Ldl

000002 Y

(Requestor's Name)

{Address)

(Address)

{City/State/Zip/Phone #)

[] Pekur [] war [[] mai

(Business Entity Name)

{Document Number)

Certified Copies _ Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

ARLERHIRAIRONY

000042989980

12415040101 7--007 %35, 00

Vi
3
>

‘. o
= F
R
= 8
R
LT at =
LR
e ™ o
LS R
v K3
o o
e
i ~a
T

%.



COVER LETTER

TO: Amendment Section
Division of Corporations

suBJECT:_ Len\ouYs IWTEALIOR 'DQQD\(O&M/\O\; INC,

{Name of corporation)

DOCUMENT NUMBER: Porocooo2g54

The enclosed Statement of Change of Registered Office/Agent and fec arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Chyrishne fendleton

(Name of contact person)

Southeask Atesvohao +Tay Services

(Firm/Company) J

U Sast Mdanbic Blod:

(Addrcss)

Pompouno Beach, € 22060

(City/state and zip code)

For further information concerning this matter, please call:

UNRaE hae Qq'gdﬂgjjaf\ x 454 |, 44)-7328
amg of contact person (Area code & daytume telephone number)

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

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

CR2EQ45(6/04)



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

Pursucmt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, thi
statement of change is submitted for a corporation organized under the laws of the State of Flo iid=

in order to change its registered office or registered agenr, or both, in the State of Florida,

1. The name of the corporation: LQX\T\OJ/‘FS W\Wi oY ’DQCJD(‘QBD‘]’]G\ ; INC.
2. The principal office address: 6(9{95 NC\ H'h&m Nf\ A L.C\,KQ,

J, wWorth, F
3. The mailing address (if different);

,,,,, 23463

4. Date of incorporation/qualification: “/ ] l Zool

Document number:_ L O L0000062 8,54‘
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
Leanart Andersson

CS068 AmBLER LN
Lake Worth, F 2243

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

=T %

, il
Lennart Prdarsson =5 =
Shlg N&\‘l’hm \AJGu )
S

7T
(P.O. Box NOT acceptable) [

Lale \Worth, £t 3362
The street address of its re
as changed will be identica

o
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glistered office and the street address of the business office of its registe%d agent,
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¢ was authorized b
authorized by the board, pr thé

y resolutipn duly adopted by its board of directors or by an officer so
rporation has been notified in writing of the change’
-2 g A

c_/ (brgnatur_f_:_of an officer Or direcfor)

4

/477/2/4 /Z/ /‘(/:?49( <y ?Zsaé,/

{Printed or fyped name and (R}
{ hereby accept the appointment as registered agent and agree to act in this capacity,
1 fiurthér agree to comply with the provisions of all statutes relative 10 the
3}" my duties, and I apt familigr wi

tes proper anid complete performance
? and accept the obligation of my position as registered agent. Or, if this
octment Is bemg filed merely to reflect a change in the registeved office address, T heveby
corporation has been notified in writihg of this change.

o

confirm that the
\R-13-04
— (Signature of Registered Agent) (Dute)
If signing on behalf of an entity:
Lennack Andesrsson
(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



