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COVER LETTER

TO:  Amendment Section
_Division of Corporations

SUBJECT: U)tft’q (0SS %Wfbw He/s m\a

(Name of Corporation)

DOCUMENT NUMBER: FG5 DODDDDDSY

The enclosed Statement of Change of Registered Ofﬁce/Ageﬁt and fee are submitted for {iling.

Please return all correspondence concerning this maiter te the following:

F{am CB[SDA \

(Name of Contact Person)

'fecirass #th‘f’bi Hos T

(Firm/Company)

70 3253

(Address)

j)b“H\Om E:n 36302

(City/State and Zip Code)

For further information conceming this matter, please call:

Fﬂm\ CD)SD’\ a( $SD ) bSb-SH75

{Name of Contact Person) (Area Code & Daytime Telephone Number)

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

I\:Iailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 ' Clifton Building -
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301 ’

CR2ED45 (8/05)



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

Pursuant fo the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of :

\
it order to change its registered gffice or registered agemnt, or both, in the State of Florida.

1. The name of the corporation: LO‘I HeamsS Han’\C bﬂi }JE/S &_LHC——
2. The principal office address: 121 !3‘ Sty v Siree ‘/‘

Dothan AL 34303
Do prx 5253
AL gamrEe Szb

3. The mailing address (if different):

4. Date of incorporation/qualification; __| /éljsj/ 1995

Document number; E 55 80041243 S’Q
5. The name and street address of the current registercd agent and registered office on file with the
Florida Department of State:

:YUMES R Guer‘mb

0’2358/ ﬁem\m?“/eﬁ G‘reeh C‘r/
Tallahassee  H. 32208 |

6. The name and street address of the new registered agent (if changed) and /or registered office
+ (if changed}:

jo,vm_s. £ (ruecnd
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The street address of its _reglistered office and the street address of the business office of its registered agtnt, %
as changed will be identical.
Suct _hangg was authorized b
authgiized

y resolution dﬁly adopted by its board of directors or by an officer so
y the board, or the corporation has been notified jn writing of the change.

N4, CADmMoL

s Hns [ AeopAro
(Signature of an officer or director)

(Prinfed ot typed name and bLifle]
[ herehv accept the appointment as registered agent and agree (o act in this capacity,
I furthér agree to comply with the (prowszons of all statutes relative to the p
?/‘mv duties, and famf:mthar wilh

ocment is bein

3 i e proper arid cong:'iele performance
and accep! the obligation of my position as regi
Siled merely to reflect a change in the re
corporation has béen not

; stered agent. Or, if this
i [ : gisiered office address, T hereby confirm
ifted in writing of this change. ‘ .

hat the

T (Dae)
If signing on behalf of an entity: ‘ '

AES £ Lo rimd

{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
CR2E045 (8/05)




