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COVER LETTER

TO:  Amerndment Section
Division of Corporations

[ erFee, Tl .

SUBJECT: A
{Name of Corporationy . - C e
DOCUMENT NUMBER:___T. & 1D oD o]

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

Please return all correspondence concerning this matter to the following:

: ;obﬁ.?k—'\ = cSY‘\'

{Narme of Conzact Person)

Pavsdere Garops (o E.NTE.&

(Firm/Company}
SR80 BrAYsHoRE Romd
{Address)
N. ForT Myers | FL 3307
{C1ty/State ang Zip Code)

For further information concerning this matter, please call:

Nesee . Leott it Zreagaé c 542- | 443

- {Name of Contact Person) & Daytine Telephone Number)

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

Mailing Address: 7 Street Address: o .
Amendment Section ~Amendment Section B
Division of Corporations Division of Corporations

P.C. Box 6327 .. Clifton Building o

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIED4S (8/05)



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

Pursuant 1o the provisions of sections 607.0502, 817.0502, 807.1508, or §17.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of __ T Lo @e (52 A
in arder to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; LEAFco y .

¥

2. The principal office address: ST BarXsHoRE RoaD v
NortH Foe® Myees, FL 33917

3. The maiting address (if different): DEAME s ABSVE

4. Date of incorporation/qualification: _€> "/ fed ?/Zoal Document number: = © | 0OC poo8L !

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

Corparavion Seruice (Ompony|

e B i ¥ I e e —

12y Haw's STREETT

—L. T FZhol -r52.5
6. The name and street address of the new registered ageny{if changed) gnd or registered office
{if changed}):

Doseetl  Seali™ =
43 STATE STREET &

(P.O. Box NOT acceptable)

- =
Need ®e T Miyers, L. 33‘%(@ m
=
The street address of its _regl‘ tered office and the street address of the business office of its%*cﬁterg age%
as changed will be identical. E:TEE =
<

Y
Such change was authorized by resolution duly adopted tf:.y ity boazd of directors or by an Btficer som
authorize the board, or the corporation has been notified in writing of the change.
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T of Typedt same and Gy

Fhereby accept the appoininent as registered ggept and agree to act in this capacity,

I furthér agree to contply with the provisions of all statures relative 1o the proper and comj?[ele performance

of my duties, and I gm familiar with gnd accept the obligation of ? position as registered agent. "Or, if this
petment is being filed merely to reflect a change in the registered office address, 1 hereby confirm that the

corporation has béen nofified ipwriting of this change. _ T B ,

TERE B Y
' fDate)

{Typed or Printed Name) - oo
* %% FILING FEE: $35.08 < * #

MAKYE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSELE, FL 32314
CR2E045 (8/05)



