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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:__lcans lecra. Meoﬁw dOf&ﬂ

{Name of corporation)

DOCUMENT NUMBER: Podcooo 231 R

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:

Lowsconce Y. Habes,

{Name of contact person)

s OFSices o Leurenee  Hobel, P

' (Firm/Company)

20 Colalorstion Wenwe, Suds 227

(Address) 7

Codedortion €L 34747

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

Aowscence . Habes w MO ) 5Lb-O(3]

(Name of contact person) (Area code & daytime telephone number)

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

m_g‘ inﬁ Address: Street Aigdress:
Aty ent Section Amendment Section

Drvision 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
FOR CORPORATIONS

Pursuant io 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 Sate of _F 10000
in order 1o change iis registered afffice or registered agemt, or both, in the Stare of Florida

1. The name of the corporation: j?dnj leceo. n’lecll..&. CJ_'D(D.F

2. The principal office address;__ <~ N. Df'Ot‘nQQ QVQ(‘)U.Q—-: SAAAE \J00
D(\an/)\.o L. 2ADOI

3. The mailing address (if different):

4. Date of incorporation/qualification: Z/n [2004 Document mumber: § OH CCODZ 31 0%

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

Dean Mead Secvieas. LLE
oo \. maqno\xo,rp(\len\m Suifg (500

[
=
™
Oxc \thn Fl/ DABO3 %;_— B
RN
6. The name and street address of the new registered agent (if changed) and /or registered office §; - i
. >
%DDCoﬂnb(oﬂr{mQMugl e 227 25
(P0. Box NOT wcecpkeblc) 7~ >

Codoborron, €L 34747
The street ad

of its registered office and the street address of the business office of its registered agent,
as changed will be 1 cﬁ

ized D rwolutwn duly adopted by its board of directors or by an officer so

oration has been notified in writing of the change.

-

v
n P amd e
I hereby accepi the q mrmem‘ ?»re/ stered agent and agree 10 act in this capacity,
Jurihé };' agre‘g 10 co:ggf with th g’szons fg Isz‘atmes relatzve io the proper and complete perfonnance
df duties, and I am Jy miliar with and accept the ob

nt is being fi
corporgtion has

igation of my position as tered agent. Or, if this
fe rz%re ' to reflect a change in tke reg‘.rsteredy opoce address, 5 ;lere A
22N 110

by confirm that ihe
wriging of this change.
7 /Ro Joy
V4 J Deate)

ignature o ed Agent)

If signing on behalf of an entity:

Lowrence H’ \Jmlﬂe(

(Typed or Printed Name)

* » # FILING FEE: §35.00 * * »

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



