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TRANSMITTAL LETTER

TO, Amendment Section
- Division of Corporations

SUBJECT: LH E)@NE AL’L’Y\;’TUQE AN

(Name of corporation)

DOCUMENT NUMBER:___ PO /0000 $7Y(s(, .
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:

Je e UL Daul

ame of person}

*Lﬂa%ﬁ%wwf 718
ame of firm/company)

LL09 Scuu(wm;/rv arL-

Address)

DAVIE (FL 33328

' (City/state and zip code}

For further information concerning this matter, please call: |

Tepwron Dol at (Q5Y ) LEO-0G LY

{Narne of person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State. ,
Mailing Address: Street Address:
Amendrment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FI. 32314 Tallahassee, FL. 32399

CR2E045(07/02)



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

!:‘ kORID A In order to change its registered office or registered agent, or both, in the State
of Florida.

1. The name of the corporation:

a Rone Avewruar , ve.

SLOY S UAHVIRS /T S

DAL | FC 3722¥
3. The mailing address (if different):

2. The principal office address:

S Awnil

4. Date of incorporation/qualification: dy 23, 200 {

Document number: PO 10000 ST G )

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or reg;steredf:ﬁfgce g =
changed): > L E
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P.0. Box or personal mailboX NOT acceptable)

D | e 2337Y

The street address of it ! % 1stered office and the sireet address of the business office of its registered

agent, as changed wil entical.

Such change was authorized by resolution duly adopted by its board of di frectors or by an officer so
authorize ;Ejrioi the corporation has been notified 1g§r1t1ng of the change.

Z i @%;ﬂ( Aev, P/ZQS .
nted or yp(‘ 1ame an LIle

ri
{Signalure of an officer, chairman or vice chairman of the board;

I ligereby accept the appointment as registered

?gent and agree to act in this capa
I furthér agree to coniply with the provisions o statutes re ]e;tzve to the p raper and complete
erformarnce o my duttes and am amt].tar WJ and accept the ab]tga tion of m os.rt.ron as
registered agent. O ent is being filed meretg/ reflect’ a change 1 ‘he registered
office address, 1 hereby co at the corporat.ton has been notified in wntmg of this change

B/>/03

{Date}

If signing on behalf of an entity:

(Typed or Printed Name}

{Caparity)
* ** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE T0O FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DrvisIoN OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL. 32314



