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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBIECT: LAKEW 900 RANCH _[IGITAL PHoTo 6AAPHY CLUB TNC.

Name of Comoration

'DOCUMENT NUMBER:__ N /4 0000035 3|

The enclosed Statement of Change of Registered Oifice/Agent and tee are submitted for Hiling.

Please retumn all correspondence concerning this matter 1o the following:

JAMES FICKEN

wName of Contact Person

Firm/Company
€943 /z.z‘l/ffufﬂdsf ST CIRUE

BRAPENTON | FL 34202

Cuy/State and Zip Code

TREASULER @ [WRPFC. comv

E-mail-address: (10 be used for future annusal report-notification)

For further informativn concerming this matter, please call:

TJAMES EICKEN W94 F2E- €23

Name vl Contact Person Area Code & Daviime Telephone Number

Enclosed is 2 $35.00 check made payable to the Departmem of Siate.

Mailing Address: Street Address:

Amenémenl Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Taillahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CRIED4S5{03/12)



STATEMENT OF CHAN(:F': OF REGISTERED OFFICE OR RECISTERED AGCENT OR
BOTH FOR CORPORATHONS
Prrsuant to the provisions of sections 607.0302, 617.0302, 607.1308, or 6171508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of FLERIOA
in order o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: /i;”ﬂt' wevd RANCH DIGITAL fjHGTOGAHf’#/b L Hg, INC,

2. The principal oftioc address:_L AKEW 000  RANCH TOwWNHAlL 8175 LAKEWIoD
RAncH _Rivd [ AKEW ey RANCH, FL 3¢2¢2
3. The mailing address (if difTerent): P C, HC)( o2 ? 3 p LAKEN 2P K/?N'Cf‘/l
L3¢

4. Date of incorporation/qualitication: %/IJ/!‘*

Document number: _/V/?‘ 80cdC 35 3/
5. The name and street address of the current registered agent and registered office on tile with the
Florida Deparimen: of Swate: (11 resigned, enter resigned)

T.:JJ 0 Kﬁfp[ﬁn EJﬁ, S
870 ENTERPRISE CIR(LE # 20| £
LAKEWacn RANCH, FL 3#202

6. The name and sureet address of the new registered agent (if changed) and for registered office l-?x ;_.,
(if changed): P il
TAMES FICKEN pe
ot ]
69 +3 RIVERSEDGE ST CIRCLE

PO Hox NOT scceptable

BRAGENTON  Fl  3#202

The street address of its _rcgiismmd 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 adopied by its board of directors or by an officer s
au{hf\rwct by the h\ard%umn has been notified in writing ol the change’,

- - ] ri ol

. TAMES H EFICKEN , TREASURER
/ Signafure of an efficar o director Prnted or Typed name and ile

[ ereby accept the appointment as registered agent and agree to act in this capaciiy,

I furthér agree to comphy with the provisions of all statutes relative to the proper and complete

performance o{' my duties, and [ am familiar with and gecept the obligation of my position as registered
?'gem. Or, if this document is being filed merely 1o reflect a change in the regisfered office uddrgess, {
rere,

v confirm thai the, corporgtion fws been notified in writing of this change.
Yy . WZW 222118
Signatere o Registered Agent

Date
It signing on behalf of an entity:

Tvped or Printed Name

* * * FILING FEE: $35.00 * * +

MAKE CHECKS PAYABLE TO FLORTA DEPARTFAINT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2FO8 (031123
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