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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: }_anucuqc,f/ L ‘LWCL“# Ac«damq Q Learqu,) 'f\(‘_.

Natne of Corporatigh

DOCUMENT NUMBER: N/r]OODD /‘)‘77/

The enclosed Statemient of Change ot Registered Office/Agent and fee are submitted for titing.

Please return all carrespondence concerning this marter o the following:

“Tandre (allins

Name of Contact Person

Lamtuuu LLV&N /{'waluwl Q/ Leamn Jna,

Firm/Company

330 Ave ¢, SE

Address

Wander é—lewe,m L 33850

Cy/Stafe and Zip Code

’ILCQI lins@ WCO(C@“!’I Véaé{lﬁq Y4

E-mail address: (to be used for future amlt}hi repggt notification)

For turther information concerning this matter, please call:

Brian W. Sherwin a7 5ol - 4399

Name of Contact Person Areca Code & Daytime Telephone Number

Enclosed 1s a $35.00 check made payable 1o the Department of State,

Mailing Address: Street Address:

Amendment Section Amendiment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, Fi. 32314 2661 Executive Center Circle

Tallahassce, FL 32301

CR2ENA3 (D312)



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 6171508, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of F: / opi da,

inorder 1o change its regisiered office or registered agent, or bath, in the State of Florvida.

1. The name of the corporation: Lummqe, tj Li‘kfaﬂ-( /ﬂrcaﬂ(@mq Q\Y LQGU’ N B JYLG,E-
2. The principal office address: SF \ 0]  SE ¢ ' TSP M’* C’:fg’
2390~ 330 Ave ( SE Winler Hayen FL 23%s0
3. The mailing address (i different): 230 A’Vé l., SE Winfer Hiwﬂ =L
32550 /
4. Date of incorporation/qualification: j}!gfq /7 Document number: N { 7 ODDD / 9\7 7/

5. The name and streer address of the current registered agent and registered oflice on file with the
Florida Department ol State: (I resigned, cnter resigned)

BY\;M W Sherwin
1901 4% st N *E 0
Sk !Obkfslm@) ) 33704

6. The name and street address of the new registered agent (if changed) and /or registgied ot
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(if changed):

T Zndri @ alline | S
430 Avw. (. SE hnke Haven ;‘n’f:’? o
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T'he street address of s registered office and the street address of the business ottice of 115 registered agent,
as changed will be identical.

Suchthafpe was authorized by resolution duly adopted by its board of directors or by an ofticer so
atthorized by the board. or the corparation has been notified in writing of the change.

/‘ " /(\ %ﬂlSh;m (‘IDCE v AL

/ —_— _ﬂ_fd
Signature of An officar or duecior Printed or typed aame and titke

! herebv accept the appoinimeni as registered agent and agree (o act in this capacity,

I further agree to comply with the provisions of all statutes reluaiive (o the proper and complete
performance of my dutics, and Iam familiar with and accept the abligation of mv position as registered
agent. Or. if this document is being filed merely ta reflect a change 1t the regisiered office addriess, 1
herehy confirm that the corporation’has been wotified inwriting of this change.

Al (P 6| 2i]i8

Signature of Registered Agent ¥ Date

If signing on behalf of an enuity:

Typed or Printed Nattie
* ¥ FILING FEE: §35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA IDEPARTMENT OF STATE
MAIE TO: DIVISION OF CORPORATIONS, Q. BOX 6327, TALLAHASSEE, FLL 32314
CRIVO4S 0171y



