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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: \’:L@méq MWF\(ZAM% £ ing Gfoq? aco
- corpo

(Mame/ ration) ——J
DOCUMENT NUMBER: ? @ % OOO O L{ lg g L-{

The enclosed Statement of Chauge of Registered Ofﬁce/Agent and fee are submmed for filing.

Please return all correspondence concemmg this matter tg the followmg' .

TO\ &@f‘\ Léq r.é’

(Name of person) \

¢

\:KO‘\éO\ M@F{Vo{ao)Q LQAA‘L/Lq gfcu() Lo,

tamé& of ﬁrmfcompany) —

L& S Ten/les_?ee A\jc_ Qvt.e Lo

(Address)

(—»ﬂttﬁt‘?&} ;L@i‘\géq TSy o ( |

(City/slate and zip code)

For further mf'ormauon concerning this matter, please calI

_SQSOV\ \C‘:\‘f(‘r‘f\ (Bt ) ST~ 05 =8

(Name of per. {Area code & daythe telephone nurmber)

Enclosed is a $35.00 check made payab[e to the Department of State.

ddress; B Street Address:

Amendment Section Amendment Section
Division of Corporations Divisicn of Corporations
P.O. Box 6327 . - 409 E. Gaines Street
Tallahassee, FI, 32314 Tallahassee, FL. 32399

CR2E045(09/03) . - — . .-



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS :

Pursuant 10 the provisions of sections 6070502, 617.0502, 6071508, or 6171508, Florida Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of Floc, da
to change its registered office or registered ageni, or both, in the State of Florida.

in order

1. The name of the corporation: = lordd a_ Mo F‘Fk'ﬂ age f,oné g Q’“Oviio AT,
2. The principal office address: We . " Tenaessec, AQ e

Lq‘(—(&:m_é‘,, Florsda

3. The mailing address (if differentj:

SE PO\ .

4, Date of incorporation/qualification: “‘[! Lé

29 © 3 Document number: Pog 0000258 L‘ )
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

AP Sonoma S?Qgs Ciele
e 206

= o

: T —_— — =
L™ Florda  32HE 258 = 0

_ —=3 =
6. The name and street address of the new registered agent (if changed) and /or registered office ff_?: w r
{if changed): “eo - ! gi

_— = . oo
W6 S Temessee fue 20 T O

=5

Scie WO f =" =

(P.Q. Box or personal mailbox NOT acceptable)

LQZQ(QQ& , ‘:(.or‘ccz’)q DS S'CD\
_changed will be identical.

The street address of its registered office and the street address of the business office of its registered agent, as

Such change was authoriz_ed by resolution duly adopted by its board of directors or by an officer so authorized by
board, or the corporation has been notified in writing of the change.

4:4,/&-’\ quf’f\ \Z-ap‘af\ DLPeGLD(\
[Signaluré oFan olickr of direclofr———— (Printed dr typed name and Title]
1 hereby accept the appointment as registered agent and agree 1o act in this capacity,
I further afree o con;ply with th%provisions of all staiutes relative to the proper and complete performance of my
wties, and [ am {ami iar with and accept the obligation of my position as registered agent. Or; if this document is
being filed merely 1o reflect a change in the regisfered office dddress, I hereby confirm that the corporation has
been notified in writing of this charige.

(Signature of Regisiefed Agent)

. &s5-(o -0y

~ 7 T (Date)
If signing on behalf of an entity:

{Typed or Printed 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



