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COVER LETTER .

TO: f\lﬂCll_dlﬂCl\t Section
Division of Corporations

SUBJECT: Lucamo \/rHa AfabOC\G{lrLoﬂ, /N(__

Name of Corporation

POCUMENT NUMBER:_ N H OO 3721

The enclosed Statement of Change of Registered Office/Agent and fee are submitted tor filing.

Please rewarn all correspondence concerning this matter te the following:

Cr|£>J1lO«fl A.)QCI e

Name of Contact Person

Adcanced 17 ofLe,(\\ y Momaqeyvtenjr Spruies

Firm/Company

1035 Collier Conter ke L/ H 7

Address

Maples, L 34/
City/State and Zip Code

CNa @ apmScl comt

E-mail address: (10 be used Tor futare ammual reportiotification
i

For further information concerning this matter, pleasc call:

Crl_‘:‘hovl /L)C'\C\[-— m(ZS% )Z@c/ //Z,Z,

Namc of Contact Person Arca Code & Davtime Telephone Number

Eaclosed is a $33.00 cheek made pavable w the Department ol State.

Muiling Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FL 32303

CHRIF045 (U401 3)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 607. 1308, ar 6171308, Florida Statutes, this
statement of change is submitied for u corporation organized under the laws of the State of _ /e r c[CL

in wrder t change its registered office or regisiered ageni, or both, in the State of Florida.

I. The name of the corporation: L JCvrine V ) lL@, A 550(C \G&J(\‘OVLI. }NC .

>
2. The principal office address: (. /© /Q_d \ ;g;u’\C_e;.l I rofﬂe. (\L{ Mcr nag &VMCVWL

1035 Callier (044&;&.2:,«\\11 =+ 7 /Uof,p'e,sj‘ FL. Ry 0

3. The mailing address (if different):

Document namber: M_O,ﬂQQQ_OOSZ 2\

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

4. Date of incerporation/qualification:

Florida Departiment of State: (If resigned, enter resigned)
™2

! \ Z— - -
_h)e\ér@ , Za\{?h = Ry
Clo Qg | m&zg_m_cwmg{g_rz@ﬁ:lr_@Lng" In -
. _— Y :" - Py .
8910 Tecrene (Court, Fr o0 SBonda Springs, FARTSS

| . A I

6. The name and street address of the new registered ageni (if changed) and for registered ofice; £7

(if changed): ~ =)

Mordaont, Jewmes ;.
C/" Aéoc«sf\({:é Propeflt{ Mc«naqemé_/f‘)’ 6eru\ca,g

F-0. Box NOT acceplable
1035 (ollier Center RN, = 7 /\)1}5\&0, FL 34//0

The street address of its _rcglistcrcd office and the street address of the business office of its registered agent,
as changed will be idennceai.

Such §hanireayas authorized by resolution duly adopted by its board of directors or by an officer so
orlzed by tye board. or the corparation has been notified in writing of the change.

SECC _TQF/: L S, Pre_slc]ert%

Sigmtture of an oThcer or divectur rinted or typed namic aid 0y

! hiereby accept the appoiniment as registered agrent wid agree (o act in this capacity.

[ furthér agree (o comply with the provisions of all statuies relative w the proper ard complete performarnce
of my duties, and { am familiar wr’f/’: ancd accept the obligation of my position as regisicrwi agent. Or if this
doctment &5 being filed merely 1o veflect a change in the regisiéred dffice address T heveby confirm that the
corporation has_béen notificd in writing of this change.

Al he o P KK?Y/?/

Dare 7

Signature of Repistered Agent

If signing on behalt of an entity:

Fyped or Printed Name
* % FILING FEE: S35.00 * * *
MAKE CHECKS PAYAHLE TO FLORIDA DEPARTMENT OF STATE
AAIL TO: THVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 52314
CRIEDSS (04/13)



