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\/ s COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: L—Jbﬂr‘h\ Doq Tnc

7 “Name of Corporation

pOCUMENT NUMBER:_ N 1l ODO0D 3365

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

Please return all correspondence concerning this matter to the following:

jéh N for ). eﬂ?_ﬁn

Name of Contact Person

L bﬂr{-u DOG\ Ine.

J Firm/Company

N3 £ G)l\aqe Ave  Suate 300

Addtess

Nallobasses. FL 32301

© City/State and Zip Code

[ e a.@,l}l:wwpmﬂmﬁ . L0

E-mail address: (to bd used for future annual report notification)

For further information concerning this matter, please call:

Jennréer Greon 850 1528-8894

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:

Amenﬁment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 (03/12)




X

1A wraw

AP S iR A AsiTARIAT A VA N ARIRL TRNEAS VS E ARSINALLS S MIARNAIES VSR A ANsSs LSAN ARESNAALS B MSARELES 4 RNEES

. BOTH FOR CORPORATIONS

Soursuant 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 wunder the laws of the State of Hoide

in order to change its registered office or registered agent, or hoth, in the State of Florida.

. The name of the corporation: L‘ b&"hj —Dbﬂ , inc.,
2. The principal office address: \ l% . C(D“-Qtif, 'AVC.’ S\M"”Q. ?)OO

TalloheSe T 32301

3. The mailing address (if different): '—P O /BOK 30'0

’T&lw\o&m; L 32303

4. Date of incorporation/qualification: 3/ 3l / &0 Document number: AM1L,0000D .9)3105

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

Florida Department of State: (If resigned, enter resigned)

Poug M Rlorey
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3 €, Co\u%& Isz.,. Sude 304

ot

Nzl larogsee, FL 3230
¥ e 2y
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6. The name and street address of the new registered agent (if changed) and /or registered ofﬁg:_gf —
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(if changed):

HY 6~ AC: 8187

_TTMOH/\\‘{ 'fPa«rS’Oh
13 €. Gllage fire, Suike 300 B
o "Ny

P.O. Box NOT acceptable

Tallgassee, FL 33301

istered gffice and the street address of the business office of its registered agent,

The street address of its re
as changed will be |dent|ca%

esolution duly adopted by its board of directors or by an officer so
potation has been notified in writing of the change.

Jernniter 3. Creen

Printed or typed name and tifle

M

Such chg .
by the board, or théfgo

authoriz

L hereby accep appointment as registered agent and agree to act in this capacity,
I further agree dacomply with the prom:tons_,of%ﬂ statutes relative to the proper and complete
performance of my duties, and I am familiar-with and accept the obligation oﬁwy position as registered
this document is being filéd merely to rsﬂect a change in the regisfered office address. 1
in writing of this change.

agent. Or, |
hereby confirm that the corporation has been notifie

! @x}mﬂ U /2)80lk

Signat@fe’of Registered Agent

If signing on behalf of an entity:

TH\G\’\'M -#paurus@f\

_Jhped or Printed Name

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATICNS, P.O. BOX 6327, TALLAHASSEE, FL. 32314

CDAAALE FAY T



