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TRANSMITTAL LETTER

TO:  Amendment Section
- Division of Corporations

Yo PR IR . . .
P P A . R T Y YA Dk,

SUBJECT: LAM UNLIMITED, CORP. s
VT T T e [Name of corporation) S -

DOCUMENT NUMBER:_PC00000737741

The enclosed Statement of Change of Regisiered Office/Agent and {ee are submitted for filing,

Please return all correspondence concerning this maiter to the following:

John Stemberger, Esq.

{Name of person}

Law Offices of John T, Stemberger, P.A.
{Name ol fum/company}

48853 5. Orange Avenue, Suite C

(Address)

Orlando, Florida 32806

[CHiy/state and 23 <ode)

For further information concerning this matter, please call:

Jehn Stemberger, Esq. at ( 407 251-1957
~ {Name of person) o {Area code & daylime telephone number)

Enclosed is a $35.00 check made payabie to the Depariment of Siate.

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

CR2E045(09/03)



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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statemnent of
change is submitted for a corporation organized under the laws of the State of _Florida

to change its registered office or registered agent, or both, in the State of Flovida.

in order
1. The name of the corporation:_LAM Unlimited, Corp.
2. The principal office address;_3936 S. Semoran Bivd,, Suite 155, Orlando, Fiorida 32822
3. The mailing address {if different): .
4. Date of incorporation/qualification: 7/31/02 Document number; _PO0000073741
5. The name and street address of the cwrent registered agent and registered office on file with the
Florida Department of State:
fuis A Martinez
3836 3. Semoran Blvd., Suite 155 o
e O
0L f.
Orlando, FL 32822 o o a1
o=k S <
P )
6. The name and street address of the new registered agent (if changed) and /or registered office rﬁnf}; = [
(if changed): me 22 ™
- I
John Stemberger, Esq. S e =<4 up
- BE =
4853 8, Orange Avenue, Suite C S -4l
(P.C. Box or personat maitbox NOT acceptabie)

Orfando, FL 32806

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

Such change w
the board, or

ge.

thorized by resolution duly adopted by its board of directors or by an officer so authorized by
rpogation has been notified in writing of the ¢

— iy

len oy o Luis A. Martinez e .
{Signatire ol Wur Or QUCLIOL) ' {Printed of fyped name and ue)
§ ereby accept the appoitment as registered j‘zg

. ! ent and agree to act i this capacity,

rthér agree to con;p!y with the provisions of gil statutes relative to the proper and compliete performgnce of my
uties, and I am familiar with and aceept the obligation of my position as regisiered agent. Qr, if this d.
eing filed merely to reflect a change in the regisiered office’address, I hereby confirm that the corparation has
eert Rotifie riting of thisfcharnge.

is document is
e é // 1 [ ot
(Sighature of Riistered Agent f\ te)
Ifgigning on behalf of an I C, :

tity:

__/ pHa SremzerR el

(Typed or Printed Name)

RES(S VB A ST ~
(Capacity}

* % * FILING FEE: $835.00 * * =

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



