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COVER LETTER

TO:  Registration Section
Division of Corporations

sussect: __Louls T SIHD@W_ . B .

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Louts M. Silber €59

Name of Person

A

Lowrs Y1. Silbew P

Firm/Company

105 S. NATGsSsuUS Aue.! Suide. Ho2.

Address

Wieod Palrm Keacl . FL

3340l

Citv/State and Zip Code '

i) .

E-mail address: (to be used for future annuai report notification)

For further information cancerning this matter, please call:

LOU\S . glnbm (56} ) Cl1S-(LRE2.

Name of Person

Mailing Address:
Repistration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

5{25 Filing l-ce

INHSES12/14)

Arca Code & Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303

& 535 Filing Fee & Centified Copy



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

Pursuant to the provisions of sections 6070502, 6170302, 6071308 or 6171308, Floridu Statutes, this |
stetement of change is submitied for a corporation organized under the laws of the State of me d&;

in ewder o change its regisiered office or registered agent, or hoily, in the State of Florida.

I. The name of the carporation: L‘OUls 1. SP l L%ﬂ".‘ Q Q’ N

. The pringipal office address: _[05 5 ?\)MCA—‘SSUS H“mue/i S'UL‘}-@ LFOQ-*
Wt Polr Beacl Tl BIHO|

3. The mailing address (it diterent):

4. Date of incorposation/qualiiication: _Q(p_/_O_L/J iﬂs Document number: é LJL2 | 22

5. The name and street address of the current registered agent and registered otlice on file with the
Florida Departiment of State: (I resigned. enter resigned)

1806 0)d Ckeechobee Boadl
Loy (ol Beacl FL 3340

1.

6. The name and sireet address of the new registered agent (if changed) and for registered office
(if changed):

105 5. Vprmessus Penue
Svite Ho2.

Loend Pali Leack. ﬁl_ 3340

The street address of its registered oftice and the street address of the business office of its registered agent.
as changed witl be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized™by the board, or the corporation had been notified in writing of the change’

O A Lowis K Jbe

Sienature of dn officer or direcior Panted of typed name and tile

{ herehy aceept the appointment as registered agent and agree 1o act in this capuacity.,

{ frurther agree to comply with the provisions of all sianaes relative (o the proper and compleie performance
af my dutics, and am familiar with and aceepyt the obligation of my position as registervd agens. Or, if this
document is being filed merely 1o reflect a change in the registered office address, T hereby confirm thar the

corporation has héen nofified inwriting of this change.

s Signature of Kegistered Agem Date

If signing on behalf ot an entity: .
Lownts $ilber

Typed or Printed Name

ook FILING FEE: 835.00 % * *

MAKE CHECKES TAYARLE TO FLORIDA DDEPARTMENT GF STATE
MALL TO: RDIVISION OF CORPORATIONS, PO BOXN 6327, TALLAHASSEE. FLL 32314
CR2EOS ¢01413)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statuies, this |
_Md&—'

statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: L,OUl‘s ‘ﬂ gl' I b?/ﬂ—. P‘ Q’
: SSUS e, Swi 02.

2. The principal office address:
et ol Reacl | L. 3340|
Q(ei(“ 1 ‘ 563 Document number: G’L}Z ‘22-

3. The mailing address (if different):

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned, enter resigned)
1806 0)d. Okeechobee Road

__Lreoy (adr Beacl FL 33%0l .

¥ 0202
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6. The name and street address of the new repistered agent (if changed) and /or registered oﬁ'ré‘g =
i
R Rt

o

(if changed):
105 S. Vemeassus Puvenue

sU"J—ﬂ %ZPOBO’NOT :epabl
end Falm £eod~} L. 3340

%islered office and the street address of the business office of its registered agent,

E1:S g 17

The street address of its re
as changed will be identica
y resolution duly adopted by its board of directors or by an officer so

e was authorized b ¢ by its boar
y the board, or the corporation has been notified in writing of the change’ .
.{j /é{ -

Such chan
authorj dgb h
O A{) [ouic
Signature of dn oHicer or dirccior rinied or typed name end bitle
[ hereby accept the appointmen! as registered agent and agree to act in this capacity.

with the provisions of all statutes relative to the proper and complete performance
gation of my pasition as re%rsrere agent. Orl if n;;i.s
1t the

! furthér agree 1o comply with the
my duties, and [ am familiar wilh and accept the obli '
to reflect a change in the registered dffice address.’T hereby confirm ¢

9 d
aécumenr is being filed merel 2f
een nofified in writing of this change.
§ 2029
Date

zzzﬂon has
Signature of Registered Ageni

4

If signing on behalf of an entity: .
Lowmis Silbe~

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

CR2EQ45 (04/13)



