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COVER LETTER -

TO: Amendment Section
Division of Corporations

SUBJECT: LJ&&QQM MW /LOM-(‘ ajam Jmca

Name of Corporatton

DOCUMENTNUMBER: [/ 307 82

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspendence concerning this matter to the following:

ame of Contact rerso

n (Ladn .

omparny

A1407 wwm
10 335429

d |7 (] CityState and Zip Code

L.ou‘r‘b] rowy adams C Lja}mo;bam
E-mail address: (to be used for fiture annual report notification)

For firther information concerning this matter, please cail:

: w765 1585 -3539.

ame of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payablke to the Departimert of State.

Maili% Address: : Street Address:

Amendment Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ZB045(03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the pr"ovis'iansl' of sections 607.0502, 617.0502, 607.15G8, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of ]
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; MQ&D}LLUO'OGD MWMWMW d&l\/h, é-a/ﬂﬂ-)
2. The principal office address; 31 4 QO wﬁ&a@u»m)—a@ Arive
D\mﬁwmhﬂw Fhodda, 3S3SH

3. The mailing address (!fdlﬂérem)

4. Date of incorporation/qualification: - 20- 87 Document rusmber: [\ F078 2

5. The name and street address ofthe current registered agent and registered office on file withthe ™~
Florida Departrrent of State: (Ifresigned, enter resigned)

“ard s aa 77\ an el
3744 ¢ Redlberny Covnt
Yol le Y0 337543
6. The mame and street adgessuofﬂedmw registered agent (if changed) and /or registered office -
(if changed): £
(%)QJULW MW @

D740 4) @M p@JLWQ % LS
P-0. Box NOT ghceptable T
. /g S54 2 e i
1 .
The street address of its wﬂstexed office and the street address of'the business office of its registered agent,
as changed will
Such chaﬁ% was authorized by resolution duly adopted by its board of’ dmactors or by an officer so
y the board, or uly p t.my }mngey

ﬂncorporatmnhas ed in writing of the
\,,,,, JfaLr A(lﬂenﬁ%mper\l\%mswer

Lhereby accept the appomtmem as registered agent and agree (a act in this capacity.

Ifurther agree to comply with the pravzswns f%ll statutes relative 1o the proper and complete
performance of my duties, and I am familiar with and accept the abhganon fe posztmn as registered
agent. Or, if this document is being filed merely to rg{lect a change in the regisle red office address, I
hereby confirm that the corporation has been notified in writing of this change.

>- /7Bm/9/

ignature o stered Agent
If signing on behalf ofan entity:
ZAZ[V L. ADgn5

Typed or Prirted Name

% + + FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)



