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COVER LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECT: [alae W oles AM‘.-LLqe, ne

Name of Corporation ~

bocuMENTNUMBER:,_ N | S 00 000 HE8Y

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

Please return all correspondence concerning this matier 1o the following:

(\7\;9‘9&(\7 CovV\ oS

Name of Contact Person

Lo Lales Hoct boaa

Firm/Company

707 gasL D@r—L\ p\"f@”“/‘f@-_

Address —
(ol Woles Fl 33%53
City/State and Zip Code - ‘ Q
m[@ww{eﬁ\x\@/(( Lﬁb@g Kea v\ . CO™

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

For further information concerning this marter, please cali:

((l\)\’@f("C@nf\ o s a( 303 d55-49Z5

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address; Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2E045 (04/13)



v STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Statutes, rhis

statement of change is submitted for a corporation organized wunder the leows of the State of Floiid
in order 1o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Lolke Woles Her {7‘/% e /"' < -
2. The principal office address: 207 &Eus IL DOIY&’— Ad 2
Lelioe coles FLL 33857

PO Pox 323 Lake welesH- 335359
4. Date of incorporation/qualification: 2 ] [ ( 29 15 Document number: (\! | 5 0000 5§ “/

5. The name and street address of the current registered agent and registered office an file with the
Florida Department of State: (If resigned, enter resigned)

[resigned D

N

3. The mailing address (if different):

Jesse co \Ojrwu(

~2
[ ]
) 3
L = 43431
6. The name and street address of the new registered agent (if changed) and /or registered office, s ("‘;; L
(if changed): ¢ G - _.1-“”
[LoberbConaors el (N
S s -4
707 €es f Dwr[L Q’U‘ut (g o o~ o) i*j
PO, Box NOT acoeptable " £
Lohe Weles 2 33853
The strect address of its re

i ) %istcrcd office and the street address of the business office of its registered agent,
as changed will be identical.

hange was,aythorized by resolution duly adopted by its board of directors or by an officer so
'?)y l?( oard, or the corporat 5 been notified in writing of the change.

~

oY et Connors Se.cre;/lpr
Signalure.of an allicer or CLV Printed or fvped name and file *
! hereby acze/m appointment as registered agent and agree to act in this capacity.
I furthér dgree to comply with the [mesmns r)j%!l statutes relative to the proper and co
of my duties, and-I'am familiar wi

eS| ‘ ng)lete per:gjrmance
h and accept the obligation of r? position as registered agent.

ocument is being file m_ere(l{v_ro reflect a change in the registere

cor;(ﬁ%?n has been notified i

r, if this
office address, T hereby
n writing of this change.

confirm that the
' ok (o)) bl s]2o020

Typed or Printed Name

* «  FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: IIVISION OF CORPORATIONS, P.0O). BOX 6327, TALLAHASSEE, F1. 32314
CR2E045 (04/13)



