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COVER LETTER

. endment Section
TO: %ﬁlslon of Corporations

Q
smmm:&m&ﬁf&.%&?gﬁ%ﬂ tﬁ?&cj@( (AN -LV\C,

DOCUMENT NUMBER: ?03 coo\oM Tl

The enclosed Statement of Change of Registered Office/Agent and fee are subrmtted for filing.
Please return all cotrespondence concerning this matter to the foilowing:

L&o(m & Holoel

(Name of contact persony =~ ~ © *-

Low Ofees of Lowcerce Y. \r\abez. PA.

-(Firm/Company})

Foo Leleoathon Menve, , Suite 227

{Addressy t

Cododoralioes . E1L-347147

{Cify/stafe and zip code)
For further information concerning this matter, please call:

udconts, 1. Hobes. w HDT | Sbolb-01%]

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

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

Maili éléddrm % tAdgr%s.
Amendment Section endment Section

Division of Corporafions Dmsmn of Corporations
P.Q. Box 6327 408 §p

treet
Tallahassee, F1, 32314 TaI]ahassee,FL 32399

CRIEO45(6/04)



éTATEI\{ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant lo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida S__i_tltutes, this
statement of change is submitted for a corporation organized under the laws of the State of_{~ o d 4V
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the oorporation:\/ e -Q,\

2. The principal office address; L{aq E. CE—!T\‘" (B \’d-: \%LQ
Oxlondo , FL 3oz0l

3. The mailing address (if different):

4. Date Ofinwrpﬂraﬁonfqualiﬁcmion;ﬂ_j_aﬁm__ Document number: f‘DD ?CDO( DL[ l07 b o

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

Dean Mead, Secvices, LLC “
Qoo N TManns\io, QUQ/V\&LQ.; Sudz. IS

g‘

U =1 B
Otamdo, €L 32%03 ZF 8 h

- ™~
6. The name and street address of the new registered agent (if changed) and /or registered office g’z’i -
(if changed): Tio I T

. ot =
Lamb%('b@goaf Lowstenao W Wsee, R, g2 = -

20 Celigdydon Forws. Sude 227 SF T

(®.0. Box NOT acceptabic)

ColoYoca¥Ten> . W o MY
The street addr:

of its registered office and the street address of the business office of its registered agent,
as changed wall idennﬁj. £ 8

authorized b lutipn duly adopted by its bo: f directors or by an officer 5
5 viﬁ: board, or thg clt-:?;?e?at?on l'll'lag gee?r? notigedmm v\aﬁgg of the ¢ gtg ° °

T d1rector) {Frinled or DATH e,

1 hereby accept the appointment as registered agent and agree to act in this capacity.
I furthér agree lo comply with the provisions of all sigiutes relative to the proper and cong)lete performance
%my a‘uttzqs, gmd I jz;m amzl:c}r with grd accept the obligation of my posifion as

ciment is bein

re%m‘ere agent. Ur, if this
! led merely to reflect a change in the registered dffice address, T hereby confirm that the
corporation has béen nptifi

ed.in writing of this Change. .
9 / Zo /D 9

~(Date)

gent,

If signing on behalf of an entity:

2 AW Cpince li gg;hgr_
{Typed or Pritted Namje)

* % * FILING FEE: $35.00 * # »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314



