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COVER LETTER

TO:  Amendment Section

Division of Corporations 2
ey
s
' ,;' o 54
S /. . . L L ' 2 Ty
SUBIECT: LAV ifg K €arhify ~19rarjcs, [nec. @ U3
NAme of Corporation - AN
%
Wl
DOCUMENTNUMBER:_ A [ (b Hpooo 7763 @«
o)
The enclosed Statement of Change of Registered Office/Agent and fee are submitted Tor filing. o

Please return all correspondence concerning this matter 1o the Tollow ing:

M Qb-é[/.e\_ﬁk‘(@z(-

Name of Contact Person

_h_/—_*‘Viﬂ_j_ L_@[ 4] r&g_.bb'_mm‘,cs‘ _ /_/_Lc_.%

S/ ompany

_ HA3E W Main S+

Address

_ Jupiter FL 33y 5S¢

Civ/Stateand 7Zip Code

, fease Ao ped Seil e
LW /—:!9 € Specdconnect. Cepn ( /fn_t_b_/._s};_éfmi/ adilese.

L-mail address: (to be used for uture annual report Aotilication)

Far further information concerning this matter, please call:

“__/_L/}J’_C,h__éﬂ_‘? H'O Wﬂh{ et (H,Z_gi_ )_af/_f - Qj 67 7

Name of Contact Person Area Code & Davtime Telephone Number

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

Muailing Address; Street Address;

Amendment Section Amendment Section

Division of Corporations Division of Corporations
1.0 Box 6327 Chifton Building

Tallahassee, FE 32314 2061 Exeeutive Center Cirele

Taliahassee, IF1, 32301

CRIEGS (03120



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. BOTH FOR CORPORATI{INS

Pursuant 1o the provisions of sections 607.0302. 6170302, 6071308 or 6171308, Floridu Statures, this

statement of change is submitted jor a corporation organized under the laows of the Stare (_)/"__F— lo r*;;é_{,_
o The name of the corporation:. L+ ¥/ [I_(j_ﬁ A LHARY,
2 The principal office address: __L/_

1. Libraries, [

in order (o change its registered office or registered agent, or both, in the State of Floride.

3. The mailing address (if dilterent):_

38 W Min Sty Jupier Fi_33055.
Sém

A4, Date ot incorporation/qualification: _fﬁz?_/_gQQ_/(o Docwmnent number: _’E*Af /b 000@_0_7_7_&_;3_

3. The name and street address of the current registered agent and registered ofiice on file with the
Florida Department of State: (It resigned. enter resigned)

_Michelte Howard

[1013% L cj_czcic/“LAn_c)_‘A_J23~ 27

(it changed):

/Oa I B ea th Gocdens Fi__ 33470

6. The mame and strect address of the new registered agent (if changed) and Zor registered ofTice

Micheite fhowad
- YA3g W Main St

Jupiter FL__3345¢

The street address ot s re
as changed will be identical.

Such change was authoriz
authorized by the

aistered office and the street addeess of the business office of its registered agent.

ed by resolution duly adopied by its board of directors or by an officer so

board. or the corporation has been notitied in writing of the changy’
// / Y
ittty ) Jeward
Srenamrt of an oificer o diredt

___b/_l/l_fp&/l_fl/.ﬁ_ 1 _L_Uaa,(zi,_/_jf_éﬂé/_m a
[} rinted 0r l_\ Pod amst End e

Fherehy aecep the appoimiment as regisiered agent and agree 1o act in this Capacit,

[ furiher agree wo comphe with the provisions of all statutey relative to the pre '
peviormance of my dutics. and T am familiar swith and acee

asrent, (r, /[f ¢

wer and complene
e of l pt the obligation rg;
this document is heing filed merely o re
ferchy confirne thar the corporation has been netifioc

My position as registerced
lect a clhunge v the regisfered office addiess, |
inwriting of this change.
_— _/%r’/_’iﬂﬂﬂ %‘«l—z’&
Agent

enature of Kegistered

I signing on behalt” of an entity:

N P Yy

Date

ithele Howard

‘I_'_l/ﬁctl or Printed Name
*ERFILING FEF: 835.00 % % *
MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
ARV IR A L I A A A T N L T O LY T D T A e e T T

11 YS9 .4



