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"'S'MT,EM:ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
s - FOR CORPORATIONS 2

Puﬁuam io }he provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
.g;'faiemem of change is submitied for a corporation organized under the laws of the State of
in order 10 change its regisiered office or registered agent, or both, in the State of Florida.

I. The name? of the corporation: L\"(\’( PVNENUVE  COoONPORNIUH RSSO ATION ‘{N‘C
2. The princ:lfpal office address:_L QDR L TH A ENUT

? HoLpes BEACH FL 31311
3. The mailiﬁg address (if different): BA PD Al 9\ %\'& %"/iLEE(

.: oo Ly N | NY WD\

4, Date of incorporation/qualification: Document number:

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

N T TEalaNATED AT PAESENT

; o [one ]
: —m =~
6. The name and street address of the new registered agent (if changed) and /or registered office f; O
. P I
(if changed): ] =m E
| - — —A ‘ <.>n 2 no
CuASTo P HEL TA A\CK . NT 9
. _ Mo o
ool STa AVENUE mT X
. (P.O. Box NOT acceptable) gc_f: L7

. B[P
WoLMES T AcH Tl 202\ Sm =

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical,

Such c_halégl:;. was authorized by resolution duly adopted l%y its board of directors or by an officer so
. authorized by the board, or thé corporation has been notified in writing of the change.

T . S TENNFER. N\WCe
o Lol « T RALeeT Prew men,

cblgnature ol oﬂlcérorldlrector) (Prninted or fyped name and Nifle)

LI G
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[ hereby accepr the appointment as registered agent and agree 1o act in this capacity. .

I furthér agree to comply with the provisions of%ll statutes relative to the proper arnd comflete performance

g my duties, and I am familiar with and accept the obligation of n}v position as registered agent. Or, If this
ocument is being filed mer, 61?/.!0 reflect a change in the registered office address, T hereby confirm that the

corporation has in writing of this change.

notify

X ) hd Mad e D2 oo™
{_®ignatute of Rpgi er:ci.ﬁgent) {Date)
ChelSTo W (A bl

[f 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
CR2E045 (8/05)

SERIE!



