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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: L?}}, bolle's Graf)miué ?Mwﬂ t0F %o\/*)ﬁ?iue} Zne

(Name of corporation) 1

DOCUMENT NumBER:_§ ()3 004 O 173 ﬁ’)g

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

Please return all correspondence concerning this matter to the following:
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{City/stale and zip code)

For further information concerning this matter, please call:

Jg‘;{re H“\ﬂfrhcﬁl[@‘}\ a( St )y LY 3778

(Name of pérjon) {Area code & daytime telephone number}

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

Mailing Address: Street Address:
Eenﬁem Section ‘Amendment Section
Division of Corporations Division of Corparations
P.O. Box 6327 439 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIED45(07/02)



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

Pursuant to the provisions of sections 667.0502, 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

e in order to change its regisrered office or registered agent, or both, in the State
af Flonda P
1. The name of the corporation: L ».,1 f}’[ E_iGFO"Am:Mé’ 4 w/ﬁ‘r!’—qﬂ p@‘)t@QWIqL{ < Inc
2. The principal office address: ‘:53’3%’
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5. The name and street address of the cum:nt registered agent and registered off ice on file thh the
Florida Department of State:
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6. The name and ﬁddre “e\nﬁ%sﬁg ent (if changed) and /or registered office (1f
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The street address of its registered office and the street address of the business office of its registered
agent, as changed will be identical.

Such chan e was authorized by resolution duly adopted [%y its board of directors or by an officer so

authorize e boargd, or the corporat;on has been notified in writing of the change.
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1 hereby acteptthe appeintment as regzstered ent and agree to act in this capaci
i ﬁnkzﬁm comply with the provisions of all statutes relative to the pr fer zmd complete

performatice of my dutiés, and I am famrhar witfs and accept the obligation of my osztzorz as
registered a. if this document is being filed merely to reflect a change in the registered
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ce dddress, I hereby confﬂn that the Q}poratwn has been notified in writing of this change.
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MARE CHECKS PAPABLE TO FLORIDA DEPARTMENT OF STATE AND MAL TO: e o

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLASASSEE, FL 32314 =TI on
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