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' COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: LE D Inc& sl SD’LQ COﬂ Aﬁm uﬂ i ‘&6504@)5 104\ tﬁﬁ,c
~ {Name of corporation)

DOCUMENT NUMBER: N O’fo COOOD T4k

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

Please retum all correspondence concerning this matter to the following:

My mmI VYalaaos

{(Name of contact person)
U\Q ?@3 Oty MQMQ@Min+ 3—\(—\@
{(Frm/Company)
30 Poy  Dappes
(Address)

M\O«rm H =2=312

- (City/state and zip code)
For further information concermng this matter, please call:

Miingn Blacios  u 30S ) £AkINSS Zggﬁ-aﬁ@g
(Name of contact person) rea code yiime telephone number’

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

endment endment Section

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

CRIE45(6/04)
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-~y §TATE&IEN’I}_QF 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, thz:&
stotement of change is submitted for a corporation organized under the laws of the State of PV &
in order to change its registered office or registered agent, or both, in the State of Florida.

L. The name of the comporation:__ =52 Trndu=teial.  Condcmontim PsstectsonTn.
2. The principal office address,___ X000 Ny B e #32 M iame 1 22179
. Ot Mugiom Palac'ts
3. The mailing address (if different); pU) Eﬁ% DI ST Mlm [ F{ Rl pa v I
o MIP p@pﬁz“&.{ M(‘&M&Qmémﬁ e

4. Date of incorporation/qualification: % \ ﬂ 7 20 {)U‘ Document number: ¥/ @
5. The name and street address of the current registered agent and registered office on file with the
Florida Depariment of State:
: A Z -\
Seon './Do{f\iq\}&q 5 4 ;?
A
2000 AW M) Couek - R
. | 2o
Digmi, Gt 32 20 &2 %
I -
6. The name and strect address of the new registered agent (if changed) and /or registered office %% <

_HP%QQQH MGMﬁ\JGW eat Tac.
_®ER 35 (Wt D2 Sttt

(P.O. Boxx NOT accepiable)

Proloatn K 33

The street address of its ;gﬁistered office and the street address of the business office of iis registered agent,
as changed will be identical.

Such¢ e was anthonized by resolution duly adopted by its board of directors or by an officer so
_ha%% 4 1 Y Beonn ﬂyed in writing of the change%,

authorized by the board, or the corporation has been noti

A

[Sighiaiare of an oHeer OF dEector)

I hereby accept the appoiniment as registered agent and agree to act in this capacity.

1 furthér agree io comply with the 1im"c»vz‘si«;-m' af%h’ sigtutes relative fo the proper and cong:w!ete performance

of my duties, and 1 iiar with and accept the obligation of my posifion as registered agent, Or, if this
s being, ply to reflect a change In the registered office address, T hereby confirm that the

O, lon-Aas DeC DAl in wriling of this change.

Noy. A3, neod
(Date}
if signing on behalf of an entity:
' © %%or?ﬁniedbfm!- ‘c}g 3 ’ N

* * * FILING FEE: $35.00 * * *

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



