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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: /»ao@jc 2524 Corppcabron

(Name of corporation)

DOCUMENT NUMBER:__ b BSO |

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:

LCO(\"’\:’Z( ﬁmam& Tr,

{Name of persoh)

(Sms ol i’v’vi/;/ tn Americg

LOCQ‘?C LS  Corfumbon  (Erectt Prtorn Beset Ludse T252¢

{Name of firm/company)

398 S. Afrlantc Ave .

(Address)

Daydona Beacl , FL 32123

(City/state and zip code)

For further information concerning this matter, please call:

z—&?nﬁrél Aﬂéanq :Tp. o at ( }gé ) 747“/&/)7

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

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

Mailing Address: . Sireet Address:

Amendment Section Amendment Section
Division of Corporations - Division of Corporations
P.O. Box 6327 - 409 E. Gaines Street

Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2EQ045(09/03)



STATEMENT OF CHANGE OF REGIST

ERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

 Frocda

1. The name of the corporation: L ‘-"’z_ﬂﬁ ZS. Zr_ﬂ C—DP £Lra j‘u:Lg,_ -

Pursucmit to the provisions of sections 607.0502, 617. 0502, 607.1508, or 617.1508, Fiori;ia Statutes, this statement of
chamge is submitted for a corporation organized under the laws of the State of

ki 7
2. The principal office address: S 928 S. Atlant C Ave

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

in order

Daytona Beaey L. 32127
3. The mailing address (if different); i

— 1
4. Date of incorporation/qualification: Ly, //X / /955

Florida Department of State:

| .
Document number: _7éa?.§"o /
5. The name and street address of the current registered agent and registered office on file with the
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6. The name and street address of the new registered agent (if changed) and /or registered office ::,3 .
(if changed): ; AN
i
Lepnard Angons Jr. ﬁ@rmdha_@mf[m@
3938 S. Atlantic Ave. g
(P.O. Box of persotial mailbox NOT acceptable)
Raytona BE%L.F EL 32120
The street address of jts re
changed will be identical.

L

gistered office and the street address of the business office of 1ts registered agen, as
Such change was authorized by resolution du(ljy_ adopted b
the board, or the corporation has been notified i

its board of directors or b
n writing gﬂl‘ie change.

n

1oignalure of an 6Ificer of director) rinted of typed name and title
L hereby accept the appoiniment as registered agent and agre¢ fo act in this capacity,
1 furtheér agree to com[p!y with thzrprovfszons of%ll statures relative to the proper and co.

uties, and I am familiar with and accept the obligation 5[
being filed merely to reflect a change in the registered offi
been Rotified in Writing of this charige.

A%

y an officer so authorized by
== L

D mflete performance of my

my position as registered agent. Or, if this documeént 1s
ce gddress, I hereby confirmi that the corporation has
= '
) = __lol2i /3
{Signature of Registered Agent) Date)
If signing on behalf of an entity: .
M&W@ — b
(Typed or Printed Name)

(Capacity)
* % * FILING FEE: $35.00 * * *

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



