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COVER LETTER

Ly *
TO:  Amendment Section
Division of Corporations

somggct: L. ¥+ S. Tile Cowtfreehers Tl

(Name of corporation)

POCUMENT NUMBER: ?0 2000 [S¢ |56 _
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please returnt all correspondence concerning this mater to the following:

STevE SPERRY

[Name of contact persch)

LS Tileg Copteasis Trc.
v

Company)

(o587 S5 fle i

{Address)

Scmiele | 33772

(City/state and zip code)
For further information concerning this matter, please call:

5% d@éfzpfl] ) at{ 727 ) %?Z..Zjo% qzz_ (/-570 -—58?0
(Name of contact pefson]) (Area code & daytime telephone mumber) ( £&. LC—)

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

%ﬂﬂ Eectmn mwn

Division of Corporations Division of Cai tions
P.O. Box 6327 409 E. Gaings Street
Taliahassee, FI, 32314 Tallahassec, FL 32399

CRZED45(6/04)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant to the provisions of ‘sections 607.0502, 617.0502, 607, 1508, or 617.1308, Florida Statutes, this
statement of change s submitted for a corporation organized under the laws of the State of . Flortdh

in order 10 change its registered office or registered agent, or both, in the State of . Flovida.

1. The name of the corporation: Lot S ﬁé« Con T—V"ﬂ"ﬂl&ﬁ Tnc

2. The principal office address;_ /DG Y] S5 k‘, Ae Ao

SE'M!;‘-C}{G./ £ 337272

3. The mailing address (if different):

4. Date of incorporation/qualification: Dee.

1€ 2853 Dovument number: _PO_ 2000 (5L 156

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

Corpwﬁ'ﬁ; C renhisws

l:p

G4 Feweth =T =2

Miswnl  Beweh £ 33133 fﬂ:i

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

(if changed): 23
STEVE O%EQRU z

Jo5g7 55 & ﬂm Ao -

{P.0. Box NOT acceptable)

Semuusfe & 337792

The street address of its
as chang

L oS QLIS ! rgﬁstcred office and the street address of the business office of its registered agent,

Such ch was authorized by resolution duly adopted by its board of directors or by an officer s
agthogze y the board, or theycorpcratmn hag beel? notiﬁveé in writing of the changbiezy ree
- 7 STEVE o'2eR D j e
~ {Signature of an © r Girecior - Printed of Typed e ]
I Izereby accept the appo

ent as registered a
I ﬁzrt 7 GRree tQ campl wzth the

t and agree o act in this capacity,
my duties, a

;:morvmons of all stgtutes relative to the proper amf compiete performance
amiliar with and accept the obligation o postt:on as registere

aczmentz.s'bem ﬁle merel to lect a chan
corporation has been notifi

agen. if this
1ge in the registered office address, | hereby conﬁnn that the
ting of this change.
Ay m\ Jeo
L el Dee. (¢ oo
ture of Kegist ) e

If signing on behalf of an entity:

Freve O Beriy

(Typed or Printed Name) /

*+ # FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLABASSEE, FL 32314

¢ Wd 9103070

92
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