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COVER LETTER

TO: Amendment Section
Division of Corporations

supJEcT:___ = O Bﬂmﬂ&‘a__ Lie,

(Name TC:orporahon)

DOCUMENT NUMBER: Po Sovco &Q2.0(
The enclosed Statement of Change of Registered Office/Agent and fee are submttted for fi hng

Please return all correspondence concerning this matter to the following:

EQ@?Q:F &, &—m{ e/

(Name of contact person)

To Bemewc, Ly,
{(Firm/Compan¥}

P82 Ot Hsves

—{Address) ' e

Key laeqn FC 23037

“{Cliy/state and zip©ode)

For further information concerning this matter, please call:

Kozeer € @;MSP@O x( 208 ) 482 - 035

{Name of contact person) “(Area code & daytime telephone number)

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

Mailing Address: - Street Address:
Amenagn-lent Section ~“Amendment Section
Division of Corporations Division of Corporations
P.O.Box 6327 409 E. Gaines Sireet
Tallahassee, FL 32314 Tallahassee, FL. 32399

CRIEO45(6/04)



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

Fursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
staternent of change is submitted for a corporation organized under the laws of the State of FrofrPA-

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

. The name of the corporation; Lo S recesec ‘ Ene. ,
2. The principal office address;___ 7@ { ‘ge‘eq‘ﬂt— Avey @E, -S‘r"r /55
MEtUE £C 25715/

€52 Bayrg Alsda €

3. The mailing address (if different);
Key (eatgo, Fc. 33027
4
4. Date of incorporation/qualification: 5/ / ﬁi/ 206 5 Document number: POG.G@D‘O T2
5. The name and sireet address of the current registered agent and registered office on file with the B
Florida Department of State: -
Secec oL teees B A4, |
1840 bw 22w0 ST 4dqy Fesr gg &
Mzgur  FL 531945 _ ZEE
‘ R w =
6. The narne and street address of the new registered agent (if changed) and /or registered office T’E;? ™ 11
2, X O
== =
E Ih L
IR

(if changed):
Reaeer K. 29—»44.!?(.:&)
982 Cuym dysves
(P.0. Box NOT acceptable)
Ly loego  FC 220327 _.

glistered office and the street address of the business office of ifs registered agent,

The street address of its re
as changed will be identica
y resolution duly adopted l%y its board of directors or by an officer so
ified in writing of the change.
SR €

Such qhandgg was authorized b ¢
authorized by the board, og thé corporation has been not
_Esgax [C 807 [ lpoaene Coneer
1gnal {I'rinted or Ty p&d RAME 20d OIE)
nt and agreg to act in this capacity,
he p mflete performance
position as registered agent, Orfz U; iigis
. =4

OI an orl1Cer or dLUreciony
Lhereby accept the appointment as registered gge .
1 furthér agree to comiply with the provisions 0_7‘%][ statutes relative to the proper and co
y‘ my duties, and I g familiqr with and acecept the obligation of my
acument is being filed merely to reflect a change in the registeved office address, 1 hereby confirm i
corporation has been notified in writing of this change.

- _ -9 2oes

‘ (DAt}

Fobeus €
(Signature of Regisiered Agent)

If signing on behalf of an entity:

(Typed or Printed Name)
* * % FILING FEE: $35.00 * * *

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



