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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Imq-ﬁ 5 Jﬁ C Co q:zgra\‘\f‘s‘tr ~
: W

U

(Name of corporation) _ o

DOCUMENT NUMBER:_P0 100300 2995

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:

Redney € Cloytorn

(Name of person) o

Imoc,93_¥€t C_crﬁ ca T ion -
{Name of firm/company)

00 Cophal Gede SE S ke 1§ w25y e et e
£ (Add;ess) o iV SN S REONOO TS0 PO ——
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_ Faokdan, 00 sakke35. 00
Tallihessee FL 32%0) — |
(Chty/state and zip code) B

For further information concerning this matter, please call:

Rednay C Clobon L 450 ) 3371493

" (Name of person) (Area code & daytime telephone number}

Enclosed is a $35.00 check made payable to the Department of State.
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Mailing Address: Street Address: 5w
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions 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
F lo f‘zdﬂt in order to change its registered office or registered agent, or both, in the State

of Florida.
1. The name of the corporation: L maq QS"‘IC Coe Pcm+?° n
2. The principal office address: 115 S horey iQGO-f'\ :ﬁ: Ltg‘(ﬂ th [ L&J"Q,(,QM rL 33 12,

*

3. Themalhngaddressﬁfdﬁferent) L[OD Ca;Pv‘v\\ Cicde SE Sw‘!'{ fﬁ FEASY,

mlf\agsee FL 33\%0] _ o o
Document number: POlOGOOD Mq5

4. Date of incorporation/qualification: \ / l{/ 0)
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
:ﬂ?f‘ome ?hiiyaw
3909 Qés@ru{ D(‘c'\l{ = D20

Tallahassee, FL D331

6. The name and street address of the new registered agent (if changed) and /or registered office (if

changed). Rudn ey C. Cl&ﬁdh
A5 Shacer Rosd 40

{P.0. Box or personal mailbox NOT acceptable)

Ta Halm;saa FL 3231

The street address of its re; %gytered office and the street address of the business office of its registered

agent, as changed will be identical

e Was authonzed by resolution duIy adopted by its board of dlrectors or by an officer so
r the corpoeration has been notified in writing of the changg.

Such chandgb
ythe oard
Rodne\ C. Cla lon Chaierant CED

authorize
{Printed or :ypcd name and Gue)

i/
taccept the appoin ment as registered agent and agree 10 act in_this capacity.
I further agrée to comply wztk the provisions ojgall stgtutes relatwe to the pro, er ard complete
perf ormance of my duties, and I am_familiar wztk cmd accept the obligation o osmon as
e stered agent. Or, if this documént is being filed merel to reflect a change z e registered
C address I hereby confirm that the corporation has been notified in wrztmg of tkzs change.

1/20 /oo~

"féig"ﬁam ofRegisﬁ«‘ed Agent) 1 (Tate) —

..

If signing on behalf of an entity: e B
> 5

{Typed or Printed Name) {Capacity} g 3—_},: o

% % % FILING FEE: $35.00 * * * =
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MATL TO; ca BN =

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314 = R
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