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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: L- &2, e iweeei'n s

{Name of corporation)

L
DOCUMENT NUMBER: = L LO 1D

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:

. Joed Schanrman

[Name of contact person)

)T B0Nen g —1n(

{Fipin/Tompany) ™~

BT . tmal N@ Suike 100

iam Fi .5315(0
(City/state and zip code}

For further information concerning this matter, please call:

Qo) Schbran &5 598- 1T

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

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

jling Address: Street Alggress: )
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRZEC45(6/04)



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

Putsuant 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
in order to change its registered aoffice or registered agent, or both, in the State of Florida,

Laramal

1. The name of the corporation: L= Enﬁq?vwin.c,} —ne ,

2. The principal office address;__~ 2861 N, Kendal] Or Suimiod

vy A orideg H3156

3. The mailing address (if different);___ VOB06 L A¥L oide Threist v’

Connl GiLl, Cloide 335k

4, Date of incorporation/qualification: ©5 J 2t / {70 Document number: #LLO o2

3. The name and street address of the current registered agent and registered office on file with the
Florida Departmient of State: : T * ’

H. Jeffray Cutlar

85 Merrick Way, Suita 440

Coral Gables, Fl, 33134 SuoR
58 g
6. The name and street address of the new registered agent (if changed) and /or registered office “’E;-: —
(if changed): D o
rr~<
~r1
H. Jeffrey Cutler -113 =
e 5
Two Alhambra Plaza, Penthouse 2-C S s
{P0. Box NOT acceptabie) E:EFR by

Coral Gables, Fl. 33134

The street address of its _reg‘istered office and the street address of the business affice of its registered agent,
as changed wiil be identical,

Such change was authorized by resolution duly adopted I%y its board of directors or by an officer so
authori e board, or the corporation has been notified in writing of the change.

“Ase\ SHunew bl T Dt

or name and e,

L hereby accept the appointment as registered agent and agree to act in this capacity, '

I ﬁ:rthde}r) qgre‘g to co:ggl with the ro‘ggions of%?l statgtesg:elative to the proper and complete performance

g)’ my duties, and { gm ﬁm:lt?r with gnd accept the obligation of ﬁy position as registered agent. Or, if this
ocument is bem§ file merely to reflect a change in the registered o

corpgration has béen notifigd in writing of this change.

Y

ice address, T hereby confirm thet the

If signing on behalf of an entity:

{Typed or Printed Name)

* * & FILING FEE: $35.00 * * *

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

ERENE



