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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 617.1508, F lorida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of e

_____inorder 1o change lis registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: L. D \} . CO_:’\.DDM LA UIm &)«»CJCJO-LE ny {"C.
2. The principal office address,__ 2 % 55 1o\ la Dirine
Otl\ovrds T 32800
3. The mailing address Gif differenty,_1—. (> . HO% 182 O3 2.
Orlavdo\ . 225182052,
4.Dnuofinoorpmnﬁordqualiﬁcaﬁonzo1 l l Lo \T|C[8L‘ Document number: [\! OO q 35

5. The name and street address of the current registered agent and registered-oniice on file with the
Florida Department of State: (if resigned, enter resigned)
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6.Thcnamcmdsuectaddrr%§§lhcncwrcgiswr(&3ag%t(iigcgnged)andlorrcgiswredofﬁix- ‘_’q —
(if changed): _ T
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The strect address of its _régiswrcd office and the street address of the business office of its registered agent,
as changed will be identi

authori

Such change was authorizedby Tesplution duly adopted by its board of directors or by an officer so
mdgb he POAR prpgration has been notified in writing of the change.
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Prrled of typed nmec and Glie
! hereby aclept the appoiniment as registered agent and agree 10 act in this capaciry.
{ furtheér agre‘z fo corggly with the provisions of all statutes relative to the pro gfcan% complete
performance a£ my dutiés. agd | am familiar with and accept the obligation o, 'n?' position as reglistered
agent. Or, if this doTifnent i3\being filed merely to r‘c{ﬂecr a change in the regisfered office address. |
g it (P corpgration has been notified in writing of this change.
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If sigr(ing on behalf of an entity:

Typed or Printed Name
** ¢ FILING FEE: $35.00* **

MAKE CHECKS PAY ABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DiVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED4S (03/12)



