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COVERLETTER

TO: Amendment Scetion
Division ol Corporations

//‘“
SUBJECT: L cve [/ Bt eNTINA - Tou0DATION

M of Corporation

DOCUMENT NUMBER: N{@;&Cﬂ&&é’@_g/‘/f

The enclosed Staicment of Change of Registered (Mfice/Agent and fee are submitted for tiling.

Please return all correspondence.conecening this matier to the following:

Lawon Wilpainio

Name of Cantact Person

___éau@_uﬁaze_fl_dﬂ

FinwCompany

6590 S 90 S

Address

___gaeazeé_éé,-ﬁ_ 2319k

iy7State and Zip Code

f'ﬂ‘ﬁaﬂ LOVE l/o‘lemll%fmxvé/;m COM.

E-mait addreess: (o be used tor future annual report notitication)

For further information concerning this matter, please call:

/fZ[PJA l// /)‘hZ{}UD ;u(_BAQQ/— )_ﬂf?/b/_géé—?)

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable 1o the Deparument of State.

Mailing Address: Street Address:

Amendmient Scetion Amendment Section

Divisior ot Corporations Division of Corporations
£.0. Box 6327 Clifton Building
Tatlhassee, Vio 325314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEDI3 0031



STATEMENT OF CHANGE OF REGISTERED GFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 8070302 677 D302 607 (308 or 6171308, Florida Staruses. this
statement of change is submitied tor o corporation organized under the laws of the State of _{ Lz DA

in order o chanre i pegistiered oftice or registered agent, or bath, in the Stage of Floride.

/
1. The name of the corpar 11-1-11:___“_40‘(4’;’ _Vﬂ' /g’eﬂggwj_/au_g_zzﬁfﬁo»)

2. The principal office :uidrcss:__éi_?_?__oﬁ“ 5_0) 90 5;;’

?f_.gé@f:é{ﬁ_,_z{é__ia (56

3. The mailing address G differemy___ .

IRV RS Noeoruent mugher:

b - A PO S
3. Datc of i AT ot syt

5. The name and sireet address of te current eegistored agen? and registered office on file with the

Florida Department of State: (I resigied. snter wesigned)
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6. The name and streel address of the new registered agent (it changed) and for registered offide’ St o,
_ o o
(if changed): ) = .
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The street address of s repisterad oftice and the street address of the business otfice of its registered agent,

as changed will be identical.

gly adopred by ity board of directors or by an officer so

authorized by the ' s heen notified in writing of the change,
& //
g2/ 205 V] 2 R0

coror fhrectar Printed ur tvped mamie and ttle

[ hereby,
I furthe
performance of mv diiox
agent. Or, I this ey
herchy confirm the

Coept the uppointment as registeved duont aid aaree toact i this capaciiy.

agree (o cons ol the proviciees af ot siatites relative to the proper and complere

' poeqrid 1 ani ponn T o amd gooepi the obdigation n_/’m_\' position as registered
T filed merely §, f‘r“/?e'a"! & elengre 0 the reglsfered office address, [

it nes feen nuytied Basoriting of this phange. ’
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Tt FLLING FEE: S35.00 = = %
MAZE CHFCRS BAYARLE 1O FLORIDA DEPARTMENT OF STATE
MAIL O Do c Corpom i, PO T3oX 6327 TALLAHASSEE. FL 32314
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