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COVER LETTER 2

TO: Amendment Section
Division of Corporations

SUBJECT: ?\\.{Lu) Lo ricen HDWJL\ (/%C/

(MName of corporation)

DOCUMENT NUMBER:_ 23 20001 2 15 S
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:

1 ey enharl

(Name of contact person)

Moo ﬂqfu/lcan H:nmuf NG,

irm/Company}

L0025 (WO, h [sboouvahn Auve
(Address >

Taunpe FC 23S

{City/state and zip codé}

For further information conceming this matter, please call:

Ting, 2nham w $13 ) FE2 -y 22/
(Name of contact persomn) {Area co yitme telephone number,

Enclosed is a $35.00 check made payable 1o the Depariment of State.

Aueuien Sedtoo Amcadmen: Sostion

Division of Corporations Division 6f Corporations
P.O. Box 6327 409 E. Gaines
Tallahassee, FI. 32314 Tallahassee, FL. 32399

CRIEC45(6/04)




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

Pursuant to the provisions of sections 607.0502, 617.6502, 607.1508, or 617.1508, Florida Statutes, this
st stement of change is subminted for a corporation organized under the laws of the State of e C[ [N

in order to change its registered office or registered agent, or both, in the State of Florida.

I. The name of the corporation: ,L_)ﬁ‘,u‘-) ﬁ'}/)LM(fCL}’l %M[, ﬂ’mf,

2. The principal office address:__ 7 (¢ -3 <~ wW. phils DLDO(_JS'/’\ £t
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3. The mailing address (if differenty;____, N/ [ K

Document number: PCQ 5609’0? 7(05 3

4. Date of incorporation/qualification: _J | ’/3 /0 o)
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or registered office >3 |~
(if changed): %”L:; &
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The street address of its re;
as changed will be identi

Such ch therized by resgl
au 1 oard, or the corp

ion duly adopted by its board of directors or by an officer so
at1pn has been notified in writing of the change.
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il statutes relative to the proper and
’? POSInon as 151

ey

rthey agree ta comply with the provisions o

g)" my duties, and [ am ;avmn’r o with and accept the obligation of
locument is being filed merely to reflect a change in the registere

ent notified in writing of this change.

caglistered office and the street address of the business office of its registered agent,

corporation has
£ 7/,/04

! {Datm)

If signing on behalf of an entity;

(Typed or Printed Name)

* %+ FILING FEE: $35.00 * * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MalL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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as registered agent and agree to act in this capacity.
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