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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: KﬁMWM@ l’( (pOC’\CMD WC .

{Name of corporatior))

DOCUMENT NUMBER: POB OQQJ l ’] 15/;[

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:

\{(L%\Mm@ M. Qoo oo

{Name of contact person) Q

u'mf ompan@
(2123 5‘““ Ploer, SW-

ddress)

I/{,(jz, 356qg B

(T ly/state and zip code)

For further information concerning this matter, please call:

KOy 1N - Coom;w\ . 197, 491-9333

(Name of contact personU rArea code & daytime telephone number)

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

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL, 32314 Tallahassee, FL 32399

CR2EQ45(6/04)



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

tes, this

da.

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statu it
statement of change is submitted for a corporation organized under the laws of the State of F [ori
in order to change ils registered office or regisiered agent, or both, in the State of Florida.

1. The name of the corporation: (LWM \ VK@ m ¢ C@O%a’ﬂ

2. The principal office address: !8‘?&75 r‘ijl P/JLCE j*)u S
Ltz FL 32548

3. The mailing address (if different):

4. Date of incorporation/qualification: i 0:2_"0—3— Docu_n;eﬁ; m;nbéri PDBOOD } / 7[57

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

stingrine. M. Coogn

430 Dmenpord Drives
New fork fé;aw%/,. P 34455

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

(if changed): _
Katharine . Looamn s
(8423 5t Placo AW -

(P.0. Box NOT acceptable)
o
EvaNd

Lufe, BL 22548 gz

f"l‘;
M
The street address of its registered office and the street address of the business office of its registe age
! 811 gister
. [

as changed will be identica
=
ctors or by an officer &5,
T=

Such change was authorized by resolution duly adopted by its board of dire
authorized by the board, or the corporation has been notified in writing of the change.

1 oo

tinted of typed tame and fit

Ol an OTCeT OT AINCTIoT
e appointment as registered agent and agree to act in this capacity,
mf.’ete perg)rmance

L hereby accep " : Y
1 furthér agree to comply with the provisions of all statutes relative to the proper and co
agent,

of my duties, and ]
ocument is being filed merely to reflect a change in the registered office address,

corporation kas béen notified in writing of this change.

" »

£G:

I am familiar with and accept the obligation of my position as registere r, if this
hereby confirm that the

j (Signarure%% ggistcrcd Agent) T (Date)

If sipning on behalf of an entity:

(Typed or Printed Name)

* % % FILING FEE: $35.00 * * * -

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE .
MATIL TO: DIVISION OF CORPORATIONS, PO, Box 6327, TALLAHASSEE, FL 32314

THd OE 90y 90



