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TO: Amendment Section
Division of Corporations
SUBJECT: R\ i
(Name of corporatt
DOCUMENT NUMBER: PORACOOCO 64730
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:
G. Mawt si\iaws _
(Mame of person)
: LA \wuteman TRess
{Name of Mrm/company)
\2377 9‘,3 PORTY Fﬁgﬁa SeuTh _
(Address)

Narres o Tlofida DYIOH

7 (City/state and zip code)

For further information concerning this matter, please call:

G Mo Lunilliams  «@33 ) dbl- 119K
(Name of 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 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2E045(05/03)
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STATEMENT OF CHANGE OF REGIST

a 1 F

. Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this siatement

of change is submitted for a cqgporation organized under the laws of the State of t Llogida

ERED OFFICE ORREGISTERED AGENT OR BOTH FOR
CORPORATIONS
order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation:

in

Lo fhams (2 iniring y Lnc.
2. The principal office address:

1237 Bisecar Qm&cl Squ'ﬂ;
Neeles Clagida SBY[0Y

3. The mailing address (if different):

PR ]

4, Date of incorporation/qualification: M&ﬂ@_@_&)ocumem number: ﬂm&ﬁl&g
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

p&mcf I.Q\J\ siliams
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6. The name and street address of the new registered agent (if changed) and /or registered office ™ < = ©
(if changed): — &
» ~ ';Ojg w
p(—“‘(\ \ o1 LLAS g <
V2277 AiremsT Road Seurh
(P.O. Box or personal mailbox NOT acceptable)

N>AeL esj;C | oeids 3YIOY

changed will be identical.

The street address of its registered office and the street address of the business office of its registered agent, as
Such change was autho

ri y resolution du_lfy adopted by its board of directors or by an officer so authorized
by %wﬁir the corf n has been notified in writing of the change.
i (bxgnah}\re)(gft_L) x

Whticer or director)

LY

N s

L P epl
Tinted or fyped name an

I hereby accept the appointment as registered agent and agree to act in this capacity,

I furthér agrée to comply with the provisions cz‘%zll statutes relative to the proper and complete performance of

my duties, and I am familiar with and accept the obl of ]
document is being filed m.ere‘?z.to reflect a chan
corporation has béen notified i
i Ay,

e obligation of my position as registere
_ ange in the registered office address, I here
n writing of this change. ,
r
\ )

d cégent. OF, if this
v confirm that the
/
{Signature of Registered Agent

If signing on behalf of an entity:

—
ate

(Typed or Printed Namc)f

{(ﬁapﬂci't;j_
* % & FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
RAATT Ty THVICTARM AT CADDAD ATIONS POY BAVv AIYT TAITAUASSEE T 29114



