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COVER LETTER

TO: Amendment Section

Division of Corporations

SUBJECT: [L‘md 0 L&Uﬁ [,\,C\ et 4 SLU! 14 /((‘1.44/)
ame o orporatlon
DOCUMENT NUMBER: /\./ q Y 0 U&DVJ&CI

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing
Please return all correspondence conceming this matter to the following

Dtes Mzm

Name of Contact Person

N

im/Company 1{“})
A0 SEEY PP #3932 =
res =
Lufr}, EL 233y -
City/State and* Zip Code _ - .
£ﬁ qq 14 g-ﬂj;: sdirec g
E-mail address: (to be used to

- ™
ACINIENEIAS B
ture annual report notification)

For further information concerning this matter, please call

\LU (. Dedding

at ( /}-)\7
Name of Contact Pewdon

L5 390 Z
Area Code & Daytime Telephone Number

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

Mailing Address:

Street Address:
Amendrment Section Amendment Section
Division of Corporations
P.O. Box 6327

Division of Corporations
The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

Tallahassee, FL 32314

CR2ED45 (04/13)



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: \ﬂmd O Lakes L\d e g Swinn T(d/m/)

Name of Corporation

DOCUMENT NUMBER: ’\-/q U’ 0 Dw\-{c’)cﬁ

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:

Y {
Name of Contact Person
A . . -
A lca_n”)
irm/Company
Ad%résg

Ltz FL 235y 9

City/State and Zip Code ™

r@L 1l (

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

For further information concerning this matter, please call:

Vseze Dedding AT, 2523907

Name of Contact Perdon Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee., FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

CRIEQSS (013)



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: {L{I\d 0 LQU‘) [,xC\ pehvut 4 Sw:m /(fL/M/)

Name of Corporation

DOCUMENT NUMBER: /\/q b‘ O UMJVO)C;FI

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:

N2 Bzdz{zw

Name of Contact Person

D

im/Company ; | @M
JAI0 SEEY  Pmp #3343

Adbresy
Ltz B 235y G
City/State and* Zip Code ™

o0 4 atesdirec g mayl-(yv)
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

\a\(‘fﬂ Dedding w127 ) s L?’Z.D' g
Name of Contact Perdon Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amenirﬁcnt Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

CR2EQ45 (04/13)



- 'STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508. or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of _ 1 70v 1 -l ‘:7
in order to change its registered office or registered agent, or both, in the State of Florida

|. The name of the corporation: Lﬂ VVJ /) /L{ Mj /,[ghﬂfl Tf\d 5‘\/Uim 727[!_,/70
2. The principal office address: Q %lr D S [/ ‘...S’L’f Pm %:#8 L}3

Ltz B 3335449

3. The mailing address (if different): |\ 1 4
4. Date of incorporation/qualification: ?‘]

_Q-S (‘ [qét L’! Document number: m L}BDUU ou 221?

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Michacd Spieipepger’ —VESIGN e
L1314 poennirafon Dy
u_sp':}la,{&/f\apc/,% 25y Yy

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

D&‘(Cf-& M/////‘gl — CDD ;f.; i
2106 7. Lowiliang Ave B
P PQ. E?ox NOT acceptable . = ,Tﬂ
\ Api, FL ZA003 -
The street address of its re

.
) %istered office and the street address of the business office of its registeredgent,
as changed will be identical.
Such charégg: was authorized by resolution duly adopted by its board of directors or by an officer so
~authorized by the board corporation ha3 been notified in writing of the change’

D Aitge B;ﬁdéﬁ é 7, CO0)
nted of fyped name and Tiilc
5 fhrfreby accept the appointment as registered a
a

. ent and agree to act in this capacity,
rther agree to comply with the lprows:ons of all statutes relative to the proper and comjlete performance
df my duties, and I am ngihar with and accept the obligation of my position as registere
ocument is bezng Sfiled mere
corporation has

: : dy agent. Or, if this
erely to reflect a change in the registered office address, 1 hereby confirm that the
en notified in writing of this change.

DWWMQ( 135 ) 2

Date
If signing on behalf of an entity:

bﬂfﬁ‘{f_ llfdzitt’ﬂ

Typed or Printed Name

e

* # % FILING FEE: $35.00 * * *

MAKE CHECKS PAYARBLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (04/13)



