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TRANSMITAL LETTER

TO: Amendment Section
Division of Corporations

Subject: [ DOEXS ot he..

ame of torporation

Documents Number: ‘\\q BODDOOL] qu

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:

—lava H ualﬂgs j—as@}’l m%e&@ Wiamvl.‘/-\/

(Name of person)\J

L elthouse ?m()@ﬂux M&MMQ/DL

(Name Jof firm/company)

e Choeeh S‘{-re,\:—‘/—

(AddFess)

Ocpres €L 39/&&67

(City/sthte/zig gode)

.For further information concerning this matter, please call:

“Tara Hua‘r\es /é—a/ Cabot o 9Yl- 96l - bR

Name of person Area code & daytime telephone number

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of corporations
PO Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399
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STATEMENT OF CHANGE OR REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR CORPORATIONS.

Pursuapt to the prows:ons 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
é ng gﬂa: in order to change its registered office or registered agent, or both in the State of Florida.

1. The name of the corporation: EW\@YS/\GQ \/\JDOQQS QYDW‘#‘L»\ DNV\% A‘SSOO\&«“'\OV\ )
2. The principal office address: \"l MDV‘W\ pDI\/H' R«?{ ()99}’6(4 FL 349"9‘6] ~

3. The malllng address (if different): ILQ QJ(!UYOL\ 5+ DS/J\/&A ICL 349*;‘(7
4, Date of incorporation/qualification: ]DIZ‘B#‘?@ Document number: NQBQOQOD(QP‘,C’

The name and address of the current registered agent and registered office on file with the Florida
Department of State:

Peth Callang meaem@mL Cm)
595 Bau:z?sfg ’Rea& Side a0 =

=
= -
- = 1
/»Ot’?a /_')oe:f' K &.4 Iflf- %%%:l& %‘E E’ F_:
O
6. The name and street address of the new reglstered agent: (if changed) and/or reglstered office (if {74
"~ changed):

Lighthuse opers Marsgemed~ 5 3
1 Choeh Sheest- 2 |

Ospra., L 34229

The street address of its registered 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 directors or by an officer so
authorizegrby the board, or the corporation has been notified in writing of the changed.

M Harocs Dere Tpn:«s S

(Signature of an officer or director) (Printed or typed name and title)

| hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and | am familiar with and accept the obl:gatlon of my position as registered agent. Or, if this document is
being f|Ied merely to reflect a change in the registered office address, | hereby confirm that the
notified in writing of this change.

- ; 5-/4-]1 2
(Sing Agent)’ (Date)

If signing on behalf of an entity:

J.LYo KerTh  MmeR.

(Typed or Printed Name) (Capacity)

FILING FEE: $35.00
Make checks payable to Florida Department of State
Mail to Division of corporations, PO Box 6327, Tallahassee, FL. 32314



