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COVER LETTER

TO:  Amendmient Section
Division of Corporations

SUBJECT: \\]Ly—(\(_}\ Lf'ﬂﬁrp\*\gﬁg \ L C

Name of Corporauon

DOCUMENT NUMBER: L L\ DOOLD q 014

The enclosed Statement of Change of Registered Office/Agent and Tee are submitted for filing.

Please return all correspondence concermng this matter to the following:

Loonda Sa¥owcz

Name of Contact Person

wWicznidny Enke PSS L L

Firm/Company

22D\ Seby Paal 1N

Address

Wodson | FL 34t T
City/State and Zip Code ]
\oaizall yl® yanm. W

E-mail address: (10 be used for future afndal repdrt notification)

For further information concerning this matter, please call:

\,_\)(__,\(\dc\ S:\LDL,\)‘\Q?- ar ( ZJ%C[ ) ZDL%*OQLIL 7

Name ot Contact Person Arca Code & Duytime Telephone Number

Enclosed 15 a $35.00 check made pavable o the Department of State.

Mailing Address: Strect Address:

Amendment Section Amendment Scetion

Division ol Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee
Tailahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FL 32303

CR2ZEMS (0471 )y



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

Pursuent to the provisions of sections 607.03502, 617.0502, 807 1508, or 6171508, Florida Statures, this

statement of change is submitted jor a corporation organized under the laws of the State of F—[ Oridia

in order 1o change its regisiered office or registered agemt, o bothy, in the State of Florida.

Wiczgrich gakoprises L
12528 Mavgoe bt g
Fort Myers , B 224905
3. The mailing address (1t ditferent): L%) 2 O} '5\_19 \ \‘\- QC\‘H \ L{\ 5 \;\x)dSDO}, FL«g L{‘(O(t
4. Date of incorporation/qualification: (g ] /7/20f 9 Document number: L 19 000V59 024

5. The name and street address of the current regnstered agent and registered office on tile with the
Florida Department of State: (1F resigned. enter resigned)

1. The nume of the corporation:

2. The principal office address:

o ed Stedes Gseporodion Agen T, T
505 5., Sambdbran Bwd-Sex 26
Oylandoy FL 22822

6. The name and street addiess of the new registered agent (if changed) and jor regisiered offide 25
(if changed): C
Loonda. SsXouncr >
= b
220\ Sput ool 0 STRE
PO Hoy KOT aceeptuble 7:':.: (.4;'1
Ads0n) Lz 34k -

The strect address of its registered olfice and the street address of the business office of 118 registered agent,
as changed will be identcal.

Such change was authornized by resolution duly adopted by its board of directors or by an officer 5o
authorized by the bouard. or the rorporation has been notified m writing of the changy”

1
AL L/ZU‘LM (F— Luainde SaXouwice, V-
u Stprature of un offteseerdirecitor Printed oc tvped name and e J
{ hereby accepi the appoimment as registered agent and agree to act in this capacity, 3
{ further agree wo comply with the provisions of all statures relarive io the proper wid complete performance
r;[ mv duties, and Iam l/umri iy with ﬁmu aceept the obfigation of my positton us regisicred agens. Or
do

cument s being filed merely to reflect u change in the regisiored office address,
corporation has been notified in writing of this change.

-

OM/&&/L@[&\ MWC/— Lf‘//@/zo?__%
Signature of Regisiered Agent

7 Tyte
[ signing on behalf of an entity:

o Or, if this
hereby confirm that the

Typed or Printed Nanw

** % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T DIVISION OF CORPURATIONS, P.O. BUX 6327, TALLAHASSEE. FL 32314
CRIEDAS (08713)



