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TRANSMITTAL LETTER

TO: Amendment Section
s Division of Corporations

SUBJECT: LHV(@J‘MCS i’aﬁz_’i?[ ™ £ looting <Lc.
{Name Jf corporation) ad
DOCUMENT NUMBER: P D300 RIGEL

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:

?}’%p/ncﬂa M . %@t/ﬂﬁ—ﬁu

(IName of person)

Lave R4 ‘s (nge} 3 Flovewne . Jhe

arhe of Ltrm/company) o

Phooiad VYO S¢ nalicomp Paad

{Address) \

Pnallmz T Qe miloct Radiwo Ceo Oceldo Fr 3N

{City/state and zip code)

For further information concerning this matter, please call:

%%& . Ll o352 L)~ G966

(Name of person) (Area code & daytime telephone number)

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

i Address: treet Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Streat
Tallahassee, FL. 32314 Taliahassee, FL. 32399
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STATEMENT OF CHANGE OF REGIST!

ERED OFFICE OR REGISTERED 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 laws of the State of FI/D ik p

to change its registered office or registered agent, or both, in the Stare of Florida.
ML
pdd*

& in order
1. The name of the corporation: k &[ﬂ%a '5 Qag‘ae£ < EIDQEJD§ Jb;
2. The principal office address: Ry SE _MwAaeicom Q
oV X 0Pc T IYUYZD

Poad.
3. The mailing address (if different): 1L rn

Cadial Cuecle
Orelea L AUy
- P
4. Date of incorporation/qualification: '7/ RE ’/ 02 Document number: I O 300008 L Fb
5. The name and street address of the cutrent registered agent and registered office on file with the
Florida Department of State:
[londa . [ eveet. Eg’n F
L&D Fast _WQ.@Q Ave o Z7 2 .
- B . .. =T l:?. ;—-
_WilNiSe A 1 3I62( - B m
' ' o B O
6. The name and street address of the new registered agent (if changed) and /or registered office -:3:,‘, o
(if changed): 2 ".,;‘_‘, ;‘n
ek
N DM W@
Linda i, | pueehs ~ -
a4 HQN&DQK— @Hoh"aﬂ C.ecle
{P.0. Box or personal mailbox NOT acceptable)
OCele £ 394N -
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 change was authorized by resolution duly adopted by its board of directors or by an officer so authorized by
the board, gr the corporation has been notified in writing of the change.
T X, fnda. th K%w:ﬁd
< o1 an ofieer or director} of name 1153
1 heredy accept the appointment as registered agent and agree to act in this capacity.
dﬁlﬂkég‘ ac,?rsg io corfe:gly with nth%p;te)%}gions ofga'_II stg?utgsg:elatr‘vg to ?he ;rop’gr ar?:i comfrlete pﬁg‘omance of my
uties, and [ am familiar with apd accept the obligation of my position as registered agent. Or, if this document s
being filed merely to reflect a change in the registered office address, I hereby confirm that the corporation has
Zmnﬁng é’f this %
i {Signature of Regisiered Agent) :
If signing on behalf of an entity;

gy

(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



