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COVER LETTER

TO: Amendment Section _
Division of Corporations

SUBJECT: (\)d»/%\ ?&]mﬁew}\ éfﬁ/f]‘)\-{ LA Leoqu &/ T

Name of Corporation { !

DOCUMENT NUMBER: /\J 9 SN0 OJC?§5 7!

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence conceming this matter 10 the following:

T Dike 7T v~

Name of Contact Person

Fimy/Company

< \b Lincodn caucs

Address

Do Recch Gordens £1. 33410

City/State and Zip Code

Rbd\ﬁu/@‘ SLA):*'\Q cudcA G\QC-(D?_'VP\'{ 0™

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

(DUY‘L—T}’\(JS\'\ ar( jé\ ) 66?’8‘77’7

Name of Contact Person Aren Code & Davtime Telephone Number

Enclosed is a §33.00 check made pavable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. L 32314 2661 Execotive-Center Circle

Tallahassee, FL 32301

CR2EE045 (03/12)



*  STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursnant to the provisions of sections 6070502, 6170502, 607 1508 .or 617 1508, Florida Statutes. this
- . . - - -
statement of change is submitted for a corporation organized under the laws of the State of Y.

m arder 1o change (s regisiered office or registered agent. or both, in the State of Florida.

I The name of the corporation;_Me AV " —80—64\’\ CﬁU!\/‘LV! Liite L-lﬁ-é? U2 e,
2. The principal effice address: g il L;K\C/?]r\ CCJU"J’_ Talm ’B.Qc_c‘L ﬂ*z:ro(ens “l 7340

3. The mailing address (if different):

Document number; @ (\j(f 3 0(7(9(70545;7 N,

4. Date of incorporation/qualification: 4. 1 N ]‘73
5. The name and street address of the current registered agent and registered oftice on file with the
Flonda Department of Stie: (I resi gn;m. cater resigned)
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6. The name and street address of the new registered agent (i changed) and /or registered offiee
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PO, Boxn NOT acceprable
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istered office and the sireet address of the business office of its regisiered agent.

(if changed):
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The street address of its reg

as changed will be identical |
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
autharized by the board, or the corporation has been notified in writing of the change’

WA fo@/‘* " Dy¥e Ny M
Signature oln oificer or director Printed or typed name and Title

I hereby accept the appoinnment as registered agent and agree to act in this capacity.

I furthér agree te comply with the provisions of all starues relative (o the proper and complete

performance of my durics, and Tam familivr with and accepi the obligation q/ my position as regisiered
/{/ this dociment is being filed merelv o nflvrrr a chunyge in the registered office address. |

agent. Or, / " [ o e in

hereby confirm {/ltwywm"lun has been norified in wreiting of this change.

VA Cie 1//21)18
Trave

Sttt of Regiamod hgom

tF signing on behalf of an entity:

Tyvped or Printed Nume

* ¥4 FILING FEE: $35.00 * **

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
MAIL TO: DIvISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FIL 32314
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