{Requesior's Name}

{Address)

{Address)

(City/StatelZip/Phone #)

[reckur ] war ] mac

(Business Enfity Name}

{Document Number)

Certified Coples . _Certificates of Status

Special Instructions to Filing Officen:

Cogredid Covont €4
I"Z) /km Caifh
SEAR{EED

Office Use Only

I

700078713807

BE/21/0E-~01010--1020 #3500

S
™
>

ey 11V
e

433
: ‘Eﬁ%ﬂg Audl
ERLE!

yi
k!

»p
&
-
o
&

A

&S

0
&




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: e’ 701/ — Ldiniers Asoc s arrum. Inl<
ame of Corporation

POCUMENT NUMBER;
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:

A aerE ST rsch bt

{ Name of Contact Person)}

%yt Lty o /Q'/WAZ & MEAST 4‘4.’/9
{Firm/Company)

408 SE. 30 LguE
{Address)

e e | S owior | 3330Y

(City/State and Zip Code)

For further information concerning this matter, please call:

A itrs ér%::qg%k ' a((A37 5 FH-FaLY
ame of Contact Person {Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Depariment of State.

Muailing Address: Street Address;

Amendment 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

CRIE045 {8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
+ FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.13508, Florida Statutes, this
stetement of chonge is submisted for o corporation srganized wnder the laws of the Staie of Aloyp 2
in order to change its registered office or registered agemt, or both, in the Srate of Florida.

{. The niame of the corporation;_Zas7ond Luiger o7 Lovers Hicocsorom, Znkc

2. The principal office address:_ S8 Joo¥e Lot Annreaensr  (Bar.

Lo8 SE Fo Lede , Cpde ﬁdﬂ,{/%ﬁbﬁ 2330

3. The mailing address (if different).

4, Date of incorporation/qualification: '-{" 3 "q 3 Decument number: Mq. ? 1.15‘

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
bk Samts W 3r
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Sonterd , FL 22719~ SOYY g,
o %
6. The name and street address of the new registered agent {if changed) and /or registered office ‘,n"’:p -
{if changed): % ]
32
Toomd  Comimeapl? 7y A EACN T Lot _ =

pof SE Fo Lede _ )

{P.0. Box NOT acceptable)

t,ﬂ,élp"é’ 5//:’7. P Florrbg 2550 Y

The street address of its _reglistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corpogation had been notified in writing of the change.

ESiENT fggﬂ s, Uﬁéﬁ%z

A ang e

by accept the appointmeni as registered qgent and agree to act in this capacity,

1 further agree 1o comply with the provigions of%[l stqtutes velative to the proper aid complete performance

3f wmy dutics, and I am Jéznffiar with and accept the obligation of ndzy position as re%zfrere agent. O, if this
oclument Is gein Jile to reflecr a change in the registered office address, T hereby confirm that the

m'ereéy_ ! ;
as been notified in writing of this change.

corporation
22 g7 /5 00 £
(’S;gn@té ol Registered Agent) i ¥ Dak]
A S res sk

If signing on behalf of an entity:

{Typed of Printed Name)
* % * RILING FEE: $35.60 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CRIED45 (8/05) ’



