Such change was authorized by resolution duly adopted by its board of directors or by an officer 30 authorized by
the boargd, or the corporation has been nofified in writing of the change.

I hereby accept the appointinent as regisiered agent and
I further a

gree 1o cor_n[piy with rk%provic.r‘om of a
g ties, and | am familiar with and accept the ob

IENaire oL an aAICeT OF

5
g mes
CLbip o Mo LE L SRR ;m,z/
g lo act in this capaciiy,
Il statutes velative to the proper aid compiofe
figation of my position as registered agent.
z rely to reflect a choange ii the regisfered offi
otified in writing of thisch

pf‘dormance of my
ce adddress, [ here

Or, if this document is
y confirm that the corporation has

S-as- oy

<

Date)
If signing on behalf of an entity:
Corser L. Lave H : L
{Typed or Printed Name) ] t g Copacisy '

|
* * & FILING FEE: $35.00 * * * :
{
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Mai T0: DIvISION OF CORPORATIONS, P.O. BOX 6327, TALLAUASSER, FL 32314
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