(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]poxkue  [Jwar 1 mar

{Business Entity Name)

{Document Number)

Certified Copies _ Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RHTRERRRAIY

300010092213

O/RA02--01050--020 %35, 00

Zo8

=< o -
:E-; = li
- =t j
a5 — . TR
[ m——
S
me BOTR
- " e
co @ O
T o

[ ==tan

e



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

supiect: L RLCZSo€r JAC

(Name of corporation}
DOCUMENT NUMBER:__ P (D 2000 0[S69 ( L

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

Pleasc return all correspondence concerning this matter to the following:

LierD M. IR 124 ery

~(Name of person) *
TRIZSeoET JNC
(Name of Tirm/company) i
P. 0. Boyx JoIY IS
(Address)

ALTAMONTE. SPeRINGS EFL sl YA
{City/state and zip codey , ‘

For further information concerning this matter, please call:

LLovp . IRIZARRY ar( 0F FEE - O‘/Cﬂé

(Namg of person} o (Area code & daytime telephone number)

Enclosed is a $35.0G chieck 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 o

CR2EQ45(07/02)



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

ELor)pA in order to change its registered office or registered agent, or both, in the State
of Flovida.

1. The name of the corporation:__ L. R LZS oF T TN c
2. The principal office address:éNE W _ App MS’) ¥.0. Box lEl4]S

_ ATamowte SPRINGS  FL 32¢-IYIS
3. The mailing address (if different):_ SAME AS ABEyE

P -

4. Date of incorporation/qualification: 09 —[4 = X006 Document number: T O, COO1DIS éﬁ

5. The name and street address of the current registered agent and registered office on fﬂ;é;\yith the
Florida Department of State:

| - =
LLOYD M. TRIZARRY A
sy ' s o A - S
(oL N Sjo DovbLAS pave, SVITE [ bY] G2 T e
01’1‘)5} 14 - — ?12 = 3. -
Fo AMAANOMSTE SPRINGS FL 323HY =y O
6. The name and street address of the new registered agent (if changed) and /or register’%%‘fﬁcg:ﬁf
deseds LLoyp M. ERIZARRY 2
Cmewk SFS BLOSMINGTEN CT-  H# AT
Ab M?.'ES Iy (£.0. Beox or personal mailbox NOT accep#ible)

ALTAMONTE SPRINGS Fo 3271y

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

Such Charé%f was authorized by resolution duly adopted,?_v its boaﬁ;ci of directors or by an officer so
authorized by the board, or the corporation has beert notified in writing of the change’

- - LLoyb M. IRTZARRy — PRES/DENT

{Signafure of an ollicer, ChalbNan Of vice ChallTan of the board} ~ {Frinted or typed name and fiile]

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

1 furthér agrée jo comply with the provisions of%l[ statutes relative to the proper avid complete
performance of my duties, and I am familiar with and accept the gbligation of my tnosz‘:z‘on as
registered agent. "Or, if this documént is being filed merely to reflect o change ifz the pegistered
office address, I hereby confirm that the corporation has been notified in writing of this change.

. Gf-13-Lo03
{Signature of Registered Agent) " " {Date) T
If signing on behalf of an entity;
(Typed or Printed Name} " (Capacity) -

* * % FILING FEE: $35.00 * * *

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



