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COVER LETTER
TO:  Amendment Section
Division of Corporations
SUBJECT: - L{maoiﬁ laFon (_;){‘}‘]’ O%&GW LLL
- © o - o-——{Name of Corporation)

DOCUMENT NUMBER: Lo Boo0es 27954

The enciosed Statcmeﬂt of Chancre of Registered Office/Agent and fee are submitied for filing.

Pieasa return all correspondence concerning this matter fo the following:

Qagij—’mfad QSM'}Y of Flarida LLo

{Name of Contact Person)

B et s T S U S S — (Fm’COAnpanyj . e e - - e e e mrra e
ieo S€E 2nd SF Ste Ldoo
(Address)

Y1 ey Fo 3342
[CHy/State and Zip Code)

For further information concerning this matier, please call:

at{

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

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

Mailing Address: , Streef Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallzhasses, F1. 32301 '

CRIE045 (805} ~
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. ~ 'STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuemt fo the provisions of. sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of

.
e dee
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The same of the corporation: Limocl
2. The principal office address:

[O¥T0 (wadrd Diydie [ L

2C3 ochen Blud

Golden Bk

G BB
3. The mailing address (if different):

4. Dale of incorporation/qualification: __! | > 53

Document number: 4 o3 0ogdn L1 ¥¥ &

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: '

] Tontee Borpen
[ o

e
Sunrise FL- 33325

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

({’45;15-?:?413 (AQUH"S o F}.,rsé;n,__i_,_(_

26+ H4 L2 43590

100 SE 2ad Sy  She 2920
{2.0. Box MNOT acceptable)
MY eans ro 3333%
The street address of ifs _rcéistered office and the street address of the business office of its registered agent,
as changed will be identical. .
Such change ujhorized by r
authorize

fution duly adopted by ifs board of directors or by an officer so
ard, or the i}

Tporation has been notified in writing of the change.

tSignature of an offwcer or dp¥cicsy B Tin g ndmeg
[ j}er?by accept the appointment as registered

agent and agree to act i this capacity,

[ further agrée 1o comply with the provisions ofgz! I statutes relative to the proper and complete pe%ormgmiqe

jf my duries, and [ am familigr with gnd accept the obligation of fz@{y position as registeved agent. if this
oeument is being filed merely to reflect a change in the registered office address, [ hereby confirm that the

COrpordy,

15iE

&
fiuts béen notified in writing of this change.

Gt

Ifsigning on behalf of an entity:

{Typed or Printed Na}ncj

* %k FILING FEE: 83580 % # #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0O: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEQ4S {8/05)
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