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850-205-0381 8/2/2007 3:28 DAGE 001/001 Florida Dept of State

August 2, 2007 &
FLORIDA DEPARTMENT OF STATE

LETSURE MANAGEMENT SERVICES AMERTON S Corporations
1115 CHERRY PALM LANE
HOLLYWOOD, FL 33019

SUBJECT: LEISURE MANAGEMENT SERVICEE AWERICA,
REF: FO7000002702

ING.

We received your electronically transmitted document. However, tha
document has not heen filed., Please make the following carrections and
refax the complete documant, including the elactronic¢ filing cover sheet,

The principal address change on the form is incomplete. Please agorrect

accordingly.

Pleage raturn your document, ale
days ar your filing will be consai

If you have any questions concerning the £iling of your document, please
ecall (B850) 245-6957.

with a copy of thiz letter, within &0
red abandaned.

Pamela Smith FAX Rud. #: H07000195902
Document Specialist Letter Number: 307400047861
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STATEMENT OF CHANGE OF REGIS'I‘ERH) OFFICE OR REGISTERED AGENT OR BOTH
CDRPORA‘HON ]

Pursuarg to Be provisions of sactions §07.0502, 617&502 607,708, wﬂlTJsa&Haﬂda&mm. thig
mq&mhmﬁramwmmw#ﬁc&m#ﬂw_ﬂ“
In order to changa its regisiered affice or registered agene, or botk, in the Stats of Fiorida,

1. The name of the carporation:, LeiRre Managoment Sarviess Amotics, Ino.

2 The peincipal office addrees; 1835 Bust Hallandsle Batch Blvd., #317

MM SEL $300%

3. The mailing sddress (if different); Same

4. Dete of incorporation/qualification: May 21, 2007 Document pnmber; FI7000002702

5.1&m=mdmmrmofﬁummmgimﬁnmandwgiumdofﬁmmﬁhu&d:ﬂm
Florida Depavimeat of Sme

Neil Uden

1115 Cherry Palm Lane
Hollywood, F1 33019

amwmmmﬁd&mdhmmmdm(ﬂwmdmmﬁaﬁw
(if changed):

C T Corpeation System

dOCTcnpmSym 1200 Swd:l'mslshndltud
cm.numrmua

Piantstios, Florids 33324

mmmmdommusm:mamwm offiee of its registered apent,

mmeWMﬁwmwwwmmw

ﬁi’ M/’

By: CTWW 5 fiﬁ?
T o

Yt signing on behslf of an entity:
' m{ﬂ. , Barbara A, Burke
“E:zl‘T"‘ﬁi;:ﬁ?éggégggéﬁéfQZL"“"' Spacial Amistnrt Socrokry
# % % FILING FEE: $38.00 % * +
. »  MAEE CHBCKS PAYARLE TO FLORIDA DEPAETMENT OF STATE
MAILTO: DIVISION OF CORPORATIONS, .0, BOX 6327, TALLAHASSEE, FL 32314
CRIBO4S (BXS) .
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