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. COVERLETTER
TO: Amendment Section
Division of Corporations
SUBJECT: LOC,ILL. 'EEILL:C‘T el"LOL)P , \...Jc, .

(Name of Corporation)

DOCUMENT NUMBER: T ©200000 1 w3

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

Please return all correspondence conceming this matter to the following:

Jaview €. CapperieT)

(Name of Contact Person}

Locar Zeaury Grosp | inc .

{(Firm/Company)

Moo WwW {21 Seet . Sviqe 20
{Address)

M;M,c\ , . 23\t
(City/State and Zip Code)

For further information concerning this matter, please call:

Javien €. CappeLeT; (2T, 5921560
{(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corperations

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CQRPORATIONS

“Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of j';l.Dm B

in order to change iis regisiered office or registered agent, or both, in the Stare of Florida.
1. The name of the corporation:

Locat Zeavty Grnoop, b .
2. The principal office address:iuma«m/wn_rm-.q—) Moo PW 2 STreet | Juipe Lo

Mipuai , FL. 33126
3. The mailing address (if different):

(Slbbuc'.)

4. Date of incorporation/qualification: __1 } 23 LO 2.

Document number: _PEOL OO0O02 M3
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

daviewe € CappeLteT!

295 ST Toauc,
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6. The name and street address of the new registered agent (if changed) and /or registered office ) u’;fp = f‘:\
(if changed): s e O
. e =
Javien. € CApPPeLE T o =
< ™~
- Yt
oo DWW |27 STneer | fvite 110 Sm P
(P.O. Box NOT acceptable) ’ o
Miac: . .. 2me
The street address of its re

as changed will be identica

by resolution duly adopted b
y the boar, ey orporation hag becrli3 notiﬁy

)

%istered office and the street address of the business office of its registered agent,
Such change was authorized
authorize

——

its board of directors or by an officer so
ed in writing of the change’
g_kbxf\?:ﬂ. €.
f{ urther agree 1o comp!
a,
£

(Signature ol an oliicer or director)
[ hereby accept the appoz‘ntmgm as registered agent and agree to act in this capacity,
d

TLAE T {Pmdkmr_ur
(Printed or fiyped name and Title)
with the provisions of all statuies relative
my duties, and [ am familiar with and accept the obligation of m
cument is being filed merel
corporation has bée

0,

to the proper and complete performance
] . pasition as registered agent, O
20 reflect a chiange in the registered office address,
Ted in writing of this change.

r, if this
hereby confirm that the

shjow
{Signature of Registered Agenty T
If signing on behalf of an entity:

AviEn_ &, CADOSLLET,

Local REBacTy Lnoo@ | k.
(Typed ar Frinted Name}

{Date)

*** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.CO. BOX 6327, TALLAHASSEE, FL. 32314
CR2E(45 (8/05)



