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. TRANSMITTAL LETTER

TO: Amendment Section
Division of Cotporations

SUBJECT: iﬁgmd ﬁmiﬁc I;};)Hgé\';jy}ﬁ'!ié. PR ,
- ame of corporation

DOCUMENT NUMBER: —? O \OOCD 9%19]

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

Please return ail correspondence concerning this matter to the following:

Tea %O@Wﬁ

{Name of person)

e pgd %&Ce, T \}PSE‘M‘@'\%\

(IName of [irm/company)

.0, Box 5828

{Adaress)

e Mool EC RATAS

" (City/state and zip code)

For further information concerning this matter, please call:

; le Eﬂ ‘(\ ld;}% ]tlilf‘ . __.aty 2&&{2' ;63&* EQQE '2
- {Name of person) {Area code & daytime telephone number)

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

Amenéiwmem Eecuon Amenﬁent Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Sireet
Tallahassee, F1. 32314 Tallahassee, FI. 32399

CRIEQ45(05/403)



FLORIDA DEPARTMENT OF STATE
T Glenda E. Hood
Secretary of State

February 11, 2004

Tessa Spence
% LAND SAFE INVESTMENTS, INC.

Post Office Box 5838 ’
Deltona, FL 32725 ;/\}/1,
SUBJECT: LAND SAFE INVESTMENTS, INC. %
Ref. Number: PQ1000088191 { /

rd

We have received your document for LAND SAFE INVESTMENTS, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please list the address for the new registered agent. A post office address is not
accepiabie.

Please return your document, along with a copy of this lefter, within 60 days or
your filing will be considered abandoned.

if you have any questions conceming the filing of your document, please call
(850} 245-6910.

Louise Flemming-Jackson
Document Specialist Supervisor Letter Number: 204A00009393

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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CORPORATIONS

chemge is submitied for a corporation organized under the laws of the State of

Flory ds o
to change its registered office or registered agent, or b

STATEMENT OF CHANGE OF REGISTERED'OFFIGE OR REGISTERED AGENT OR BOTH FOR

Pursuant {o the provisions of sections 607.0502, 617.0502, 6071508, or 6171508, Florida Statutes, this statement of

in order
ath, in the State of Florida.
1 The mame of e mmm%mmim@;_.
2. The principal office address:___ . O, % Cj%?ﬁ

~Deltora, €6 5T

3. The mailing address (if different);

- e

4. Date of incorporation/qualification: m‘nqi oot

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

Son A oncka

[ =]
2

.0 oo 583K &
DeMoma CL RS z

6. The name and street address of the new registered agent (if changed) and /or registered office Z_,:
(if changed): o

Teccq S0
224D Rad For Duve

{FO. Bi}.x_fipﬁsonai maitbox NOT zcceptable)
]Jeﬁvmf Fl B35
The street address of its reg

: ] istered office and the street address of the business office of its registered agent, as
changed will be identical.

red By resolution duly adopted by its board of directors or by an officer so anthorized
' r,f gs been notiﬁedy in wxz*i)ting gf the change. Y by

[lﬂ!'—“ oF 3ypod pametand Ulic
ereby] accept the appointment as registered a

rhet agree to comply with the

f ent and agree to act in this capacity,

? 1 rovisions of all statutes relative to the proper arid complete
hnd I am familiar with and accept the obligation of my position as reg

beittg filed merely to reflect a change in the regisiered office address, [ here

been rbtified in writing of this change.

performance of my
istered agent. Or, if this document is
v confirm that the corporation has

o -29-04

. {Date)
If signing on behalf of an entjty:

{Typed or Printed Name} —

— (C;:r;::;cily}
* * * FILING FEE: $35.060 * » *

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