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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: LR View Higoow [MSTALATIONS, INC.

{Name of cerporation)

DOCUMENT NUMBER; 3000007025 ‘
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

2uiip MicHeEL HEMKLEE

(Name of contact person)

{Firm/Company)

Flo Hleow DRIVE
(Address)

DELTIN G, Florkiog T2738

{Ciiy7state and zip code)
For further information concerning this matter, please call;
MGG Fsk Eogpen w( _Io¢) 134572
(Name of contact’person) {Area daytime telephone number}

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

nt on t Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Taliahassee, FL. 32399

CR2E045(6/04)
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" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

.

Pursuunt to the provisions of sections 607.6502, 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 . fZﬂ(mj
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation; Slean VER WiNDol I 5, /NG N
2. The principal office address: 208S fyptons EDge DRIVE
Dby, Rotigd 32738

3. The mailing address (if different): Jjﬁﬁ .

4. Date of incorporation/quafification: /_/1//&? Document number: __ 20800000 7028 ,

5, The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Sl % V706, P 4. |
(840 Sw_2p 5., Sute $f FL.
MMy, FLORIO4_ SIS =S
= =
6. The name and street address of the new registered agent (if changed) and /or registered office :::g ff__’ 2
(if changed): r‘{i’:i & =
DRVip MEL HENLEE T R M
cv e TJ
Juo Hauow DRwve s2
(.0, Box. NOT acceptable) %m ——

Deitopd, Foeidd J2128

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

duly ado by its board of directors or by an officer so
B T e o g s

- GhRy lES é’.emgwc'& )

{Fruniggor

I hereby accept the appointment as registered agent and agree to act in this capacily,

I further agree to comiply with the Iprovfszons of all sigtutes relative 1o the proper and complete performance

df my duties, and I gm familiar with and accept the obligation of n{}y position as re ster{ agent, Or, if this
octimentis being filed merely to reflect a change in the registered office address, 1 hereby confirm that the

n has béén notified in writing of this change.
. oshe//
7 ’ i{Date)

If signing on behalf of an entity:

{Typed or Printed Name)

* % * FILING FEE: $35.00 * * +

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



