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COVER LETTER

TO:  Amendment Section
Division of Corporations

cwsser.  LBH TMUESTHENTS 16

Narie of Corporation

DOCUMENT NUMBER: PO:Z/OOOO 39994

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

Please return ail correspondence concerning this watter to the following:

Laaes L, HERY

Namie of Contact Person

Lo TESE(s, £t

Finn/Company

G957 SYLUAN witvs DEIUE

Address

SAIForh, L. 3177)

City/Stdte and Zip Code

[bh— evation. dam,

E-mail address: (to be used for tuture annual report notification)

For further infonmation concerniug this matter, please call;

LALLA L. Hepx a Mo, 343-5638

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amen'c%nent 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

CR2EQ45 (03412)



" '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 Standes, this

statement of change is subminred for a corporation organized under the laws of the Stare of FLOA i
in order to change its registered office or registered agent, or both, in the Siate of Florida.

L. The uanie of the corporation: L«g /IL ﬂ/ (7 £ hY TMW Y . fﬂ/ (J//

G957 SUJA) wasts DA
Skm@%% FL, 22771

2. The principal office address:

3. The mailing address (if different):

4. Date of incorporation/qualification: ég'/ (% ! 02/ Document number: P 02.00008889

5. The name and street address of the current registered agent and registered office on file with the
Florida Deparunent of State: {If resigned, enter resigned)

Davis S. PIERCEFIELD

230 faoKo®T Piade, s 7& 200
mwvg EC. 32757
(if changed):

6. The name and street address of the new registered agent (if changed) and /or registered office

LAnRA (., HEAX
69577 STomty wroks pRE

PO Box NOT acceptable

i3

[n:11Hd 2T NONEL
::
A

“4.'..“,-3
ql‘rf

S/WFMD/ Ll 2177/
The street address of its ;‘c%is(crcd office aud the sticet address of the business office of its registered agent,
as changed will be identical.
Such chalégl;: was authorized b
authorize

y resolution duly adopted by ifs board of directors or by an officer so
y the buard, or the corporatiou has been notified in writing of the change.

LAner L. Hety | U, pesisat b
Signatuse of an officer or dnect?i Printed or tvped namé and tile i

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

I furthér agree to coniply with the provisions of all statutes relative 1o the pr
agenr. Or, jf

i
performance of my ditiés, and I am familiar viith and accept the obligation of mv position as regisiered
if this document is being flied merely to

:ff:er and complete
] [ r{elflecr a change in the registered office addvess, 1
hereby confirm that the corporation has been riotified in writing of this change.
/ k/J") /Q(P./\A

/(513
Signature of Registered Afent

Dare

1f signing on behalf of an entity:

LIRS L 2K LigH TATIEST MEWTS, e

Typed or Printed Name

*** FILING FEE: $35.06 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MalL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327. TALLAHASSEE, FL 32314
CR2E045 (03/12)



