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COVER LETTER

TO: Amem‘lmmlSectiun_

Division of Corporations
SUBJECT: LI BERNET CoMMUPICATI O/I/S j7&/c

NameofCorpng'anon
pocument numser:__ 2030000 /5 7.5 4~
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concemning this matter o the following:

o ——

TYOROTHY N, RODGERS
Name of Contact Person

7‘785/(’/1/E'fr g,o: MM, TN
4327-32 AUE A
Address

S ,L”E//z@*gmca Fi. 337973
1Ly,

CityState and Zip Code

MIKE. £1BERVET @ YAHI0, COM

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

)k B al TL7
7 Name of Contact Person

Enclosed is 2 $35.00 check made payable to the Department of State.

iting Address: Street Address:
%ﬁ Section ‘Amendment Section
Division of Corporations Division of Corporations
P.O.Box 6327 Clifion Building
Tallahassee, FL. 32314 2661 Executive Center Circle
‘Tallahassee, FL 32301

CRZEMS5 (1312)



3. The mailing address (if different):

4. Date of incorporation/qualification: :2-'// 0/03
5. The name and street address of the current registered agent and registered office on file with the

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, ar 617.1508, Florida Siatutes, this
statement of change is submitted for a carporation arganized under the laws of the State of _£20R1DA
in order 1o change its registered office or registered agent, ar both, in the State of Florida.

1. The name of the corporation:____+{ SERNE 7 GOHMQIUléF‘}TIOA/SI, TN
2. The principal office address: 4227 -32. Ave. No

ST _FETERSBURG, R, 33713

Document nuonber: E QiQQQO [é 2,:51'/’

Florida Departmerit of State: (If resigned, enter resigaed)
£iRekner Conit Tive JDOROTH! KODGERS
482°7-32 Ave. M
S ArrzRsBuRe, Fu 337113
6. The name and street address of the néw registered agent (if changed) and /or registered office

Gf changed):
Fberwir CoNM, TNC | MicHAcs KoDGRS
5501~ L5 " TERR. Mo

P.O. Box NOT acoepable .
P uecens PARK, #2  3378)
o it registered office and the street address of the business office of its registered agent,

The street address of its

as changed will be
authorized tuti its board of directors offi

by resolution duly adopted |  its board.of direc or by an officer so

R it el e s ) i g

[ hereby accept the appointment as registered 2
e A ey Ly
4 is a m

thot the
~ I
Srpmatnre 4 i Datz vy
If signing on behalf of an entity: oo
e S "‘n
>t -o .
Typed ov Primied Name 124 N —
m=< &
) * &+ PILING FEE: $3500 * * * :nf;-; _‘_:tb m
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE al o I
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 323 g > &
<o
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