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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Lucky's Arcade of Hollywood

{Name of corporation)

DOCUMENT NUMBER: %4900024459

The enc}osed Statement of Change of chzstered Ofﬁcc/Agent and fee are submitted for filing.

Please return 2ll correspondence concerning this matter to the following:

William J. DiPetrillo

- ' ~{Name of contact i)ef;on)

Wzllsam J. DiPetrillo and Assoclates, P.A
= - <o TF:mFCompany)

400 Southeast Eighth Street L
- == {Address)

Fort Lauderdale, Florida 33316 )
{City/state and zip code)

For further information concerning this matter, please cail:

HArold E. Mathis, Jr. at{ 954 ) 768-9318

(Name of contact person) {Arca code & daytime telephone number?

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

Mailj r ; S.QELAQQ%E;
Ame tion Amendment Section

Division of Coxporahons Diviston of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallabassee, FL 32399

CRZEQ45{(6/04)
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3. The mailing address (if different):

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

Pursuant fo the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this

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

1. The name of the corporation: Lucky's Arcade of Hollywood

2. The pﬁncipal office address: 4850 South State Road 7, Suite "B“, Hollywood, Florida 33314

4, Da£c of incorpomﬂonfqua}-iﬁ_caﬁon: 02/05/04 Document number: F04000024458

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

Speigel & L‘J_trgra

1840 Southwest 22nd Street, 4th Floor

o B -

Miami, Florida 33145 g

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

William John DiPetrillo and Asseciates, P.A. . T

400 Scutheast Eighth Street ‘ .
{P.O. Box NOT sccepiable) E3rm

Fort Lauderdale, Florida 33316

The street address of its ;gg’stered office and the street address of the business office of its registered agent,
as changed will be 1dentical,

Sué:f chalagg was authorized by resolution duly adopted by its board of directors or by an officer so
autho;

v the hoard,qr the corporation has been notified in writing of the change.

gm Sw[ [orET
rinted OF Ame Zad e}

{ hereby accept the gy az‘nf{n}fnt as registered agent and agree to act in this capacity,
1 furthér agrée to comply with the ?arovzlw'ons of%l! statutes relative to the proper and comiiete performance
of my duties, and I am familiqr with and accept the obligation of my position as registered agent. Or, if this

ocument is being filed merely tq reflect a chqngga;t the registered dffice address, 1 hereby confirm that the

i 17 ,fa his change.
,? 3(/6/
‘J?

f {Dale)

-
If signing on behalf of an entity:

{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, TALLAMASSEE FL 32314
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