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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: S c

(Name of Corporation)
pocuMENT NUMBER: N OH OO O B B |

The enclosed Officer/Director Resignation for a Corporation and fee are submiited for filing.

Please return all correspondence concerning this matter to the following:

MNe. BN Aeee e

(Name of Perspn)

(Name of Firn/Company)

24 A 0aauwa  OEC

(Address)

(City/Stale and Zip Code)

For further information concerning this matter, please call:

BN Coc~ a(Ho) YN S b 1G]

(Narhe of Person) (Area Code & Dayume Telephone Number)

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

Street Address: Mailing Address:
Amendment Section Amendment Section

Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

C'R2E044(08/05)



»

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607. 05(.)2, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the Siate of Ylotid
tn order 1o change s registered office or registered agent, or both, in the State of Florida.

t. The name of the corporation:

Lave Nacu aecosse RBoasler Clob, Tox

2. The principal office uddraS:iaM_\kAczfﬁea_mO_\cg.o&__
Sanveed) ¥Y. 3a17)

3. The mailing address (if different)___ <0 €

4, Date of incorporation/quatification: D €. \’I, SIOO"" Document mumber \|OQHO © 0 00 B0 |

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

_ Mowde | .Neber

leaca \edaespaCrows Lane

P o) Ze 2
San Ted Yl 3297) 52 3
:I:f'_"‘ lor]
6. The nnme and street address of the new registered agent (if changed) and /or registered office g% 5
(if changed): A=
My I=
- = s S 1
\ S\ C@PP\)E. Po S
o EEE
(P.0. Box NAJ acceptahis) »

\oocnmed T\ 85N

The street address of its ,re%
as changed will be tdentica

istered office and the sireet address of the business office of its registered agent,

rized by resolution duly adopted by it board of directo
boayd, or the co peration has been notified in writing of the

or by an officer so

crﬁange.
TN TR or dirgetor)

A K debe . R /ne
g nicg or name and title
I hereby accept the q

intment as registered qgent and agree 1o ac! in this capacity.
1 further agree ta corg? h % or aria

7 with the provisions of all statuies relative 1o the 'pmper and comjiere performance
of my du?e;s.bar;d I am [amitiqr with gnd accept the obligation of m gent. O
ocument 1§ bein

sition as registered agent. 'O, If this
{ edl mere ay_ to reflect a change in the regfsmrenyo%?ce addres.sf% hereby conflrm th
corporatigh has Jieen notified in writing of this change.

:;r the
/2./.07)

(Date)

(Typed or Printed Namc)

. *** 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 (8/03)

3714
ONY
1IA0UdAY



