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TRANSMITTAL LETTER ’

TO: Amendment Section
Division of Corporations

suBJECT:____ L Lup ROGART

[Name of corporation)

DOCUMENT NUMBER: PO 3000 Lygbas |

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

Barpy S, leges

‘(Name of person)

CTlup BOGART

{Name of firm/company}
1415 B mekwg IR Bluo,
' {Address)

LEETS hurae Fl. 24748 e -
(Citylstate@nd zip code)

For further information concerning this matter, please call:

_Bpery _LEES at 128~ 0odR

/  (Name of person} ' ea code & daytime telephone number)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tatlahassee, FL. 32399
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED o
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 Iaws of the State of
FLorinA in order to change its registered office or registered agent, or botlh, in the State
of Florida.
1. The name of the corporation:_ CL (43 [HOGCART, FhC.

2. The principal office address:_ /4/5 B ML Kiweg JTE. Blub.

. o
LEESBURG FL. 3474L o @
T T_]/\'_::l‘ 7 LY
3. The mailing address (if different):_ S aAmeE e < =
-“:, il - L3

4. Date of incorporation/qualification: ./ u wEl} 4/ 0D3 Document number: Poados C;%:‘F&alé‘

e
5. The name and street address of the current registered agent and registered office on file with tﬁéﬁ . G
Florida Department of State: %

Diggs P MAT WY CHUK
1165 & aipeE  MILE  STe
Pc#sacorn _Fl_ 225/ ¢

6. The name and street address of the new registered agent (if changed) and /or registered office (if
changed):
BrrRry 8. Lees
|359¢ S&E 0" sy

(F.U, Box or personal mailoox NU'T acceplable}

wWisras DALE‘J E. 24195

The street address of its re%iste;ed office and the street address of the business office of its registered
agent, as changed will be identical.

Such change was authorized by resolution duly adopted ?y its board of directors or by an officer so
authorizeq by the board, gr the corporation has been notified in writii%of the change.

. /,
Tcer, chairman or vice Chalriai o1 the board) itied Or (yped name an g,

I hereby 3ccept the appointment as registered c}zgent and agree to act in this capacity,

I furthér agree to comply with the provisions of all statutes relative fo the proFer and con;p]ere
performarnce of my dutg}gs and I am familiar with and accept the oblégaﬁon of my position as
registered agent. Or, if this document is being filed meregz to reflect a change il the registered

€
office address, I hereby confjrm that the corporation has been notified in writing of this change.
M 9 /fete 3 —
gnaiyfe of Kegistered Agen {Date)

If signing on behalf of an entity:

ZBOU Ul o ganT VG Pl

(Typed or Printed Name) {Capacity)
* * * FILING FEE: $33.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DivisioN oF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314




