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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Land cory , Ihc.

(Name of corporation)

DOCUMENT NUMBER: P 03000001083

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:

TOJV\\}C, Ouoens

{(Name of contact person)

Larndp , Dne
(Firm/Company) -

P.o. Box 3904

-~ {Address)

Tallghesye P 32215

(City/state and zip code)

Fur further inlormation concerning this matter, please call;

Tennge Bucins o T 550946,

{Name ol contact person) {Area code & daytime telephone number)

Enciosed is @ 353500 check made payable to the Department of State,

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
1*.0. Box 6327 409 . Gaines Street
Tailahassee, FL 32314 Tallahussee. FL 32399
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«  STATEMIENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursicnt (o the provisions of sections 607.0502, 6170302, 607 1308, or 617.1308, Florida Statutes, this )
statenent of change iy submitted for a corporation organized under the laws of the State of Floride |
_ i order 1o change its registered office vr registered agent, or both, in the State of Florida.

E.The nanme ol the corporation: Land oy Jne .,
2. Uhe principal office address: 107 €ast 6t Auc

Howaena, Fo 222272

(V)

. The mailing addeess (if dilTerent); P. O Bax 3904
- Tatlohassee PL 32215
4. Buie otncorporation. qualification: | l \7] ’ 03 Document number: 9030 0000 .1083 .

- The e and street address of the current registered agent and registered office on file with the '
Iiorida Department of Stade:

ToNnye Owths
2212 KNortin Shore Ciecke
Talghosse (B 32212

N
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(=] ,
| | | _ R
0. Ilr)L- minne and street address of the new registered agent (if changed) and /or registered ofﬁﬁm .'-; ‘
(i changedy: = = Tl B
P> ooy, = o
Yy ot r_
Tennye Owens .15 - |
— T
Mo 2=
(07T East 6 Ave S J
— i
(PO Box NOT aceeptable} gu—: - :
B N
tawans | B 32333 S © ‘

The street address of its ‘reglislered office and 1he streel address of the business office of its registered agent,
as chunped will be weatical.

Suchi change was authorized by resolution duly adopted by its board of directors or by an officer so 3
authorized by the board, or the corparation has been notified in writing of the change’

o :90./"\/‘\} \“J\/\ / TM\r\Uc. doens jpftl:w'

Vg oaiine gl oluer or dindgior) (Irinfed orfyped name and 1ille)

Lherebv accept the appoingment as registered c/rge’nr and agree to act in this capacity, Co
Lhrthier ageec v comply with the provisions of all statutes relative to the proper and comf!ete performance -
r}f vivdunes, aid et pamitiar with and accept the obligation of my position as registered agent. Or, if this

4

esnicnt is being filed merely to reflect a change in the registered office address, T hereby confirm that the
Coryeaation by Beon iotificd in writing of this change.

. ‘9&1&:\)—-\}_&—\\ e SIQ{GS/

i.\'u;n.nurual‘I“{w_:xswred Ageml) {Date)
sy
I sining on behalf of an entity: =
Td-‘n!\yc Buatms -
) ?!\_}\_‘d ul l’mnlcif-.\l:nnc) I

* % % FILING FEE: $35.00 * * =

NMAKLE CHECKS PAYABLE 1O FLORIDA DEPARTMENT OF STATE
ML O THVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHMASSEE, FL 32314



