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COVER LETTER

TO:  Amendment Section
Division of Corporattons

SURJECT: LB AERNCE D SHIFE COoMABYS LAC .
Name ot Corporation

DOCUMENT NUMBER: I YYE ¥

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

Please return all correspondence concerning this matter to the following:

DsRANE BARLey
Name of Contact Person

ASRWRELCE  D. SHEPE  Cormoeuy sirc
Firm/Company

ED1 e, S0 R0 LD T

Address

Yoo

SOL RS TS Jron Ao 3330 ¢
Ciwv/Siate and Zip Code

O BALLY L b SHALE . con v
E-mail address: (to be used for tuture annual report notification)

or further information concerning this matter, please call;

L /'r’xd;iff .6/5’& "-/V at 955/ ) V L Sy Vi

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $33.00 check made pavable to the Depariment of Siate,

Mlailing Address: Street Address:

Amendment Seetion Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building

Tallahassee. FLL 32314 2661 Executive Center Circle

Tallahassee. FLL 32301

CRIEQ4303/12)



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

Pursnant 1o the provisions of sections 607.0302, 617.0302, 6071308, or 6171308, Florida Stutures, this

statement of chunge is submitted for a corporation organized under the laws of the State of Ll o oZ

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

1. The name of the corporation; & AW A ENC £ L. SHAPE o g PENY, C

2. The principal ofTice address; (o< o J sROO B, N E SSLBNO D, T poa

Pl g A Tron) L 333 0%

3. The mailing address (if difterent):

a7
[ LAY §
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) - ,
4. Date of incorporation/qualification: __ /7277 7/ Document number: _ 3 ¥/ ¥ ¢

wn

- The name and street address of the current registered agent and registered office on file with the
Florida Department of State: {If resigned. enter resigned)
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6. The name and strect address of the new registered agent (if changed) and /or registered offices =
(it changed): 741.); o
AR - 4
LD FENCE L. SHSALE G en
My
—Z W
21 W, BRowARO BLud, % gop m =

PO. Boy NOT acceptabie

PLANTITvon 3330¢

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

Such change was authorized by resolution dulv adopted by its board of directors or by an otficer so
authorized by the board, or the corporation has been notified in writing of the change.

A P .

ENIE

LAAHENCE O, SHAPE ST PES/DE 7~
“rgnalure of an ofhicer or Jiregior

Prinled or typed nufnéind Title

Lherehy accept the appoiniment as regisicred agent and agree 1o act in this capacity.
! further agrée (o comply with the provisions of all siaiutes retative 1o the proper and complete
prerformance of my duties, and 1am fanilior wWith and accept the obligation of my position as registered
agent. O, if this document is being jiled mercly 1o reflect a change i the regisiered office address, |
héfwn that the corporation has been votified in writing of this change,

< /;/;'t—/ //,/%//'a 2RY

o
PO/ G
Signature of Registered Agent

Date

If signing on behaltf ol 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
CRIEGS (031D



