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_ STATEMENT OF CHANGE OF REGISTER
FOR CORPORATIONS

Far OFFICE OR REGISTERED AGENT OR BOTH
. Pursuant 1o the provisions of sections 607.0502, 617.050

2, 6071508, or 61713508, Florida Statuges, thiy
statement of change is submitied for a corporation orgunized under the laws of the State of :E i{!lf &
in order to change its registered office or registered agent, or both, in the State of Florida, |
T . . e
1. The name of the corporation: LBCK’\ { 0\}\‘ A WEC&U \,\N\I-\&JU\J\ % DO&BAOQ
2. The prancipal office address: !go'lﬁ %l\;\—) q lﬁj\ &'\‘ :*" fﬁ) O
hove P23
3. The mailing address (if different):

4. Dawe ol incurporation/qualification: 3

[4100>  pocumemmumber: _{ 00 0000 SRS )

5. The name and street address of the curmrent registered agent and registered office on file with the
Florida Department of State: {If resigned. enter resigned)
Lenaa (ol

G951 Suo WY SF -She 00
Daue FL >332
(if changed):

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

Poss  Cusarier 9 .
9100 5. Dadelond” Bluor

0D Hax NOT acooptable

| Dalton contr —uite. 1569
.. TN G TR b

The street address of its reg

as changed will be identica

L\Iistcrcd office and the street address of the business otfice of its registered agent

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

Shewin Goddma N
Prinfed or Tvped name and ttle

ereby avcepd the appointment as registered agent and agree to act in this capacity,

! jurther agree to comply with the {)rmu.s‘mn.\' of all statutes relative 1o the proper and complete performance

c;f my duties, and I am famifiar with

docte

°S, an and accept the obligation of my position as registered agent, Or, if this
¢ ix being filed merely 1o reflect a change in the regisicred office address,' 1 herchy confirm th
corpgirafion has bpen notified in writing of this change.
~ 0.
o8> Vopler
- Signarare of Registerad Agent .)

at the
\4 W
If signing on behalf of an entity:
L Logabers

CENLE

Iyped ur Printed Mame

% * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, .0, BOX 6327, TALLAHASSEE, FL. 32314
CRIENIS (14/10)



