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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: L\'Sh{'hOUSQ. BJOLUI \/I“CLS. Four pﬁSOQl‘c\JriOﬂa Inc .

¢ of Carporation)

DOCUMENT NUMBER: NOICOODDBRAR -

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:

Tohn Guede Esg.

{Name of Contact Person)

John C. (seede DA .

(Firm/Company}
QNS . TamiomiTrail N .
- (Address)

Soite 4 No_p(es, . 2dipF -

(City/State and Zip Code)

For further information conceming this matier, please call:

=Zou NMarilbona - a2 QUB-2000 2

—{Name of Contact Person) {Area Code & Daytime Tclephone Numb::r)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEMLS {8/05)



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

Pursuant to the provisions ¢ f'sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement ¢ f change is submitted for a corporation organized under the laws f the State (f '
in order to change its registered ¢; fice or registered agent, or both, in the State « f Florida.

{. The name of the corporation: ng\r\*’r\og &Li \Ji H(—:LS—FDU{ ASSDQ!Q'H(Q e .
2. The principal office address: 23740 () UQHHK)USQ. Qd .

Bonita Sprogs, T 3UI3g .

3. The mailing address (if different):

4. Date of incorporation/qualification: IZ-_IOI A0 | Document number. _ N | 00000 893 .

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

iraina . Michael 7. e &
’ (x)
\ = o
2a7un oM (ighthowse . 2 Zge
. — - oM
Bonke, Sorngs” F( 3435 @ %e9
| | , | 5 34
6. The name and street address of the new registered agent (if changed) and /or registered office a . %"%‘
(if changed): P 2 b
s W *

—Tohn G,r\ede_
His _Tamiami Trail N. Spike 4

{P.0O. Rox NOT accepuahle)
Naples, F(. 3410% -

The street address of its _reg\islercd office and the street address of the business office of its registered agent,
as changed will be idenuical.

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

s

\eusurer

nry

Wrient as registered agent and agree to act in this capacily,

Wh the provisions ¢ f all statutes relative to the preper and complete pei formance
mifjar with and accept the obligation «f my position as registered agent. "Or, .f this
mergly to reflect a change in the registéred c. fice address, T hereby cor firm that the

Sjed in writing ¢ f this change.

If signing on behalf of an entity:

{Typed or Pringd Name)

** % FILING FEE: $3500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2F045 (80)5)



