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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: LeMaN TRAY G- O, TN,

{Name of corforation}

DOCUMENT NUMBER: /) S Q000 2 5724 —
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter fo the following:

Laciperice M. S

{Name of person)

(Eadn) TRADING Co . TN C,
{Name of Enﬂcompany)

F65¢ Ricarmonp Cal

(Address)

Boch TN, £ S3I43Y

(City/state and zip code}

For further information concerning this matter, please call:

LAcorecE M. Sevicuparzrran) al £21 1 A51-4i69

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

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

Mgﬂi%ﬁ Address; 8 Address;
Amendment Section ent Section

Division of Corporations ' Division of Corporations
P.0. Box 6327 409 E. Gaines Street
Tallabassee, FL 32314 Tallahassee, FL 32399

CRIEO45(09/03)



STATEMENT OF CHANGE OF REGIST

ERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Prrsucnt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stantes, this siatement of
change is submitted for a corporation organized under the laws of the State of

fo change ifs registered office or registered agent, or both, in the State of Florida,

inorder

I ﬂemofme@momﬁm@w&é_wf\ Qﬂo\ﬁiz)}d .
2. The principal office address: ?éf S& RICHMOND il

BocARSDN F1. 3343¢
3. The mailing address (if different): SEMME

4, Date of incorporation/qualification: SPLcH %, 2003 Document pumber: E (o) .Zggcggfx:gz <23 %
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

[BYD CQORAL CIAY, cttu ptooe. ([P0 62

Socos)
M Lbay Tl 33/

6. The name and street address of the new registered agent (if changed) and /or registered office
{if changed):

P o
1;": v =
> = ™
=7 —
LLALRENCE M. SCOHIARTOMAN F: — =
. Fi T ~
-
iAW R actrdond QA e z M
{P.0. Box or personal maifbox NOT avceptable) -;3 ; ‘:? w
bocagatonl £ 3343L % Z 5
The street address of its registered office and the street address of the business office of its registeredmgent, as
changed will be identical,
Such,change was authorized by regglution
the Board, or the corporation hias bt

] dg(liy adopied by its board of directors or by an officer so authorized by
en notifjed in writing of the change,
L L LAWRENCE M. SOfiIARRIALS VP,
ISTUTS OF 811 OITICET OF CGLICCIOr Y i3] or name ang Gtle]
[ hereby accept the infment as registered agent and agree to act in this capacity,
I rt}zé‘;" agr?e)- ) cfgpf} with the ro%isions oj%!l s_tgmz‘esg;efarivg to the prag‘gr m?é’ compiete performance of my
uties, and I am familiar with and accept the obﬂ;gatzon of my position as reg:stered agent. Or, if this documént is
being filed merely to reflect a change infle registered office address, I hereby confirm that the corporation has
becriflotified in writing of this ch;

o ek

Datel
If signing on behalf of an entity:
L& SRENCE M §Qg /AR Q/__lé‘bl
(Typed of Printec Name} (Capacity}
* % * FILING FEE: $35.00 * * *

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



