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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: RLF RED 1. QOM AMDSKY . [ NC,

Name of Corporation

DOCUMENT NUMBER: ¥ 0 2 00000 1\

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retum all correspondence concemning this matter (o the following:

Aceaey T. Romaven

Namt: ol Contacl Person

Aerren U Romansond, (we.,

Frm/Cowpany
2700 ?msmt; GRME wy) HS
ST_ 0BT JEACW FL 33706
City/State mﬂ?}p Code

Romawors K\ € 00mcvx.§\  VET

E-mail address: (to be used for future annual report notification)

For further information coucermug this nuatter, please call:

Aeaed 7. Romanioie wAu) ) 813 3383

Name of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address:

AJueniﬁem Section Amendiment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEQ45 (03/12)



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 lonws of the Stave of

in order to change its registered office or registered agent, or both, in the Stare of Florido.

_FLORDG
1. The nawe of the corporation: “LF&EQ -\/ QOMU\DOS‘AH ) ”\)C-a
2. The principal office address:_oR J0& PASY A GRWE WAy H# S

ST. PETC Rendw |, f1  3376L
3. The mailing address (if different): P.O, RoX 954
ILLO, CO ¥D4RX™
\

4. Date of mcorporation/qualification:

o2 l 2003 Document number: POXOO000 WS
5. The namne and street address of the current repistered agent and registered office on file with the
Florida Department of State: {If resipned. enter resigned)

CROoSS CTREEY  CORPAKTE  SERVICE @ (LT
A0 St ORAGE VLS 2o 2

CARASOTA, 2. 34A3 "
(if changed):

L
6. The name and street address of the new registered agent (if changed) and /or registered office
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ALeaed T. Romunnowi o5 £
= W
Q0L Pass W Gripe Wy #S S
P.O. Box NOT acceptable 4
. YETE DeACK, F) R3706
The street addyess of its registercd
as changed will be wdentical.

ffice and the street address of the business office of its registered agent,

ofhcer or direcinr

by resolution duly adopted by its board of directors or by an officer so
Zor the corporation has been uotified in writing of the change.

cceft thelappoinnnent as registered
agree to coniply with the prox#®i
brincnice of iy dtiés, and {
agent. Or,

-

Quceed, T IchmaA noskl PAES YA
mted o vped name and i

agent and agree to act in this capacity.

ions aﬁr!l stautes relative to the p

e of in o ailiar with and gecept the obligation
- if this document is

heretn: confirm that the co)

roper and complete

of my position as registered

1¢ filed merely to reflect'a change in the regisiered office address,
ation fins been votified in writing of this change.

Date
Typed or Printed Name

12)27 /2013
e N -
ﬂtmm) 1. J?Oummm

* * * FILING FEE: $35.00 * *~
CRIED4S {03/12)

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



