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TRANSMITTAL LETTER

TO:  Amendment Section . : -
Division of Corporations

SUBJECT: LEM Studios Tne .

{Mame of Corporation)
DOCUMENT NUMBER:_P0O Q000095 985, L

The enclosed Officer/Director Remgnatmn for a Corporation and fee are submitted for filing.

_ Please return all correspondence concerning this matter to the following:

“(Name of ;erson)
LM fﬁj;d}% 5 Tnec.
- (Mame of Firm/Company}

~

) #3485
{Addrass)

Eg%kéuggq EL  3uaad o .
{City/State and Zip Code)

For further information concerning this matter, please call:

_ Carol Cuscine a L_B&L_)_Leﬂ}_’i_‘%ﬁ&_ .
L {Name of Person) {Area Code & Dayvtime Telephone Number)

Eaclosed is 2 check for $35.00 made payable to the Florida Department of State,

Mailing Address: Street Address:
Amendment Section Amendment Seciion
Division of Corporations Division of Corporations
P.O. Box 6327 406 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2EO44{11/02)
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The street address of its re

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

Pursuant fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Floridg Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of

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

1. The name of the corporation:

Loy SHuidios Tne .

2, The principal office address;_ Q9 {al  Plar j\c! a A d i sitte #2485 ¢ n% !QQJDD@
o 34a
3. The mailing address (if different): .

4. Date of incorporation/qualification:

Bl 22940, ¥ This is corcentty. Plegse cronge. Yo ofice edde

3-7- a0 Document number: LN IASIRE
5. The name and street address of the current registered agent and registered office on ﬁ;i_l_\?/_li;h
Florida Department of State:

tho
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MocY  GolOOX e T3
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UO A, (veeen Dotpia e, @B
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Cae  Have Tl 23394, =
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6. The name and street address of the new registered agent (if changed) and /or regist%%efﬁe (if

changed): . =
Caron Cusncino.

29 L) ?\Q%&_@@_ﬂ@;\ﬁjsﬁ—hs
{P.0. Box or personat mailbox

accepladle

En%\vmnmmd ¥l 34234

-

ERIE

f %iste_red office and the street address of the business office of its registered
agent, as changed will be identical.

Such change was authorized by resotution duly adopted by its board of directors or by an officer so
authorized by the boaﬁ, or the corporation ha$ been notified in writing of the change.
i}

gnature of an officer, CRaimman of vice chanman of The board}

X Lﬁ)é §= Qigg Ko President
’ Tinked or typed pame and fitie

I hereby accept the app;n‘m‘mem as registered agent and agree {0 act in this capacity,

performance of my dutie

! ﬁ;jr;rizer agree to cobiply with the provisions of all statutes relative to the pr

ions of o the proper and complete
s, and [ am familiar with and accept the obligation ofmy asition as
vegistered agent. O, if th

is documeént is being filed merely to reflect a change in the registered

5 2C1 g crange ¢
office address, [ hereby confirm that the corporation has been notified in writing of this change

. 5-38-0%
HIRE) egistertd Agent} {Date)
I{ signing on behalf of an entity:
(Typed or Printed Néh;e} {Capacity) o 7

* % % FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
Division oF CORPORATIONS, P.O. Box 6327, TaLLanasSER, FL 32314



