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COVER LETTER
TO: AWEndment Sect’i}sn
Division of Corporations
susseEcT: Lafe iam%ma.- Zrdzpeudet SPA Chorcl, The.

ame of Corporation}

DOCUMENT NUMBER:_A/ QS‘DOO@@ 5095~
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return af! correspondence concerning this matter to the following:

Viaced T Lirdo

{Name of Contact Person)

{Firm/Company)

{2/73 88”“" Place Mor¥i—
{Address)

West Folun Beael , FLL 23412

{City/State and Zip Code}
For further information concerning this matter, please call:
Vincest I Lindo a SCl y 59¢-5855
(fdye’bf Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.
= - : TTT—

ﬂ%
Amendment Section

fling Address:

ent Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tailahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRZED4S (8/65)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
R FOR CORPORATIONS
. ¢ el

Pursuent 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 under the laws of the State of .
inf order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: éﬁ Lo lifortl. aud LanYoen gwﬁﬂﬂéfa‘fy SDA. Churcd L.
2. The principal office address: fcffré 5 Lk KA.
Lade orrl , 7 3346/

3. The mailing address (if different):

4. Date of incorporation/qualification: 5; / / 7,/ 0S5 Document number:_ MO 5 06000509 =

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

Adlin _ Shettleswor Hn_ }’Pfﬁﬁf'cf&zy— ;

Y6l s Kivk Rd. e -

Lake Llorth, EL 3% Gy 2% op M
L e
P

<
o
6. The name and street address of the new registered agent (if changed) and /or registered office :;{:{—i SO |
{if changed): (5}.;; - m
[
Vince Tames ZLindo, Pm&aleiﬁr%n %
-
Hbs Kirk Rd. 22 5
(P.0. Bax NOT acceptable) *:3:;1""

Leke Workh ,Fr 3246

The street address of its re cﬁlsterad office and the sireet address of the business office of its registered agent,
as changed will be identi

Such ¢ e was authorized by resolution dul ted by ils board of directors o ffi
z%ﬁgb tﬁg board, or yccrporation hag gge?not: ed in writing of the chanrgby an oticerse

_@ﬂifcéaﬁamgm Raers

I hereby accept the appommzem as regisiered a m‘ and agree 1o act in this capacity,

I furthér agree 1o fompl with th e ovmons of afl statutes ret’aﬁve to the proper arid comflez‘e P
df my duties, qnd szvmllz h gnd accept the oblxganon P rgy posman as re, %mere agemnt, z rins
octument is being file mer o reﬂect a changt- in the regisiered office address, T hereby confirm that the

] in writing of this change.

s e 2V K L 5///7/,0&/
Jhature o7 Reg : / / tDate}

Ifsigning on behalf of an entity:

{Typed or Primed Name)
* % % FILING FEE: $35.00 *  *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE -

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEG43 (8/03)



