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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: LRAKeSHoge S5 Qomhe\mt ol Yim ASSOG {8 Tr0 ¢ ,DU C

(Name of corporation)

DOCUMENTNUMBER:___ | /59 L9

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this maiter to the following:

Lakesterzr S Condom i1/ un ASQM;DUC -

(Name of person)

G/D BSse 8 Ooobo b@PT - -
(Name of tirm/company)

doss Se Dixie /{'TZ‘bU‘/. T H D Froore |

(Address)

TN Ay e BRI S L

(Crty/state and zip code)

For further information concerning this matter, please call:

szgw@m‘/ﬁ?r w(20S ) 2794600

(MName of person) {Arca code & daytime telephone number)

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

Mailing Address: . Street A?drggﬁ’. e
Amendment Section Amendment Section
Division of Corporations T Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399
YO

CR2E045(09/03) _ L -
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v STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuant 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 lows of the State of FE Lo b &,
to change its registered affice or registered agent, or both, in the State of Florida.

1. The name of the corporation:

in order .

- Asmociadtio
Lnkesnone & Comneminrom o

2. The principal office address:_} 27 O gc)u T Fearsikires 'ﬂ =

Do eSTenh, [Fr 2203 Y
3. The mailing address (if different):

Gboss Soorn Dixie ,L/—wr’; THeD oy
4. Date of incorporation/qualification: _ "7 / 2/

 Neatoe FeB3375 6
198 &  Documentnumber:__ AN /X G 6 G
5. The name and sireet address of the current registered agent and registered office on file with the
Florida Department of State: i '
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6. The name and street address of the new registered agent (if changed) and /or registered office B g
(if changed): e I
. ﬂ‘n 5
-
Y\ e ase 69 S.T;PSQ . rc_?;“-'-.),; 5
A0 QW /o1 STy@ewrr i 3017 J06S
(P.0. Box or personal mailbox NOT acceptable) !
YN Ben

changed will be identical.

Fro 25,74 j4y |

The street address of its registered office and the strect address of the business office of its registered agent, as
the b

Such change was authorized by resolution du(liy.
e boatd, or the corp s been notified i

adopted by its board of directors or by an officer so authorized by
n writing of the change.

1 firthér a

I hereby accept the appointment as registered agent and agree tg act in this capacity,
gree 1o
b .

T Ad) S A e Qifggﬁszaggm
#r with and accept the 6bligatio
1 grCh

Qo
ply with the provisions of all statutes relative to the proper and complete performance of my
)
change in the registered oﬁzf
s charige.

compl
(3

rinted of typed name and tile,

=t N7
my position gs registered agent. Or, if this documént Is

ce address, [ hereby confirm that the corporation has

S [T, Lew 3

{Date)

(Typed or Printed Name)

(Capacity)
% % » FILING FEE: $35.00 * * *

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



