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COVER LETTER

TO:  Amendment Section
Division of Corporations

susect:__ L e -Mar thdomnuum /QSSOCJCL\f Un oF WL:@//(LQ Lnc

Name of Corporation

DOCUMENT NUMBER: \/q SOOOOO 5‘-[(0(0

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

Please return all correspondence concerning this matter to the following:

aniel tDQLLHC‘

Name of Contact Person {)

Firm/Company

H313 (O 5 i+la

Address

Tampa , FU 33614

Cuy/State and Zip Code
Kd mvell 27 @ Yahee Com

E-mail address: (1o be used tor future annual report notification)

For further intormation concerning this matter. please call:

lf\me! Fsguirol w31 B5D3-5577

Name of Cobtact Person Area Code & Daytime Telephone Number

Enclosed is 2 5335.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporattons Division of Corporations

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

Tallahassce. FL 32303

CR2EQIS{04/] 3



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATEONS
Pursuani to the provisions of sections 607.0502. 6170502, 60071508, or 6171508, Florida Sturutes, this

statement of change is submitted for a corporation organized under the laws of the State of /=1 Cﬂd&
in order to change its registered office or registered agent. or both, in the State of Florida.

|. The name of the corporation: Le - /M" Cﬁﬂdé}m{ﬂ 1L )‘{QSSCCI\CU['Z’)’] Q]C ﬁ}-‘?ﬁ‘_//ﬁgl Inc
2. The principal office address: (U { Lf. Gﬂ.“( Bl\/& .
Ladean Recks Beach  FC 33785

» J 0
3. The mailing address (i difterent): “/7)] 3 (. ‘ILKCL 5‘(’ TC’*”VZL FL 336! L/
4. Date of incorporation/qualification: r7/ A / / ([C{%

I
r=
Document number: NAa 50000 34k
3. The name and strect address of the current registered agent and registered office on file with the
Florida Departmeni of State: (If restgned. enter resigned)

Resigneed — Mojonie Auciere

2
(e lﬂt
- .'I. -‘ ':; ;
L=t o4
6. The name and strect address of the new registered agent (if changed) and /or registered office - = L‘.;.
(if changed): ' " et

Al - Al ("p

Dane| Exquirel R

AADW. SitKa <+

PO Boa NOT acceptabhle
Tampa, FL 2364
The street pddress of its rt:g]islc:'cti 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 dircctors or by an officer so
authorized™by the boagd. or thd corporation has been noufied in writing of the changc.

A Gl DT

Sgnatute alan officer or director 7

Karen thwel| DT

Frinted or Tvped namceand Tiile
[ hereby uccept the appointmeni as registered agent and agree to act in this capucity,
{ further agree to comply with the provisions of all statutes relative w the proper and con
(J/ my duties, and | am {
¢

! ) A af;lc!c performance
am familior with and accept the obligation of my position as registered agent. Or jf this
octinent s being filed merely to reflect a change in thé registered office uda’re.\'.v.‘? hereby confirm that the
corporation has héen notified in writing of this chungre. - ’ ’

Al

Signature F Registered Agent

/8 [0
I Day

If signing vn behalf of an entity:
Danie| Esqu PO/

Typed or Panted Numne 1

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DETARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FI. 32314
CRIEMS (04/13)



