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TRANSMITTAL LETTER

TO:  Amendment Section

Division of Corporations
sumiper:. L GEE  TNVESTNENTS, INCs o
(Name of corporation}
DOCUMENT NUMBER: P03 OOOOﬁ(& gg 7 7 .

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

Please return all correspondence conceming this matter to the following:

Kicharo LENERI<E
(Name o1 person)

Cieee. InVestments, Tnc

{Name of rm/company)

2639 CRiee o W P.o . Boy 276

{ Address)

Brapenton, F 34270

(City/state and zap code)

For further information concerning this matier, please call:

Sanoy Oreiner Lenepise . 9%t |, Si12-8<so

«(Mame of person) (Area code & daytime telephone number)

Enclosed is 2 $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 Tallahassee, FL. 32399

CR2E045(09/03)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGEN'T 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 FLor10A in order
tochange its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: £ TELE IN #37 MENTS, TENC.
2 The principal officeaddross: #7112 ST SF. . £

Ellenton, F Seetp BSH¥zzz. -
3. The mailing address (if different): é‘bg? CQQTE-Z-' QO LJ @O ¥ 2740
Eoadentor), Fo B4zID

4. Date of incorporation/qualification: Cﬂ/ /g / 05 Document number: P 0359000 (03 59 7

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

3639 (eprze Bp W Sfeczs
Enhlenton , F B42/0 =

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

(if changed): %
4712, LS .5
Sllenfon | Fr 34222
0. Box or personal maitbox NOT acceptable)
The street address of its-#sgistered office and the street address of the business office of its registered agent, as

changed will b il

an ; cd-Dy resolution duly adopted by jts board of directors or by an officer so authorized by
¢ bog: . as been notified inwriting Of the change.

Hichaeo 4. Lenerise

{Prifited or lyped name and ey

I hereby accept the appointment as registered agent and agree to act in this capacity,

I furthér nzgree fo com{p]y with Iheéiprovisiom of all staiutes relative o the proper avid comflere performance of ny
uties, and I am familiar with and accept the obligation of my position as regmtered agent. Or, if this documént is

being filed merely to reflect a change in the registered offi y confirmi that the corporation has

beeki iotified in Writing of this change.

Dheenen Lengiese (A AS05

ce dddress, | here

(gignatuyf Registered Agent) (Date)
If signing on behalf of an entity:

Stnioen Areiner Lenenise - Dyrectr

t_#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



