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. TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: LWE Oz K Halel ing s, ZFne

{Name oPcorporation)

DOCUMENT NUMBER: p (OOOODOS 995

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:

MQVK lq S/’lo/av

{Name of person)

Live Oall Hotdines TFye

{Name of hrm/company}

1 190] St 12 (oot

(Address)

D@‘J‘;t ?L 35345—

(Cxtyfstate and zip code)

For further information conceming this matter, please call!
t

Mavk A Shola  a G 0- 3017

{Name of person} _ {Area code & Gaytume telephone number)
Enclosed is a $35.00 check made payabie to the Departmeﬁt of State.

E

Amendment Section ; engment Section
Division of Corporations Division of Corporations
P.O. Box 6327 ‘. 409 E., Gaines Street
Tallahassee, FL 32314 . Tallahassee, FL 323599

CR2EQAS(09/03)



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

Pursuant to the provisions of sections 667.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
change is submitted for a corporation evgenized imder the faws of the State of F {orida in order
to change its registered office or registered agent, or both, in the State of Flovida.

1. The name of the corporation: L;\’\ ve Ogl h%[éﬂgmjé e
2. The principal officeaddress:___ 1 (G0} SO 12 (ourt N o
Davie &) 3¥302s8 o
3. The mailing address (if differenty__[°0_(boy. S5 O(95 - ~Ter
: CorrLac docdile 1 33365~ T
4. Date of incorporation/qualification: q‘!n{ga ' Document number: pOOOOOC) 3995

@

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State;

Mavt A Sholey e __

ij.f}:( Munree Styre b E;& S
o f_ '-'
Hellariand 7 35021 = 8 T
- i T e
6. The name and street address of the new registered agent (if changed} and /or registered office "‘c},".% "c‘:’ |
(if changed): -m;; = m
{1G ot SG) X Court S8 =

{P.0. Box or personal mailiba:xNOTamcptahlc)
;OA voie [~ 23325

The street agdress of its registered office and the street address of the business office of ifs registered agent, as
changed will be identical.

& was authorized by resolution duly adopted by its board of directors or by an officer so authorized b
or the corporation h%s been notified in ggting é’r the change. Y Y
: FE —

g ; L , ' _ T
il ‘ - TR Zhgy_‘g QSQ géﬁg gllﬂ‘(c‘hjf N
- {Signature of an oHicer of Qwecice) or T3 5

I hereby accept the appointinent as registered agent and agree to act in this capacity,
% agroe i 3 f%f[ sramresg?relatfvg io the prg?gr anoz:;’ complete performance of my

ggm‘her agree fo comlpt‘y Wilh the provisions of a,

ties, and I am familiar with and accepr the abfigarion of my position as regzstered agenit. OF, If this document is
being filed merely to reflegt a change it the regisiered office’address, I hereby confirm that the corporation has
been R in writing of this charge. .

4____/_,_. I 7 B . to/lgf’[OS

= Signatoee of Registered Aget] 5 T}

h
tS&c kK::har:

If signing on behalf of an entity:

e

(Typed or Prinied Namme) i ] (Capachy)

* % * FILING FEE: $35.00 * * *

MAKR CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaiL TO: DivISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314



