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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: SO LB OAT CAN  (OnfeOM LN:iUM ASSCC.

Neme of Corporation

DOCUMENT NUMBER: N A 3O0CO0 240D

The enclosed Statement of Change of Registered OfficetAgent.und foe are submiited Tor bling.

Please retumn all correspondence concerning this matter o the following:

BOSSEL.S. OATOBS

Nome of Contact Person

T™™E JACCAS LA Bl O

FimyCompany

2CICO W gx\me m@muw

tdress

PSR TNAL A %’51 '«SO

Thy/State and Zip Code

Carolina @€ne aco /f]a WA TDU2 . (o

E-matl address: (to be used foritire annual report netificatidng

For funher informatian cencerning itm matter, please calk:

CAROUR \ s ) v ZOS /—fOS )

Name of Centuet Person Aren Code & Daybme Telephone Namler

Enclosed is a 333.00 check imude puyable tv the Depariment of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Brivision of Corporutions Division of Curpuralions
P.O. Box 6337 Clifton Building
Tallohasser, FL 32314 2661 Executive Center Chele

Tallahassee, FL 3230t

CRIVOSS (0I112)
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STATEMENT OF CIHJANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursiani 1o the provisions of seetions 6U7.05032, 817.0502, 6674304, or 6171548, Flarida Swties, this

stareient of changne s submitted for a corporation organized under the lawvs of the Staie of __E*L;D_@_{_D_ A
in order to-change tis regisiered affice or registered agen, or both, in the State of Florida,

1. The name of the corporation: ‘%Pﬁ- LIBOAT g GO!‘JDCH‘I{LJJ U ﬂSSCCEN“C\_?_QM
2. The principal oitice address: 1249 ASCAYUNE GvD | STE 219
MOZTH MAAH  F L RN

3. The muiling address (if differcnt):

4, Date of incorporation/qualification: & ’ & l a3

Document numier: }L\q 20 MS

5. The name and strect address of the current registered agent and registered office on file with the
Florida Depurtment of State: (11 resigsicd, enter resigned)
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5. The name and street pddeess of the new registered agent (if changed) and for registercd offies;  sa et
(G ehanged): . : i
-1 p - -":ﬂlf.
B THE W OE LPaw ot A7 3 e

2000 W. PixlE RittrwAY @ % =

2.0, Bux NOT aceeptdbic ™

i S B A e T N R A

The street pddress of ils _n:giiswrud eftice and the sireet address of the business office of irs registered ageny,
s changed will be wentical,

Such.chunge was suthorized by resobutivn duly adopted by iis bourd of directors or by an ofhesr 50
authorized by the board, or the cegporation has beco notkied in writing of the change.

e ——
~ ] \ !
\ Sin—p") . . .
{4 s paniel 0liy, President
ghalure ol an GlCer br QIrecior Friated o ypad aamz andaile

I hereby accept the appoiniment as registered agent and agrag i¢ act in 1his cupacity,

{ furthér agree (o coniply with the provisions of ull stquites relative-to the prapier aid complete
performance of my duiies, ard Dam famitiar with and accept the obligation of wy position as reyivicred
ageat. Or, if this Wociment is.being filed merely to reflect a chunge in the regisiered office addvess, {
horeby con ”'f“ that the corporation’has been votificd in writing of th :

is change.
Tk Ui ahd G.—‘JY : .
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T ——-Sipnmiunf of Hepiak gt - . . 51 Dote . . L
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i signiay on behult ol an entity:
/2._)5-,4\1, _5.,\)’ ?A.p.L— {

Typed or Ponted Nune | i - .
* % * FILING FEE: $§35.00 %'+

© MAKLE CHECKS PAYABLE TQ FLORIDA DEPARTIEAENT OF STATE -
. MALL TO! DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E044 (03412) . ;

13054020138 From: Russell Jacobs



