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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: [Ll‘ie.éc— /A/f%ﬂﬂ?‘a,:/ﬂi /;UC

(Name of corporation)

DOCUMENT NUMBER: P 6 R 00000 45 ? 5

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:

Zszﬁ J Sﬁlemme pRcmwf

{Name of contact person)

Elsepe [Vieengtoual, /MC

7 (Firm/Company)

456 W. Leedy 5[@/ Sta#650

(Address) 7

gupn, FL 33697

ity/staie and zip code)

For further information concerning this matter, please call:

Laves T Salemme W B3 2F9-7537

{(Name of contact person) (Area code & daytime telephone number)

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

Mailinﬁ Address: Street Address:
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CRIEQ45(6/04)
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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 ~
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: L?&é& [,ﬂjl&ﬁ,ﬂﬂﬁwnl Z[VC-
2. The principal office address: gfﬁ& 73] [{éd!d{ﬂé‘;{ g‘zc/ S?’&#ésb

3. The mailing address (if different):

/V/ﬁ - SAME
4. Date of incorporation/qualification: / // ‘// AROO X Document number: P 0 60000 ¢"5- ? s
5. The name and street address of the current registered agent and registered office on file wﬁh the

Florida Department of State:
ote ReaTiows .

T4t FourTH ST #3200 ==
Mt Flogda 33137

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

laven T Shlemme Pﬂesdacg‘ﬂ
4§90 W /éwdy ’ZL./J wmwo

{P.0. Box NOT acceptable)

Amégﬂ-. EFL 3360/

The street address of its re; ﬁstcred office and the street address of the business office of its registered agent,
as changed will be 1dentic
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Such chan (ﬁ;: wag authorized by resolution duly adopted by iis board of dlrectors or by an officer so
authorize

board, or the corporation ha§ been notified in writing of the change.

Z&u&ﬂr J (j‘t /enme ﬁ?es ac/u/ a
—{TInted of typed namic aad ey 7

1 herebp-dccept the appoznhnerzt uas registered g em‘ and agree to act in this capacity

I _ﬁm'ker agree lo comply with the rov:.szons g statutes relative to the proper arid com é?lete per;formance
of my duties, and Iam mzlzar wi ﬁmd accept the obligation of m posr.f:on as registered agent. Or, if this

ocument Is filed meyely to reflect a change in the registered office address, T hereby confirm that the
corporatio s een notified in writing of this change.

10/e [o 4

H of Registered Agent)

If signing on behalf of an entity:

(Typed or Printed Name)

* %% FILING FEE: $35.00 * * *

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



