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' COVER LETTER

TO: Amendment Scction
Division of Corporations

SUBJECT: L\ 2 AdDvEATISING BNC

{Namg of Corporation)

DOCUMENT NUMBER: ¥ 0200800 S\ 6>

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:

Lils=sette QLAYON

(Name of Contaci Person)f

L2 DO Ne &R SING N

(Ftrm/Company)

2407 N W D2 NYE # 290

(Address)

Vool ©L 22\272

{Citv/State and Zip Code)

For further information concerning this matter. please call:

Liasccye t\\.ﬂ\_imﬁ ARG ) B5S2 - S0\

{Namc of Contact Person) (Arca Code & Davtime Telephone Number)

Encloscd is a $33.00 check made pavable to the Departiment of State.

Mating Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

CH2E045(8.03)




STATSMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
) FOR CORPORATIONS

Pursiant 1o the provisions of sections 607.0502. 617.0302, 607 1508, or 6171508 Florida Statuies. this
" statement of ciumge is submitted for a corporation organized under the laws of the State of

i order fo clumge its regrstered office or resisiered agent, or both in the State of Florida,

1. The name of the comporation: L2

ADVer T s \Neg TNC
. The principal office address: 3\‘\ 03 (\0 W % Z\ﬁ‘é {:\ Ve ﬁ: ZCUO
Dol S I\

3. The mailing addiess (i different):

I~

. Daue of incorporation/qualification: SS_\LB_\ZDDZ. Documcnt number; :? QO D05\ QO\S

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

L

ALP»\*f_D_N_\ \ASSETTEL
\DS 60 NW 2\ <V~ STE Wb\-A
Dogal L 23172
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6. The name and street address of the new registered agent (if changed) and /or registered (@ o
(it changed);

hL&Von \issexTE
2Mod NW R ANE - sxE 29EZ
(N0 Box NOT aeeeptable)

Dot L T 22\

The street address of its ,rcglistcrcd office and the strect address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolutio

' on duly adopted by its board of dircctors or by an officer so
authorized by the poard. or the corporation has been notified in writing of the change

Liesele QUAYel — X o ldomy
{Srgnifu nl":m WTieer or diredtor) —(Pinied or iped ihne and IS
Fhereby aceept the appoiniment as registered qgent and agree 1o act in this capaciry., X
F further agree 1o complv with the provisions of all siaes’ relative 1o the proper aid complete performance
of vy duties, and am Jamiliar with and aceepr the obligation of my position as registered agent, Or, if this
docitment is heing filedhmerelyv 1o reflect a change in the registered office address,” T hereby confirm thar the
corporarion fias héen gotifed in writing of this change. -

o> \ 22\ 200
caisfered Agent)

(Parey

{Signature «

If signing on behalf of an entity:

\les e TTe § \,&_\/_QL\S

(Tvped or Pented Name)

* * * FILING FEE; $35.00 * * #

MARKI CHECKS PAYABLY TO FLORIDA DEPARTMENT OF STA T
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAASSEL. FL 32314
CRIVHS 1805)




