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> COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: L@X\NC\ \—@\5 @F@@U @DU&DM\ \\) I A m \

{Name of Corporation)

DOCUMENT NUMBER: rl Lﬂ(&g L\ D

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:

willia < lsanccon)

{Name of Contact Person}

LANg MavAoeLient @ox\/\pmu\

(Firm/Company)

n10u5 Cotueromm) ™ Trnd

{Address)

Eea Relow ,\ FL 22030

{City/State and Zip Code)

For further information concerning this matter, please call:

- -—
&/////a-’ K Jdaa.c«}--x at ( mf/ ) Ve QGJ" v
(Name of Contact 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 Clifion Building

Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2EQ45 (8/05)



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

+

Pursuant ter the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Floridu Statites, ﬁis
Statement of change is submitied for a corporation organized under the laws of the State of F \_B \DA
in order to change its registered office or registered agent, or both, in the State of Fi lorida.

1. The name of the corporation: \-E’«X\Uo\:l"bw Q‘ree"\) D.I)L)é()\)( “\) \u M AS%OQ\ IS‘“.OLJ
2. The principal office address: QJGL\ 5 O—OMMC‘_CUA \ —T”FA\ ‘ IUO—
BPeca RaoN) , FL 334380

3. The mailing address (if different): ( %é‘:‘&& g A;_C‘: Q k )@5 j@ )

4. Date of incorporation/qualification: 0§/|QI‘ 4 85 Document number: n LP? g“\b

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Queen, SusAn %
300 Avenue of CUAM PIONS |, Ste 19D

6. The name and street address of the new registered agent (if changed) and /or registered officet” % % -
(if changed): ' %‘3‘ - T’
Yy, ¥ ‘f 14

Tennason, Wilhiam G2
nous Commercinl “Tran| O

. Boy NOT acceptable)

Poca Rilon CFL 22U N

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

Such c,hanlgg was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the bgard, gr the corporajion has been notilied in writing of the change.

‘ y ; ; Eim[ca :nr Typed name emg 11 c;’ :

[ hereby accept the appointment as régf) and agree to act in this capacity., i

1 further agree to comply with the pro ainies relative 1o the proper and complete performance
o}f nry dutics, and I qm familiarw ke obligation of my position as registered agent. Or, if this
dociment is being filed ) fize in the registéred office addres.w,%/zcreby confirm that the
corporation has bég change.

é & J-2vT 0y
{Signature ot Registered Agent) (Date)

ITsigning on behalf of an entity:

v ////4-.f £ _};_MJ'-.

('T'vped or Printed Name)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314
CR2E045 (8/05)



