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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: LDCLQ (\d (A Estades Tomeownurs A?BOC Lﬂc

{Name of corporation}
DOCUMENT NUMBER: 138154
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the followmg

Joha Nwsomd

(Name of person)

\We | linatory Maraaemint Tnt.

./ {Name of firm/company}

3P Faivlant famms Ksad

{Address)

We i lgton FL 2244

" [City/staic and zip code}

For further information concerning this matter, please call:

JO!’)]’] NMS@WUZ D lof )qu“77él7

{Name of person} {Area code & daytime telephone number)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Co oranons
P.O. Box 6327 409 E. Gaines
Tallahassee, FL. 32314 Tallahassee, FL 32399
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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, 607,508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized wnder the laws of the State of

thfw in order to change its registered office or registered agent, or both, in the State
of Florida.,

P
(D7
1. The name of the corporation: Q‘{—md) Lafgg &f'& f’fS TM&OMIS ]%SOC YC
2. The principal office address: 3"\“) "’E) F&tr{af’\ﬁ. FC\Y"E’Y\Q KDO&O‘

Wel lingion FL 33414

3. The mailing address (if different)

4, Date of incorporation/qualification: < /c:’ 2 / 77 Document number: 738 / 5 Li[

5. The name and street address of the current registered agent and registered office on ﬁﬁvﬂth
Florida Department of State:

_3ohn Neuwusonrd.
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6. The name and street add:ess of the new registered agent (if changed) and /or 1re:gts|‘.ere€_i:1 o lcetiif
shnged: ol NewSon . Ea
Fairlant Farms Koo A
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Wia(,bnq%om £C 334l S
The street address of its re
agent, as changed will be identical
Such o
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stered oﬁ'lce and the street address of the business office of ?Fs r%g:stpred
ve was authorized by resolutlon duly adopted b
wythe board, or th

oy its board of dxrectors orby an“ofi‘mer !&8
¢ corporation has been notified in writing of ange.
{Sipnature ol an, GIUCE, CIALIGAN OF VICE Chairman Of tie Board) ' {Prmied or typed name and Lile}
I hereby gfeept the appointment as registered agent and agree to act in this capacity,
I furthér ggheelo camp [y wz.f the provisions of% {! statutes reIa.fwe ta the pro, gr and complete
71040 my dutigs, and I am fc amlhar w:ih rmd accqpr e ob zgarton ofmy osition as
regisie 5 fg cument is being filed merely to veflect a ch ange in the registered
ojfice ﬁ" eS| reb onfirm th ‘Corporation has been notified in wrztmg of this change.
\ ‘I~M~o3
\) » SV {Siguature of Registered Ageat}
ing on behalf of an entity:
dhn Neosoe

s b Q@Q@\L@M 74%4%

(Capacity) _/
* % * FILING FEE: $35.00 * ok

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL 7O
DIvisroN OF CORPORATIONS, P.O. BOX 6327, TALLAHASSES, FL 32314



