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COVER LETTER

TO:  Amendment Section
Division of Corporations

sumsecT:__ L ned TocX YTac.

" (Name of Corporation)

DPOCUMENT NUMBER: ?O 2AOOOLTINNOY

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:

ame ol Conthct Persol

Law OV \icq
L} (Firm/Company)

; oSk O£ g& ;'EZJ ) § LCDQ(O
' ress
. (N 15, EL 291
ity/State and Zip Code)
For further information concerning this matter, please call: '

_Mickagl E Reyosa w29 ) 33d-Fan0
(Name of Contact'Person) (Area Code & Daytime Te€lephone Number)

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

Mailing Address: Street Address:

Amenﬁment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)
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JSTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
B FOR CORPORATIONS

Pursuant to the provisioﬁs of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of ¥ lorida,
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; L,QS d -SM,_K ) rnc.
2. The principal office address: Sley) ?)U%J\%bmm'?\d.
Ea.nyess |, FL 23905

3. The mailing address (if different._} 14231 W\ico Conter Rd SHuntel

Er yors, T St 33947
4. Date of incorporation/qualification: (Qla la Z‘aOQQ Document number: Etlaﬂf Q0! “HO‘:‘

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

9

2
=
Er. 0Agess, EL 339301 o TR
53,
Z
6. The name and street address of the new registered agent (if changed) and /or registered office ?;3, g\%g\_
(if changed): g B
o g:g.
[

6 3 Str 1t
(P.0. Box NOT acceptable)

Ft. M yers . £ 3390

19 %istered office and the street address gpfthe bysj
al.

siness-pffice of its registered agent,
board o d ctgrs or Yy an offiger so
n writing o “‘ efchangg.

i et

Tinted o typep niamve and Qrle)

. . homas L. ook, Prordert

I hereby accept the appointment as registered agent and agree to dct IR this Capacity.

1 furthér agree to comply with the ?orovisrans of all statutes relative to the proper and corrg;lere performance

of my duties, and [ qm ngiﬁar with and accept the obligation of rgy position as registered agent. Or, if this
locument is being file m_erec? to reflect a change in the registered office address, T hereby co

een notified in writing of this change.

nfirm that the
Y-¥-a

{Date)

origed by resolutipn duly adopted by ifs
#Md, pr thq corporation has been notified i

ture of Registered Agent)

If signing on behalf of an entity:

{Typed or Printed Name)

* * * FILING FEE: 335,00 * » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05) .



