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- COVER LETTER

TO: Registration Section
Division of Corporations

suBsEcT: _ LAk na \ Dression LT
('-"A(Name of Limited Liability Company)

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:

\DQL{)’\ PO Ao

(Name of Person}

LGS—\'\\’\CK \\’Y\D«-(—"“‘:Sl Cay qu

((Firm/Company) )

293 . Mecruve \Qsc\é_’i\,\w\.

(Address)

r?'\ %\ L\DCM". Cf\c;\(- :BK{QSZ

(City/State and Zip Codé)

For further information concerning this matter, please call:

\h(\mr\ \—\0\'0 NSO at (1= ) 125517

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Execcutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

1§25 Filing Fee [] $55 Filing Fee & Certified Copy

INHS18 (8/05)



§TATEMENT OF C

HANGF; OF REGISTERED OFFICE OR REGISTERED AGENT OR
« BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of s

’ ections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: LC%\x\’\C\ \\'Y\ TERIIO PLC

X r .
2. The mailing address of the limited liability company is : __ 225> SE nfb(ﬁ \f_&S 'C\:EP\B\@A
2 N boce Flonde 24950 |

DeMNeamaler S 2000, LOOCOO S
3. Date of\ﬁling/registration in Florida

4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

ey PO\ wrsen, |

L)
Name . 2 o
i [ s ] —
AR ¢ Podlon A a 23
f—P . Address o 3T
_ ==
oy O Rone TU™asy N g%
City, State and Zip = zZ20
D
6. The name and address of the new registered agent and/or office: w2 5-_;%
rn om
Dace~ Holay AT &

Name
A1 Se Whonre sdle” Bloel
Florida street address (P.O. BoxNOT acceptable)
e 5 Lo i R4ASD

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the busineass office of the registere a%::nt will be identical. Or, in the case of a Florida limited
liability copfpany, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the meghbers of the limitgd liability company or as otherwise provided in the articles of organization
or the operating ag;i?ﬁt f the, limited liability company.

) T
(Signgluré of a men}}fepertﬁumdrizegﬁréﬁresenlmivc of a member)

"oy Potewese)

(Prinléd or typed name of signee)

I hereby accept the appointment as re isterled_agent and agree to ‘?ct in this capacity. 1 ﬁ:rf/her agree to
h the provisions, of all stqtules relative 1o the proper and complete perfc f ﬁ

i ; (;Jer ormance 0 Jzy ulies,
and dccept the obligations of my pos:tlon a reg:stﬁre agent as provided for.in
, h\' ocyment is being filéd to merely rg/fect a change in the registered ojfice
t théllimited liability company has been notified in writing of this change.

A

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (8/05)



