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STAYEMENT 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 St

es, this
statement of change is submitted for a corporation organized under the laws of the State of ﬁb’\))ﬂ«
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: LA\L% ﬁSA—AM L&:wmwwm ASJuQ,u.&:.&r—,

2. The principal office address: 2411 S\-\c)&-rrbu\ \)o‘\r;;* Q_Q (8 A T
Deortoda ] MU 43,

3. The mailing address (if different):

Somt. O8 olbool

4, Date of incorporation/qualification: SX\% D\?)g Document number: _kD & ‘ﬁ’_‘-l”l o]

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 o Pﬁgﬁx % -
(if changed): ‘ 5&:; =
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The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such c,hand%s was aythorized by resolution duly adopted tg_y
authorized by the loard, opfthe corporation had been notifi

its board of directors or by an officer so
ed in_writing of the change.
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gniature Of an oHicer of dITecton) rinfed or name and LIe

accept the appointment as registered agent and agree to act in this capacity,
ér agree to comply with the j%ll

th the {yrovfsaons of ail statutes relative to the proper and comdvlete performance
gf my duties, and I am familiar with and accept the obligation of my position as r
locument is being file

] ) e%istere agent. Or, if this
Iy to reflect a change in the registered office address, 1 hereby confirm that the
corporf:on has béen fio in writing of this change,

S)\‘lb\(;}

‘ ¥ Date)

here

If signing on behalf of an entity:

:S&‘JE- Q\.\;M\\A’L

ﬁypw or Printed 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
CRZEON45 (B/05)




