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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: LPr\CE QKOQH'-} QR%E/RVE HOG e

(Nane of corporation)
DOCUMENT NUMBER: N M) 8 OO Lp§R

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

Please return all co C<=:5,;30r1dence concerning this matter to the following:

oe arleEntee

" (Name of person)

Oommwm‘m Ma - Qﬂ‘\"?’yvt—'

(MName of ﬁrm/com}?any) *

J‘{Oj 3. K\ ek rm i #9405

{Address)

OR\lgnde ©1 3281 )

(City/state and zip code)

For further inﬁﬁxc}n concerning this matter, please call:

soe WQEnﬁpeat%qog QLQMJ%

(Name of person) {Area code & daytime telephone number)
Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 22399

CRIEQ45(07/02)



”

“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 laws of the State of

o W \d Q in order to change its registered office or registered agent, or both, in the State
of Florida.

1. The name of the corporationzthkza é l R ﬁ?p‘ ERERVE )ﬁ'{'@?’ﬂ@ Ows FSERS
2. The principal office addressgqof %‘ }<1 ka Ry Qd. ﬂ—SSA FT’Q
o 405 ORlands £ 32819

3. The mailing address (if different}):

4, Date of inc:(n'poratiom’qualiﬁcatin:m‘:-s-lI L% \‘_ q g Document number: M qgm Z [972

5. The name and street address of the current registered agent and registered office on ﬁl@{jgi thc?:
Florida Department of State: o

’Y—EEJRES&E SoPeealand *:,1,
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6. The name éstreet address of the new registered agent (if changed) and /or regis%ii offiee (if

{HY Gl 43S
a3a 4

o) Covnrn oadd Miam wa erment $ofe ggimals

Sdol L. Khakmaen' Rd #4ye T

{F.0. Box or personat matlpox NOT accepiabie)
OR\endo & 33819

The street address of its re%iste_red office and the street address of the business office of its registered
agent, as changed will be identical.

Such change was authorized by resolution duly adopted t!;_y its board of directors or by an officer so
aythorized by the bogsd, or the corporation has been notified in writing of the change.

%Wh Baszp et
ninfed or name and ey v

y accep “the appointmen! as registered agent and agree (o act in this capacity.
I further a to comply with the provisions of all statutes relative to the proper and complete
perforﬁyce of my dm‘zesifI and I am familiar with and accept the obligation of my fosftion as

]

registgred agenf) Or, if this document is being filed merely to reflect a change in the registered
oﬁce.ad ress, [[ kereby confirm that the corporation has been notz_’f{ed 7 writing of this change.
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7 jigmmm T Fegistered agehd) T
If signlng on behalf o@tity: Q
—NE ARVYE R Resident—
] (Typed or Printed Name)} i B

{Capacity)
* « x FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPAR TMENT OF STATE AND MAIL TO;
Division OF CORPORATIONS, P.O. Box 6327, TALLAMASSEE, FL 32314



