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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

suptecT: LAW] OFFUWLES ofF \/n.LarTAmw & %—QBIM&)LY s P !5‘\.

{(Name of corporation) T

DOCUMENT NUMRBER: PO 2000 1\ 0 5SS

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

Please return all cortespondence concerning this matter 1o the following:

Q ey Paipe R (/t LA A AN

{Name of person)

Lm\u OFFEU(TS o l/1 iamaran o BA%:HSKY, PA
{Name of [irm/company)

IV Lavcorns R, Ste MO O

7 (Address)

L Aart ) Deac , FL 33139

(Clty/state and zip code)

For further information concerning this matter, please call:

Qru::%tll L/t LLA AN a ™ (305 ) 0O4-3F33

(Name of person) {Area code & daytime telephone number)

Enclosed is a $35.00 check 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

CROLO45(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 FloaipA in order
fo change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; Lows orerces oF UI Lidtaman) 4 %ﬁBiNbiC-‘/,. £A.
2. The principal office address: l“ I Laywcoww EZA,, e Rty oAbt BE-ﬂC.-Hr,
FL 331319

3, The mailing address (if different):

4, Date of incorporation/qualification: lDTI t) IJ Ol Document number: pO QOCC VNGBS

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

Q e e 2 \/\ LA TTR ADA A

L = o
VI Livececw R, Ste . Tog - =
Ay Beacd ,EL 33159 S ﬁ __L_f
7 R =
6. The nrame and street address of the new registered agent (if changed) and /or registered office ﬂc; o ':'am
(if changed): a3 & Vi
, T = iﬂ
DLCWZD;—L{L L/[(_J_-P\-HA:\-JPQKJ g:{;’ —
= @

AL Uncoww Rd, Ste. Yoo

{P.0. Box o¢ personad iaifbox NOT acceptable)

Fuamy Deaert, FL 33139

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

Such change was authorized by resolution duly adopted by its board of directors or by an officer so authorized by
the board, or the corporation hias been gafified in writing 6f the change.

/uom%a———\ Aevmis e Fitinrransan

Lol / {Signaturc of an offiecr or direeior) (Piinted of typed namce and 1iie)

{ hereby accept the appolntment as registered agent and agree (o act in this capacity.

I rthér q, ee to comply with the pro vmanv of qll statutes relative 1o the proper and complete performgnce of my
uf:es an fam arm iar with and accepi the obligation of my pusition as registered agent. Or, i this document is

being filed mere y io reflect q chaﬂge in the registered office’ address, I hereby confirm that the corporation hus

been hojified in w rmng of thts cha
- 220
(Datc)

(Signature of RLgthctl:d Agent)

If signing on behalf of an entity:
m %—ﬁt—[ )D‘QC éf_Dt'A/ -?"

Ve (Typed or Printed Name) {Capacity)

* % * FILING FEE: $35.00 * * *#

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



