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TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: L ’ S Ly
ame of corporation

P

DOCUMENT NUMBER: Qfﬂ/ 8000678 v

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;

Co/lleen C /E&/é’/

{Name of person)

[S _Iwrp RPORBT FLO

ame of firm/company)

202 Fol/BnD AVE

(Address)

FV. __CApR AL /7, fL 3355 R

{City/state and £ip code)

For further information concerning this matter, please call

Colleeg, (0 foley « 77/,

(Name of person}
Enclosed is 2 $35.00 check made payable to the Department of State.
Mailing Address:
AmEer%mt Section
Division of Corporations

P.O. Box 6327
Tallshassee, FL 32314

CR2EDAN0%/03Y

I/ =TT

ea code & daytime telephone number)

Street Address: oy "
Amendment Section =
Division of Corporations .- B
409 E. Gaines Street =
Tallahassee, FL 3235% .z~
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIGNS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617. 1 508, Florida Statutes, this staterment of

change is submitted for a corporation organized under the laws of the State of FLORt DM
to change its registered office or registered agent, or both, in the State of Florida.

in order

1. Thenameofthecorporatmnﬁﬁ/e.yfﬂq @9’75 _Z?JCO/EWJ»PHTL'D
2. The principal office address:__ o2& /L2 /%///?DD ALE
Y (CheRlo Ve,

3. The mailing address (idifferent) O,

£l 332532
ﬁ@,{ 3 Ofg'/
Nurpse'X,

FL B383FP-25¢6/

4. Date of incorporation/qualification 76 -, / Document number; a QZ m 25 7 é) ;/ é

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

Frulrn ~ KawlES

200 P  folianp AeE -
o7 Charle 7E, FL 33253 g
6. The name and street address of the new registered agent (if changed) and /or registered office :‘E",,:f: dn Fr;
{if changed): \;"ﬂ < %3 o
CO//Q&;/’) cé ,f;g/f“{/ —r;ﬂ —
N4 22 G
0/ Ao llhnp ROL =i
(P-O. Box or personal mailbox NOT acceptable)
07" Chrrfo Ve,

changed will be identical.

AL 2375

The street address of its registered office and the street address of the business office of its registered agent, as
the boayd,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so authorized by
) tified in wiiting of the change.

%ﬁm
I hereby accep! the appoiniment os r red agent and agree o act in this capacity,
I furthér agree to comply with thgp
nties, Tam _‘[Ezmx af' with an
%

rovisions of all statutes relative to the proper and com lete performance of my
accept the obligation

eing filed merely to reflect a ch ange in z‘fze registered office’ address, | fzere

oiified in writing of this change,

of my position as stere agen gr ytzfi'ns ocumem rs
r confirnt that 1

-4 corporai‘ ton has

1f signing on beha!f of an entity: '

7 7w

{Typed or Printed Name)

(Capacity)

* % % FILING FEE: $35.00 * # #

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



