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COVER LETTER

TO:  Amendment Section
Division of Corporations

suBseCcT:_Laibsve Moglesce | 1nC .
(Name of Corporation)

DOCUMENT NUMBER:__ P03 0000 3>¥¥)
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retumn ail correspondence concerning this matter to the following:

Chce L Paen)

(Name of Contact Person)

_LwdEwe. Moklense | Inc.

(Firm/Company)/

Wo st Due g

(Address)

VERo BEh |, B 32L%

(City/btéte and Zip Code)
For further information concerning this matter, please call:
oo PHEN) at Qs ) R6- 09\’;&
(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

HH . A -
Amenﬁent Section Amenagent Section

Division of Corporations Davision of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2ED4S (8/05)



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 _TA o@D

in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation:_l&ﬂbs Wk, MorlghGe ) \pC .

2. The principal office address,__ SO Nw  FeberhL T Gl ,STE 0%

SWAET, T Ruaad

3, The mailing address Gf different)__ LMD Dwstex  due S

NSRo FERCH , T 22986%

4. Date of incorporation/qualification: ‘?;“ D\D]\ o> Document number: . PO 20000 323,¥E |

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
CHeex  Pden
35ip SW _Viceroy Sti. o .
Yort st. luese , £l 34953

3
=
Xy )
o}
P2
6. The name and street address of the new registered agent (if changed) and for registered office
(aif changed):

-

Clleew  PHEN

o hwseey b

(P.O, Box. NOT acceptable)
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vere BEhct, B 346%]

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

Such change was authorized
anthorized by the b

by resolution duly adopted by its board of dirgctors or by an officer so
¢ corporation has been notified in writing of the change.

S

Cheritl Puew) — PRESTDEN\
nted or iyped name and title
. ist agent and agree io act in this capacity.
urthér agree to comply with the provisions af%t’l statutes relative io the proper and com(?iete performance

af my dutiés, and I an ﬁmzhar with and accept the obfigation of rgv position as re

ocuiment is,being file ’”."""e‘f}’ to reflect a change in the registere.
corporation has béey notifie

%fsrere agent. Or, if this
f office address. T hereby confirm that the
in writing of this change.

} ﬁereb y accepl the appointment as registered

\'D-X\B \ 0%~

\ (Date)

If signing on behalf of an entity:
LrsTiRe. MorBaGE | tnd .

{Tvped or Printed NameY

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PA YABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; D1vISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EO45 (8/05)
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