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COVER LETTER

2

TO: Amendment Section
Division of Corporations

supseer: LEPENE HotEL & PisolTs WNA(séME.M‘r

(Name of Corporation)

DOCUMENT NUMBER: I< L{ q ’9—'\ 3

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:

MAaL (ce LEPEANE
(Name of Contact Person

LE @ ITNE m;scw’\-ee;m\uo?,‘ Il

(Firm/Company)

DS 3 L. CMPRoR (ke LHSTE D)

(Address)

ConT Leobeelbm e FL 23309

(City/State and Zip Code)

For further information concerning this matter, please call:

m/%u(&:ru: Le Praic 4352 1 2d9- 1090

(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.O. Box 6327 Clifton Building

Tatlahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 7, 2006

MAURICE LEPINE

LEPINE MANAGEMENT, INC

2953 W. CYPRESS CREEK RD STE 101
FT LAUDERDALE, FL 33309

SUBJECT: LEPINE HOTEL & RESORTS MANAGEMENT, INC.
Ref. Number: K49273 .

We have received your document for LEPINE HOTEL & RESORTS
MANAGEMENT, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correchon(s)

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

Please complete blocks #1, 2, 3)

Please return your document, along with a copy of this letter, within 60 days or °
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6892.

aTma Roberts

ﬁoc{{gment Specialist Letter Number: 406A00070096

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



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 617.1308, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of L o2 DA
in order to change its registered office or registered agent, or both, in the State of Florida.

STE

{. The name of the corporation: L-E PINE MA&)A@ EMN T | l NC ’
2. The principal office address: Aclg 3 w. CHY P(Z.E%S QZELZ W, e A
10|

FORT  (LODZLDALE £ 25309
3. The mailing address (if different):
4. Date of incorporation/qualification; _\ = \ o \\06 % Document number: L'—qu 23
5. The name and street address of the current registered agent and registered office on file withthe , o
Florida Department of State: _ "f-:-_‘f;\ 2, ‘.
Torn PAsSaeTelLLO 22 8 o
MLl D S LAY el s 9
CORT Lenbel dALE £C 23300 zo s
6. The name and street address of the new registered agent (if changed) and /or registered office %?ﬂ 3
{(if changed): e
Jorn  PASSapT el o
S553 L. (Pl e=<s CREEZ D STE 10}
(P.O. Bax NOT acceptable)
The street address of its re

LT LAUDELDALE £ 233G
as changed will be identica

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

lutipn duly adopted by its board of directors or by an officer so

aration has been notified in writing of the changel
I hereby accept thg/appointment as registered

1 further agree tq/comply with the provisions

?{f my duties, and

ocument is being filed mere
corporation has béen notifiea

_ o
MNP T e £ (eprue
TINISY OF 1yped name and sitlc

4]
of a

|
ent and agree to act in this capacity,
Il statutes relative to the proper and co
am familigr with gnd accept the obligation of my pgsition as registere
to reflect a change in

milete performance
agent. Or, if this
the registered office address, 1 hereby Confirm that the
Hing of Mis change.
) [[-28-0k
St R d (Date)
igning on behalf of an entity:

(Typed ot Printed Name)

* % * FILING FEE: $35.00 * * *
CR2E04S (8/05)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314 -



