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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: o[/anu AL C L Te

(Name of corporation)

DOCUMENTNUMBER:___Po / 00 00 /4 75

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:

) ﬁ Leet L p Lc! 5-11‘61

(Name of persdmy

Lcaun.g,d Q L Lre

(Name of fim/company)

H300 Neet H (Deeny BL\;QL Seite q- A

{Ad drcss)

}{0“&, L-Q-u,.(.-c&o/ﬂ*bﬁ—} :{L 33308

(City/state and zip code)

For further information concerning this matter, please cali:

& buft L Q Stein (213 ) 66/ 0275

~ (Name ofpcrson) (Area code & daytime telephone number)

Enclosed is 2 $35.00 check made payable to the Department of State.

Mailing Address: = . Streef Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.Q. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FI. 32399

CR2E045(05/03)



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 Flogeg.dg in order
to change its registered office or vegistered agent, or both, in the State of Florida.

1. The name of the corporation: Lco N R J (r) J/:NC .
2. The principal office address: /120 Mo e_'-‘:J-l VQ pet.oan DK:DU
Migen: Beacfl Flh 33129

3. The mailing address (if different): At s KL Aa2 L .
4. Date of incorporation/qualification: / /:?d’/ o/ Document number: & /oaod /6 22

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

Kobeot L.Caldstem .
2026 Nogt il Vewedinw Ders

£, 2
TOoa -
Mua.m: GescH, FLo 23 139 f,%‘ D
’ R
6. The name and street address of the new registered agent (if changed) and /or registered office .5.,,3,_ ‘?o {r\
(if changed): ) iy o F <D
M B 4
Yiiut L. (Goldspein o5 2
A
4300 NegeH (eeon Blvd ' -Si&e 9-A

(P.O. Box ur personal mailbox NOT acceptable)

J,‘L/-f—. L&wl:‘égé&.t.c, FlL 33305

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

Such change was authorized by resolution duly adopted by its board of directors or by an officer so authorized by
the board, or the corporation has been notified in writing Of the change.

at L. cS;Jr:'J
natire of an olieer or dircelar rnted or typed name and bile

I hereby accepr the appointment as registered agent and agree 10 act in this capacity,
1 furthér agrée to coniply with the provisions of all statutes relative o the proper arid complete performance of my
uties, gnd I am famill ar with and accept the obligation of my position as'registered agent. Or, if this documént !S
being filed merely to reflect a change in the vegistered office’address, I hereby confirni that the corporation has

been notified in ane
7 FBeAL Jo — 29-03

(Signature of Registered Agent) (Date)

If signing on behalf of an entity:

Jobert L GoldS ko Prcs:foﬂmi\

(Typed or Printed Name) (Capacity)

* * * FILING FEE: $35.00 * * *

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



