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T TRANSMITTAL LETTER

TO; Amendment Section
Division of Corporations

SUBJECT: L+ A Floorias Tae
{Narhe of corporation)
DOCUMENT NUMBER: Pod 000030ksy

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following: y

Soazarg R, HMHerrawnder.
“{WName of persan}

.‘i + A Elodrine Lt ine.
(Mathe of {irm/company}

AN T &rséf’nﬁ Poriate Place. , Aat- 7
P& ddress) +

Oyviando, F/L B2%22
{City/state and zip code)

For further information concerning this matter, please call:

lezagro A 'ﬁ{’«?rnand’éz_ af( 32t Y I99- o2

{Name of person) {Area code & daytime telephone number)

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

Mailing Address;  Streef Address;
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 402 E. Gaines Street
Tallahassee, FL 32314 Tallahasses, FL 32399

CRZEC45(09/03}



v STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR _
L CORPORATIONS

* -

Pursuant 1o 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 wunder the laws of the State of __~0 ridlo. _in order
to change {ts registered office or registered agent, or both, in the Siate of Florida.

1. The name of the corporation: L v #H A lon r:'ﬁ? , L. ' -—-

2. The principal office address: Y2 Iy ﬁ@v"é/ﬁ?r"/jg_ SBrnte,  Flace {ip" 7
Oclande , FI 328232

3, The mailing address (if different): Same

4. Date of incorporation/qualification: -'2}‘ < / oy Document pumber:_ [ S Y AGOAIS LW Y

5. The name and sireet address of the current registered agent and registered office on file with the
Florida Departiment of State: -

Vazaquer , Fernands A
R f‘izrﬁfé:‘nﬁr_ﬁ"ffﬁ Flacz | 4'?}9’!?
Oriamds [ F/ 32832

8. The name and street address of the new registered agent (if chunged) and for registered office
(if changed):

St F 3D & Alervneridar

o I . g 21 ~
LD Sed FQRES i ﬂa: rid g f"e"n‘irt‘. : gp‘?} vd
(PO, Box of personal mailbux NOT acceptable} v
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The street address of its repisiered office and the street address of the business office ol its regis
changed will be identical.

!

[

=
Such chunge was authorized by resolution duly adopied by its board of directors or by an afﬁccrm?ushorized b
the board, %r the corpgpation has been notified in wr%ting gf the change. 4 Y

j Fresiaent
TIIEG of fyoed neme Bl (Ie)

gnature of an officer or gireclor
1 hereby accept the appointinent as registered agent and agree to act in this capacity,
irthér agree to cor;;ply Wit} the provisions o, a??stgmfes refaﬁvq 7o the pmﬁ‘?r az?c;’ com%:fete performance of my
ties, and I am familiar with and accept the obligation gf my position as registered ageml. Or, if this document is

£
x » Y 0
being filed merely to reflect g change in the regzsﬁerea’ oﬁ:@e address, [ fzeregl; confirnt thar the corporation has
been niotified in wrifing of this change. ——

11}

e ¥} ra

= ASignature of Registered Agent) s} IB&!:){

If signing on behalf of an entity:
{Typed or Printed Name) ~ (Capaeity)

* * * FILING FEE: $35.00* * +

MAKE CHECKS FAYABLE TO FLORIDA DEPARTMENT OF STATE. i
MaIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



