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T e | () . [
- TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:

DOCUMENT NUMBER: 7[050‘—’(4

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

ame o1 COrporaiion

Please return all correspondence concerning this matter to the following:

M. Cudbpurn o

ame person

STopfTene  PRePERry mom

~ (Name of firm/company) o
o, Py M4 - |
(Addressy ‘ ’

\,%L@I/{’/ H 34905

(City/state and zip code)

For further information concerning this matter, please call:

LEWAAD  feoigirvna w TIA \ 2/- T4

~ (Name of person} "~ (Areacode & daytime telephone number)

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

Mailing Address: * Street Address:
AmenEl"ment Section " Amendment Section
Division of Corporations © ~ Division of Corporations
P.O. Box 6327 409 E, Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIE045(09/03) _ . -



STATEMENT OF CHANGE.EGISTE%%]% gg%(i‘g lsI)SR REGIS'I-) AGENT OR BOTH FOR

x

Pursuant to the provisions of sections 607.0502, 617.0502, 607 1508, or 617.1508, Fh)dr:?a Statutes, this statement
*of change is submitted for a corporation organized under the laws of the State of L in

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

LNC,

1. The name of the corporation:

X D8
\@mm F. 34475

3. The mailing address (if different): S’ame. AL &Z&Vﬁ

2. The principal office address:

4. Date of incorporation/qualification: [ [ //5 / /t QPDL Document number: %0 7@

5. The name and street address of the current regrstered agent and registered office on f' le with the

Florida Department of State:
T B bl

. - —
o1, 28 &
6. The name and street address of the new registered agent (if changed) and /or registered office L =x
(if changed): =T =
o 1
2t~ .
G469 5. FeDrasl p~y B~
Scxre Yo f D, X @
" " (P.O. Box or personal maithox NOT acceptable) krl‘,.;_‘_ .;;-
g

Stupnr o 3999Y

reet allc%c’lares?i oft its feglstered office and the street address of the business office of its registered agent, as
i identica

ang yas authorized by resolutign dul adopted by its board of directors or by amefficer so.aythorized
hy oa the corpo tln as beg) notifled in wyltihg of the change.
74,

iy
,) ’! /L{ l/# f/’ I o -1-"/ / i i, Tifited or f" ,/ ’iffrIM"jf/ M_

- ETY) Cl'l'Ol' ” (‘
¥
1 hiereby qocept the appozmme as regzsa‘er ent and agree fo act in this capacity, f £

urther agree to comply with th e provzsrons oﬁll stalutes relatzve fo the proper and complete performance of

my duties, and | am familiar wzt and acceptt obl z‘?at:on of my position as registered agent. "0, if this
document is bem iled mere a}’ to reflect a change in the registered office address, I hereby confirm that the
i

corporation een n writing of this change.
}L/ D’/ (29

~f [ ~ (Date]

T A

If signing on behalf of an entity:

(Capacity)}

(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



