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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:LOTIL__L_ION I((%U ESTMENTS L ]LI‘\JC .

ame of corporation)

DOCUMENT 1\’UI\/‘[BER:’—P O 2—0 DOO 6 55 1 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:

M Dow.. TASON

{Name of person)

C L L ( amengln’;l:nll\p/alnEM'—TS / I?\[C“

2521 West Broword BiyD. Suite 205

(Address}

rock Lauderdale  FL. $22) 10,

{Clty/state and zip/code}

For {further information concerningthis matter, please call:

JASON Mampw 4454  DB1=5405
(Name ol 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 Corporations
P.O. Box 6327 o 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, F1. 32399

CR2EQ45(09/G3)
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STATEMENI O "HANGE OF REGIST

ERED OFFICE OR REGISTERED AGENT OR BOTII FOR
CORPORATIONS

Pursuant to the provisions of sections 607,0502, 617.0502, 607.1508, or 617.1508, Flprida Star
change is submitted for a corporation organized under the lavs of the Stare of

d;tes, this statement of
Florida
fo change its registered office or registered agent, or both, in the State of Florida.

in order

[. The name of the corporation; C O TTL LI{) n’\’ IN \}&S_"_M EN_}'S —E'ﬁ :U\JC, :
2. 'l"h}:\;])rincipal office address: i g Zo ]\] : E - l LQ ?) ST?\E E. T

oth Mismn Reach EL. 2212

3. The mailing address (if different):

O BOX X0~ 240K
Aventuen , FL- D3I80

4. Date of incorporation/qualification:

Syt 202

Document number: I OZ f 2;2 ( 2 l ); —j 5 ] 5
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

__Mapow  Jason
19500 Turnberry Way|
Averdues FL 3218

‘ fo
[ o e
ot! T-BET T
' s 'L
6. The name and street address of the new registered agent {if changed) and /or registered office e i:?} o
(if chianged): I S
T e
- e o
T2 O
L
T
TR 7
S— - =]
(P.O. Box cr personal maitbox NOT acceptable)

The street address of its re
changed will be identical,

gistered office and the street address of the business office of its registered agent, as
Such change was authorized by resolution dul

| -adopted by its board of directors or by an officer so authorized by
the buard, or the corporation has been notified in writing &f the change.

(Signatire al an oificer Of AITesion) 7 TTI'rinted or (yped name and title)
[ Aereby uccepr the appointment as registered agent and agree to act in this capaciy,
gﬁzr'{her agree to coniply with the provisions of gll statutes relative
wlics, ang I am [ami iai with and accept the obli
beingyiled mere
been iptifi

( 2 to the proper and complete performance of my
¢ ] ganon of my position gs registered agent. O, if this document Is

rely 1o reflect a change in the registered office’address, ] hereby confirni that the corporation has

in Writing of this charige. -

X (Signature of Regisiered Agent)

If sigiing on behalf of an entity:

(Dal}

(Typed ar Printed Name)

(Capacity)
* *® FILING FEE; $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAIIASSEE, FL 32314



