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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: /7//%00/70 5/607771@&3 Leniry Co. Tnc.

Name of Corporation

DOCUMENT NUMBER: LIRSS XL

The enclosed Statement of Change of Regisiered Office/Agent and {ee are submitted for filing,

Please return all correspondence concerning this matter to the following:

5;6'/7/ I ///?DD/%D

Name of Contact Person

LIBDoD LRt § S ey (L0 . ZnsC
Firm/Company

SEC S Al LDes
Address

T oTws wres, L 22750
City/State and Zip Code

SEmHINHSAn N & sorman. -Comy
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

et AADDAD w(32] \ 249-35 77

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Departiment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Taliahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)




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

Pursuant 19 ihe provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Sterutes, tins
statement of change is submitted for a corporation organized wider the lenws of the State of _ A t.ori10H4
i order to change its registered office or registered ugent, or both, in the State of Flovida.

L. The name of the corporation: ,/—/l?z; onp 5!20/7}1’:%3 gc%ﬁ"? Lo. Zpic .

2. The principal office address; 2 2 &0 SpaedE A T

Torvoser e, Al 32780

7
3. The mailing address (i different): SHrlE AL B Bov =

4. Date of incorporation/gualification: OS‘A’(? //?fi Document number; Z— /2 99/2

5. The name and street address of the current registered agent and registered office on file with the

. N . ) 3,
Florida Department of State: (If resigned, enter resigned) L g}’
ey B
o 2 -y
Frenpicte L Adanosty S wE SR
-‘-_,1 T
Fr AR
2260 SprAazen 7 AR )
54 - -
FaA R - O
T irwsweees; AL 32780 e s
7 St s
6. The name and street address of the new registered agent (if changed) and /or registered office 7%;;1 -

(if changed): =
S et /{%@DH‘D
YES Gl Aereng IRE

PO, Box NOT aceeptable
7 WZsBAT/IRY L 3272x0

The street address of its .re%is!crcd office and the strect address of the business office of its registered agent,
as changed will be identical,

Such change was authorized by resolution duly adopted by its board of divectors or by an officer so
authorized by the bgard, or thé corporation has been notified in writing of the change.

S e ser. /- /7*/{?731319-7_)

Prinfed or typed nime and tile

[ iereby accept the appeintment as registered agent and agree to act in this capacity.

I further agree to comply with the provisions of all statutes relative 1o the proper and complete
performance of my duties, aid I am familiar with and accept the obligution oj my position us regisiered
agent. Or, if this documient is being filed merely to re]ﬂecr a change i the regisfered office address, 1
hereby confirm thar the corporationhias been notified inwriting of this change.

7 o5 ,79/A

Signature o Registered Agent Date

It signing on behalf of an entity:

Typed o Prited Mame
* %% FILING FEE: 335.00 * * *
MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE

MAIL TO: DIviISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EV45 {03712)




