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COVER LETTER

TO: Amendment Section
Bivision of Corporations

SUBJECT: La7id e ca Aanbew Jhop Zn&

(Name of corporation)

DOCUMENT NUMBER: ﬂ o o0 7.:-*. oy

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filmg

Please retum all correspondence concerning this matier to the following:

W@I Aan 7/ UE 2

(Name of ¢contact person)

LA 7 Arrevy oo 5440/ Jhop 'i‘\(

(Fimn/Company’}

’7e08 Cﬂ&? Doxr? o2 C(,

(Address)
ﬂmé&/dm & 3310
i "{Ciiy/state and zip code) T

For further information concerning this matter, please call:

naFras 2 peg at ( %2 g
{Name of coniact person) co daytime tclephane number)

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

Mailing Address: ) I FEss:
Amendment Section ‘Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2E(45(6/04)



S'I.'ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuemt fo the provisions of sections G07.0502, 617.0502, 607, 1508, or 617, 1508, Florida Stanses, this

statement of change is submitted for a corporation orgamized under the laws of the State of __ £/ or 04
in order to change its registered office or registered agent, or both, in the Siate of Flovida.

1. The name of the corporation;___ £ 77 A/ ArEACay jﬂﬂ«£&"f« SAol ZANC,
2. The principal office address;__ /3 Q% _C/Z.Q}/ BP0 d L2,

Auaclm (£ 337 /0- 36y .
3. The mailing address (if different); . . - - e e T *

4. Date of incorporation/qualification; __7— ¢/~ ©¢/ Document number: p ogorpeZ27e

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

EMRCGIE  MALFrnIE Z .
e . b T T
—afar, FL Ry G
6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed): :

. L A o) )
Aual Mapzpsz. . ZE 5 -0
A
roo F &o;ﬁ.b&ggm =L, I -~ e
(P.O. Box NOT acceptable) ?D% w3 n
bt Qoo £/ 33770 ' Y
-~ ™
The strect address of its registered office and the strect address of the business office of iis register ni, -
as changed will be ldenticaL & G%}i% s
Such ¢l resolution duly adoptedﬁ?y its board of directors or by an officer so @™
autho £ corporation has been notified m writing of ﬂle changc. I o

A ) 48 DU 2z Faey 7
Egigs sszver

hyped name and Utfe)

{ herebyf accept the appointment as registered agent end agree to act in this capacioy.
1 firtiier agrée to comply with the !prowsion.s* oj%ll stgtutes relative to the proper arid complete performarce
%n ' duties, and I am familigr with gnd accept the obligation of my pasition as re%zstere agent. Or, If this
chment is being file meregi;{to reflect a change in the registered dffice address, T hereby confirm that the
in writing of this change. _ , -

corporaition has béen notifie

;G&L,JC}MZLL

TSignatiee of Fegniaad Agant) ) ' - TR

If signing on behalf of an entity:

/qw,gj A{A—ﬂ,j;ﬂ/@z ) . 7 - e T

(Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

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



