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. COVER LETTER

TO: Amendment Sect:on
Bivision of Corporations

susseer_ L Co L\mx¥cc§ L ENC

{Name oberporanon)

POCUMENT NUMBER:. O 20000 15348

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

Please return all correspondence concerning this mater to the following:

Jeo Lunton

{Name of Contact Person)

LinCo Lﬁ\mﬁ-ﬂ L Lac

im/Company}

A91 6 Coryeto G

(Address)

Oclando El_ 232827

(City/State and Zip Code)

For further information concerning this maiter, please call:

DY Lindsn 2 4071, R 55- 334

(Name of Contact Person) T ea & Daytime Telephone Number)

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

Mailing Address: . &rss%t_im

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0O. Box 6327 ' Clifton Building

Tallahassee, FL 32314 _ 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



STATEMENT OF-CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the prc;visions of sections 607.0502, 617.0502, 607 1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation orgarized under the laws of the State of | Floct

Ac
1. The name of the corporation: L\S Y
2. The principal office address:

228231

in order 1o change its registered office or registered agent, or both, in the State of Florida.

3. The mailing address (if different):

4. Date of incorporation/qualification:

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

2-1-02 pocumentrumber:___POROD00 1574
0 achis D Lindon

291 Cocvels, ¢4
Oclaado , Fi

238D ]
(if changed):

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

Jdo Lt&'\ro N
A9\ 6

B
Corvete CYx
(P.0. Box NOT aceeptable)

za 3 2
sl
Orlando | Fl1 23837 Bz 5 o
em
The street address of its ;gglistered office and the strest address of the business office of its regj d afent,
as changed will be identical. T ‘I.f:i?
Such change was authorized by resolution duly adopted l%y its board of directors or by an offic&f 5o
authorized by oard, or the corporation has been notified in writing of the char
. Frathgg ol an officer or duector}
Ih
T furth

the change
o ade Lin 10N = P resadent
. K - Tinied or fypeéd name an, e,
by-aceept the appointment as registered agent and agree fo act in this capacity,
ér agree tQ comply with the ;Jrovzszons )
of my dutiés, and I gm familiqr with and accept
ociment Is being filed me
corporation

all stqtutes relative to the proper arid complete performance

the obligation of rgy position as re%x’stere
? r;li'v‘ to reflect a change in the registered office address,
éen notified in writing of this change.

agent. Or, if this
hereby c%rg‘irm tﬁa{ the
. H-17-00
T Registered Agem} (Lrate)
If signin behalf of an entity:
{Typed or Printed Name)

* % & EFILING FEE: $35.00 * * *
CR2E045 (8/05)

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



