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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTRRED AGENT OR BOTH
FOR CORFORATIONS

Pursuant to the proviztons of sectlons 607.0502, 61,0502, 607.1508, or 617.1508, Florida Stabutes, this
statement of change ix sulbmitted for a corporation orgonized snder tha lows of the State of DELAWARE
— inarder tp change Iis registered gffice or replitered agent, or bath, in the State of Florida.

1. The nathe of the corporation; L8C FLORIDA CORP; |

2. Tha pritcipal office addresss 2708 E. DR. MLX, IR, TAMPA, FL 33610

3. The mafting addresy (i di fferant);

5. The name and stroet address of'the corent repixterad agent anid vegivtenad office on file with the
Flotida Deprriment of Stata:
NEIL SCHECT, ESQ.

3630 W._KENNEDY BLVD,

TAMPA, FT. 33609

6. The name and street addmsa of the new registared ngent (if changed) and /or registaved office
(if changnd): '
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IE signing on behalf of an entity:

;%nr?ﬂnﬂm 1 i

» » # FILING FEE: $35.00 * * +

MAKE CHECKS PAYABLE TO PLORIDA DEPARTMENT OF BTATE
MaIL TO: DIVISIGN GF CORPORATIONS, F.O. BUX 6327, TALLAHASSEE, FL 32314
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