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COVER LETTER

TO: Amendment Section
Division of Corporations

Lorox=2- 1:C.

SUBJECT:
¥ {Name of corporation)

DOCUMENT NUMBER: _ _ Qp
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Joklal ATwesdD

{Name of contact person)

L_L{wxr—ﬁ INC .

{Fum/Company)

(S FL. CeanteAL Py

(Address)

L onbwond FL. 2370

(City/state and zip code}
For further information concerning this matter, please call: é gf 2_ 8

[reertbis) Sourehind ac HOT = ST -CERAD

{(Name of contact person) - (Areac daytime telephone number)
Enclosed is a $35.00 check made payable to the Department of State.
%‘ ing Address: Street Address:
Ame nt Section Amendment Section
Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CRZEQ45(6/04)
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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
in order to change ifs registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: L\Ik’%’ Zl “Jc' 2 /)

2. The principal office address: 6= KM:"KIDQ (’jeN?&L %CKWIQ'Q
Ouewpoo ] 3275 7

3. The mailing address (if different):

4. Date of incorporation/qualification: 10- |- 02‘ __Document number:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: L 6&\%}],\}

_Luox- CNTDRA CaTDAL FL EMEBRoW
A" e e vag o

LeoGwpd) FL. ZR25O LEFE T

/
6. The name and street address of the new registered agent (if changed) and /or registered office “.7~ > ‘;;1‘
(if changed): D) 25 7 &)

o
| Ly VR ENDER_ Qunsieac L eMekoipetgs. 2,
AV S FL. CenTRaL Pludy %

Lonbwes) L. 33750

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

gd)py regoliition duly adopted ti)y its board of dircctors or by an officer so
ie

ji¢ co tion ha$ been notified in writing of the changg.
DN 0 /émjam

ot CF-aTector) (Printed or fyped name and GLIEY

the app?innpent as registered fag?m‘ and agree to act in this capacity,

0
dree lo comply with the provisions of all statutes relative to the proper and comilete pe%)m; ce
of my dutié I qr withqand accept the obfigation of my position as registered agent. Or, if this
ocumen ly to reflect a change in the registered office address, T hereby confirm that the

in wiiting of this change.

G- 7-0Y

Sigrature of Regitirad AGenD (Daic)

If signin; behalf of

\)OHM ?mz?woaﬂ

(Typed or Printed Narfe)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL To: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



