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’ TRANSMITTAL LETTER

TO: Amendmet Secton
Division of Corporations

SUBJECT: \A)O\\Cﬁ \lowi £ iﬂpfwe Me ﬂ)f S 1 Nl C

(Namé of corporation)

DOCUMENT NUMBER: Pod pooo 31995

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

Please retirn all correspondence conceming this matter to the following:

Birk Lllian Lo lfe

{Name ol person;)

Welle  owe  Twbiovemends  Lac.

1Name of fizm/company)

4929 _Jery Tehus R4,

(Address)

Nacc)em}; Fl. 32063

(City/state and zip code)

For further information concerning thig matter, please calk:

Wik Lelke 290t o LWM-T940

N (Name of person)
P{ﬂiéf‘d’ U\)ojs \Uo\]t( P

Enclosed is & $35.00 check made payabie to the Department of State.

%mcn%%n%gt Eectlon

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

CRIEC45(09/03)

“{Area code & daytime telephone number)
Quv, 7705~ 2\ 27

aﬁmﬂ% t gection
Divigion of Corporations

409 E. Gaines Street
Tallahassee, FL 32399



STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
. CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.05062, 607.1508, or 617.1508, Florida Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of 2: Jeerdon inorder

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

1. The name of the corporation: L’\J"\ FC. H oMt iﬁ@fom'ﬁ\*i 1‘(\ Ch N
4929 Ter%}; Tohas R, Macclemy FL. L
32647

2. The principal office address:

Pl - PR

3. The mailing address (if different).__ Sam& —_—

4, Date of incorporation/qualification: 2- “J -0 Lf + _ Document nﬁrhbgr: § _O\'\ 00 3 F9 S .
5. The name and street address of the cument registered agent and registered office on file with the '
Florida Department of State;

Wacded Let \Qc\_’(:ﬁ S -~ ,
Yg 24 Tﬁf\j_;_)_;}mj— Ry

Mfl.i\eﬂﬁlj FL 3201 o _Fe o ~
o oD
6. The name and street address of the new registered agent (if changed) and /or registered office & = 2_%
(if changed): 7 E L
"9 - € :‘:{“N o e
ik Lodlian Welfe 5000
—_— et - o
44929 Jereq  Johny R e~
(2.0, Box or pelsonz] mailhox NOT aceepiable) It
'.‘_: =t [ W]
f'lm:c‘enn% Fi. 320607 o
The street address of its fegistered office and the strect address of the business office of its registered agent, as
changed will be identical.
Suchc duly adopted by its board of directots or by an officer so authorized by
the bo B

hange was authorized by resolution
board, %?' gc orporation Egs been notiﬁedym wiiting of the change.
/)= rdec | L/o 10, Fas b
4] j N T OF hame and ttle) o

BT

1 hereby accept the appointment as registered ggent and agree to act in this capacity,
oj%ﬂ statutes relative to the proper and camglete performance of my
. Or, ifthis document is

1 furthér agree to comlply with th%praﬁsions ! 1

uties, and I am familidr with and accept the obl:‘gan'on of my position as regzstered agen i
being filed merely o reflect a change In the regisiered office address, I hereby confirni that the corporation has
been hotified in writing of this change.

1Znatire of (Date)
If signing on behalf of an entity:
Kk Woilliem Wolfe Vice Deesideat
i {Typed or Printed Name) N * {Capacity)
* * * FILING FEE: §35.00 % * * Coa
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE S i e,
- 3

MAIL TO: DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSEE, FL 32314
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