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STATEMENT OF C‘HANGE OF REGIS

TERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuant fo 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. Loy B5;
o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; L AKE Pornre Tow rb“ﬂmg:'gﬂ MELICES %\g S @/!474/34
2. The principal office address: PO Box "ﬂ 213

_ _Tarmpa ‘tLoR.\DP\ 23,647
3. The mailing address (if differenty,_ SO B

in order

4, Date of incorporation/qualification: -7! 24 ! 98

Document number: N98scoceo 4 294
5. The name and street address of the current registered agent and registered office on file with the
Fiorida Department of State: '
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18512 Bessee Lace o I
I
Toampn, Fuerion 33647 = _ T
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6. The name and sireet address of the new registered agent (if changed) and /or registered office :ii:; & @
(if changed): P ‘ ""‘"—‘é #)5 == an
] il 1
Qowmm;nwm ALuméc,e Mﬂa}@’" RPO@AHHO,O
12209 Whinbil-0nk G, Sre, B

(PO, Box or personal mailbox NOT scceprable}

1Ampa , Foribr 3302

The street address of its registered office and the street address of the business office of its registered agent, as
changed will be 1dentical.

Such change authorized
3! ge was orize g

resolution duly adopted by its board of directors or by an officer so authorized b
ebﬁrd, Or the corporation gs been notiﬁedy in wgting gf the cgange. d Y

(oigaaturs of an otficer ar drector}

B apal A Webshex (Feesidernr

name and uhe) A
I hereby accept the appointment as registered agent and agree io act in this capacity,
1 further agree to comlply with the provisions of afi statutes relative lo the proper and complete perfor
uties, and I am familiay with and accept the dbligatio
being filed merely 1o reflect a ch
been notified in writin f hig

FHIance ofmy
n of my position as registered agent. Or, if this do
}f‘fzzge in the regisiered office address, I hereby confirm that the corporation has
gof? Hge.

octnent Is

If signing on behalf of an¥ntity:

?*%Lfv*m(r«q!) J; \ Cfa)mn %xw Cﬂm GDKF’ \
Typed or Printed Name

{Capacity)

[y

* % * FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSEE, FL 32314



