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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Lakesromz M ipge 28 Mewrmse oo sngs  Sae
(Name of corporation) 4

DOCUMENT NUMBER:__ AV 03¢c0c0 /577
The enciosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retuzn all correspondence concerning this matter to the following:

j"M QPrﬁAL,L@

(Name of person)

&Tﬁ*pgz, ,Zopez‘r'v' /'/ﬁwd—.émswf aﬁo(/ﬂ, AJ::
4 (Name of firm/company)

Y0397 s phoy [N, Sqe 229
(Address)

ﬁ—@ﬁoﬁ Sﬂfun—’éf At BLET

(City/state and zip code)

For further information concerning this matter, please call:

Ny 7 ﬂmm at( 727 3y 93¢~ 7730
(Name of person) (Area code & daytime telephone number)

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

Mailing Address: %ﬂlﬁ&
Amendment Section . - Amencment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2EQ45(09/03)



"

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, Florida Statutes, this statement of
change is submitted for a corporation organized umder the laws of the State of __(Xere s 04 in order
to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Lobesroms Uy na e of /%7‘-'77" Fe '\f:o,z LVES, sve.
2. The principal office address: Go38T vs My /7, A, STE 229
Taapey Spaswgs, FL 3487

3. The mailing address (if different);_#%—

4. Date of incorporation/qualification: 0?%7 {/Aj’ Docyment number; A0 3 acees /597

5, The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or registered office r\;b'.g;‘ ';:
(if changed): T ™

M % JTM /Mﬂ—b&o '
Yp347T US Hwy /9N, sre 229

(P.0, Box or personal mailbox NOT acceptable)

7’;—,4_’40.90 ‘_S:p""ﬂ"f{, v FTHEEG

The street address of its registered office and the street 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 direciors or by an officer so authorized by
the board, or the corpozation has.been notified in writing of the change.
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nd agree to act in this capacity,

1 hereby ac e appoiniment as registered agent a
I furtheér a‘free to comply with the provisions of%_ll statutes relative {o the proper and com?lete pjﬁbmance of my

Qr, if this document is
v confirm that the corporation has

ke

ties, and I am familiar with and accept the obligation of my position as regtse‘ered agen
eing filed merely to reflect a chapge in the registered office address, I here

been notified in Writing of this ¢

s

/ (Signatute of Registered Agent) (Date)
If signing on behalf of an entity: / ,
/——— ﬂ / : Keisramey fasnr, Mavnien
L"’g’g'pcc[ or Printed Name) - (Capacity)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



