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Division of Corporations
SUBJECT: /(! 7L@ LI/L/ fe. ,Z-UC..
(Name of Corporation)

pocument Nomeer:__ A/ O 60200 [004Y
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:

Stevens /], Sadler

(Name of Contact Person)
/(Hte L{ LI‘TCP 3 INC .
(¥irm/Company)
505 S, teshwd Hre. AAC
(Address) !

'—‘r&mp'k) IC/, 55606

! (City/State and Zip Code)

For further information concerning this matter, please call:

Stever) Sodfer a 913, 389~ S685

{Name of Contact Person) {(Area Code & Daytime Telephone Numberj

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

Mailing Address: Street Address:

Amen&ﬁent Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 (8/05)
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STATEMENT OF, CHANGE OF REGISTERED OFFICFE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statiités, this
statement of change is submitted for a corporation organized under the laws of the State of

in arder to change its registered office or registered agent, or both, in the State of Florida,

F/C‘J r,'o/O\
1. The name of the corporation: /{: A L(é 17(6 S Iru Q.
2. The principal office address:.___ 209 .S. Westlawd Ave  Apt C

'T'am'pm', Fl. 33600
3. The mailing address (if different): Soun.e o § abova,

4. Date of incorporation/qualification:

[O-{~06 Document number: MO&? 0000 ) DOYY
5, The name and street address-of the current registered-agent-and registered office on file with the '
Florida Department of State:
Stever) S Sadller
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6. The name and street address of the new registered agent (if changed) and /or registered office ?’nﬁ “,,T,!
(if changed): me Fod
| = e O
Steved A Seoller 2o e ¥
25 o
So5 S ¢Jestlond Ave, AptC gm 7
(PO Box NOT acceptablc) Y
’Tﬂtﬂ\rp"L J /:f, 373(006
The street address of its re
as changed will be identical
Eg&l})%hanqe was authorized b

%istered office and the street address of the business office of its registered agent,
y resolution duly adopted tt)y

y the board, or the corporation has been notifie

ignal

its board of directors or by an officer so
d in writing of the change.
of an officer or ditector)

Stovew’ A Saoller— Presiloast

(Printed or typed riame and titley

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

I rthe¥ agreg ta corggl with the ro%isions of%l! statutes relative to the ro_pgr m:y

?{ my duties, and I am familiar with and accept the obligation of my position as re,

ociiment is being filed merely to reflect a change in the registéred office address,
corporation Jaas, been notified in writing of this change.

d corrgnlete performance
%tstere age

nt. Or, if this
hereby confirm that the
g-/1~-07
(Slgnam of Registered Agent) (Date
If signing on behalf of an entity:
(Typed or Printed Name)

* %+ FILING FEE: $35.00 * * *
CR2E045 (8/05)

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




