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Re: LeDolaine, Inc. kT 25 soekaardS, 00 -

Corp. Number 170195 e I

Dear Sir or Madam:

With respect to the above referenced transaction, enclosed please find the
following documents for filing:

1. Three (3) Resignation of Officers/Directors (filing fee $ 35.00 each)
2. Resignation of Registered Agent (filing fee $87.50) |

3. Articles of Amendment to Articles of Incorporation of LeDolaine, Inc.
(filing fee $35.00) (certified copy fee $ 8.75)

4. Statement of Change of Registered Office and Agent (filing fee $35.00)
I have also enclosed a check for $ 271.25 to the Florida Department of State for

the filing fees for the above. Please return a certified copy of the Articles of
Amendment in the self addressed stamped envelope provided. S

Very truly yours, R

LOUIS J. CARBONE
H A %je |

V.SHEPARD OCT 221999
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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,

the undersigned corporation organized under the laws of the State of rlorida o
submits the following statement in order 10 change its registered office or registered agent, or both, in

the State of Florida.

1. The name of the corporation is: LeDolaine, Inc. ) e

2. The mailing address of the corporation is:_Leholaine, Inc. c/o 1165 of pelrav. L1l
118 N. Bedford Rd. Ste: 203 Mt. Kisco, NY 10549

3. Date of incorporation/qualification: 8/28/ 5,2 D_o,cuinent number: 17.01 95 _ i
4. The name and address of the current registered agent and office:
Linda Weeks R
e e Py’ % “
4305 Tahiti Drive T > N 5 Ye >
vy %
Hernando Beach, F1 34607 %_% o O
5. The name and address of the new registered agent and office: (P. O. Box Not Acccptablc}%%_% @;;5
Louis J. Carbone, P.2. "?“:f/- ‘f’i‘
65 NE 4th Avenue %’f{
Delray Beach, FI. 33483 ) . . e T

The street address of jts registered office and the street address of the business office of its registered

agent, as changed, will be 1dentical.

Such change “trﬁs auth%rized by resolution duly adopted by its board of directors or by an officer so
poara.

authoriz , l
Bignature of an officer, chairman or vice chairmarn of the board) {Date)

10/ 5/99
Charles Rosner = . me e e e
(Printed or typed name and title)

Having been named as regiseedpdragent and to accept service of process for the above stated
corporation, I hereby a rffﬁfﬂ, '?oi;gtmem as registered agent and agree to act in this capaciry.
I further-agree fo com W" provigipns of all statutes relative to the proper and complete

erformance of my d jar with and accept the obligation of my position as

A ELFLL
registered agex .(‘y
‘ -'r- N N\ 10/ 5/99
“~{Signatire of Registered Agent) . {Date) )
If signing on behalf of an entity:
Louis J. Carbone L At_t_orneyq
{Typed or Printed Name) . (Capacity)

* # * FILING FEE: $35.00 * * +

CR2E045(7/97) _ .
DIvISION OF CORPORATIONS P.O.BOXx 6327 TALLAHASSEE, FL. 32314



