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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: L i Ps R AL AKES ZLLSCU»!QK/ ﬂwmas T &

(Name of corporafion)

DOCUMENT NUMBER: 0 20006 € 5¥6D

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence conceming this matier to the following:

jl e i g ,pcu."!"!’e“f

{Name of persdir)

TP paalnkes LJ_y_um Reorals  Tace

{Name of firm/chmpany)
59 _TmPreiac @%ﬁ;ﬁ éu;éi 02

Mulbecey Fr 33g¢0

(City/state and zip code)

For further information concerning this matter, please call:

Tomonie 2ttey (63, b ]f7~4é 7 %
{Name of persor) (Area code & daytime telephone number

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

Mailing Address: &_&JM%E
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(09/03)



« -

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuant to the provisions 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 _ f~/0 £ T 8

in order
to change iis registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: LAk ZJ—( glrAdls AL
2. The principal office address;_ S TR IM,'Q@#*: Csﬂ PEO o4 '5:'-«(:'£ /02
Nw\\omrr\ﬁ EL. ZsRGD
3. The mailing address (if different): AA

4. Date of incorporation/qualification; ?}/ 7’/ ¢ 3—  Document number: ? ¢ 3OCCOY § ¥Oo ?
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Licc ke, e rcen, M.

3524 (oedecleld  Plioy
Lmbﬁ&uj; Fe 3313

o 2
. : 5
6. The name and street address of the new registered agent (if changed) and /or registered office ;‘»p ‘{:ﬁ; “Ty
(if changed): L - —
Timmie  — 2arrey A T

s -3 1*“
1 N }'ﬂ___‘ - q:j
5925 xmbitat Pkogy S ﬁ 2

(P.O. Box or personal mailbox NOT ac(l:epwblc)

P
27 S
f\(\wlbé-ﬂ‘j Cr 2z3gdo o

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

£}

solution duly adopied by its board of directors or by an officer so authorized by
een notified in writing of the ch

D4 4 ange.
’ A 25}11@ i;] M% o é’%ﬁf &ﬂﬂ/ﬁ
——— S A L0 ™ ed name € i
f hereby accept the appointment as registered }z‘gent and agree to act in this capacity, v
)

rthér agree to comply with ih%prow.s‘ions of gl statutes relative fo the proper and complete performance of my
uties, and I am familiar with and accept the obligation of my position as vegistered agent.
being filed merely to reﬂ-ef

I Or, if this document ts
? ; ] t a change in the registered office’dddress, I hereby confirnt that the corporation has
becn notified in writing of this charnge.

lrerpie S0 S llyy ELV
1ZnANIe 0 St gent

(Date)
If signing on behalf of an entity:

(Typed or Printed Name)

(Capacity)
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DPEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1 32314



