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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: L&U\{I ané’S‘l'NeN‘l’ (’,H/O{Lp )f/)C,

(Name of Corporation)

DOCUMENT NUMBER: QO - D(ﬁg jq ’Ll

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:

Dodey 6. Levy

(Name of Cantact Person) !
Lewy lnvestient Grouplne

10$22 NW 4 Couut

(Address)

Vembroke me . 23070

(City/State and Zip Code)

For further information concerning this matter, please call:

DDA(?)\J 6. Leyy AN, 95- 2144

(Nande of Contact Person) {Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2E045 (8/05)




July 18, 2008

DODREY B. LEVY

LEVY INVESTMENT GROUP {NC.

10833 NW 3 COURT
PEMBROKE PINES, F

SUBJECT: LEVY INVESTMENT GROU&D INC.
Ref..Number: PQ40000 18826

We have received yq

ur document for

FLORIDA DEP
Division

L 33026

your check(s) totaling

filed and is being retumned for the foilow

We are enclosing a ¢omputer printout
registered office now| on file| with this office.

accordingly.

$35.00. Howev

of Corporations

LEVY INVESTMENT GROLUP INC. and
r, the enclosed decument has not been
ng correction(s):

i which reflects the registered agent and
Please amend your document

Please return-your dgcument; along with a copy of this leter, within 60 days or

your filing will'be con

If you have einy questions céancerning

(850) 245-6964.

Irene Albritton
Regulatory Specialist |

Division of Corporations - P.O

dered qbandonecﬂ.

the filing of 'your ocument. please call

Letter Number:; 208A10042088
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BOX 6327 -Tallahassee. Florida 39314



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 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the Siate of M
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ;Pp/( N I 4] VW @/LO-L(_,D , VIL

L)

2. The principal office address: , mj Nw 9 OJW -
@(’m’bbwlea Punea (0. 23020

3. The mailing address (if different):

4. Date of incorporation/qualiﬁcation:@@w Document number; QD - O(ﬂy l 0” \}

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

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

(1f changed):
Arnangs (ouy
(0833 NI 8 Cowud

Dernbole Ponts L 23076

The street address of its re%istered 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, or the corporation has been notified in writing of the change’

Oo B ‘
\___/\.Ablgna ure of an officer or direcior)

Tin or typed naime andaitic
I hereby accept the appointment as registered agent and agree to act in this capacity.
I further agree to comply with the provisions of all statutes relative to the proper and complete performance
of my duties, and I am ﬂ/f‘ymzlmr with and accept the obligation of my position as re%istere agent. Or, if this
ocument is being filed 1 .

nerel eflect a change in the registered office address
corporatiop-has Deen gtifl riting of this change.

(usgupt §,200%
S THgoattre of Registered Agenty

If signing on behalf of an entity:

hereby confirm that the

(Typed or Printed Name}

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)
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