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TRANSMITTAL LETTER

TO: Amendment Section
Diviston of Corporations

SURJECT: LAKE BENEFTTS INC. .
{MName of erumﬁon}

DOCUMENT NUMBER:__P0200002/935
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:

o Interi .
. {Name of person)

Lamont & Neiman, P.A.
(Name of frm/cormpany)
One Biscayneé Tower, Stite 3550
Two South Biscayne Boulevard.
{Address)

Miami, Florida 33131
(Kity/srate and zip cade}

For further information coticerning this matter, please call:

Alberto Tnterizm, Esg, at (305 )._530-9400
(Name of person) {Arez code & daytitne telephone number)

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

Maifing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E, Caines Street
Tallahassee, F1. 32314 Tallahassee, FL 32399
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
. AGENT OR BOTH FOR CORPORATIONS

Pursuent to the pr_'avisiom of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes
this statement of cf:mnge iy submitted for a corporation organized under the laws of the Stare of

Florida in order to change its registered office or registered agent, or both, in the Siate
of Fiorida.

1. The name of the corporation: LA4FE BEMEFITS INC.
2. The principal office address:

10352 Poleo Take Drive West
Wellington, Florida 33414
3. The mailing address (if different):  N/A

4. Date of incorporation/qualification:

March 11, 2002 Domment number: E02000026935
5. The name and street address of the current registered agent and registered office on file with the
Floridz Departrment of State:

angela C. Garavito

10352 Polo Iake Yrdwve West
 Wellington, Florida 33414

'*7(.!‘: =
.3
6. The name and street address of the new registered agent (if changed) and /or regmste:ed’gfﬁc@f S
changed): ':‘;r-_r’x G2 e
Lamont & Nelman, P.A. 7:«;‘ ™, =
One Bisgayre Tower, Suite 3550 S -
Two Scuth Biseayne Boulevard . e g TE%
0. o ox porsonal TiEbox NOT 3655pable) o = ™3
Mami, Florida 33131 _ PV o
EEI
The straet address of its registered office and the street address of the busmess office of ifg re a-*
agent, 28 changed will be identical. :
: thorized by resolution duly adopted by
authorized ¢ b@and, of the

T
g its board of d:rcctors or by an officer so
ﬂ: corpozation hat beer: notified in writing of the change.

I kereby ac:cqot the appomtmant as regz.stered
1 jurthér agr.

ent and agree 1o act zrz this capacity.
to comply with the provisions of all stqtutes refatwe ra the proper avid complete
perfarmmnance ritiey, and ] am familiar with and accept the ob zgarzon q
regist e 3 Or',bzf this document Is being filed merely to reﬂe fa
affice reby

asition as

m
change u;: ?D he registered
confirm that the corpokation has be

ot ed in writing of this change.
W.‘J‘ &, FOo™-
{Signohae of Registered Agont) . l (:ij -
If sighinglon behalf of an entity:
Jan 5. Neiman Becretary
(Typed ar Printed Name) (Capasity)

* % % FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TG FLORIDA DESARTRENT OF STATE AND MAIL TO:
DEVISISN OF CORPORATIONS, PO, BOX 6327, TALLAKASSEE, FL 32314
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