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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: }\O(‘oﬂ\a YQSSOC‘, 061’@5 Tne.

(Name of cor[boratmn)

DOCUMENT NUMBER:__P DY GO0 0S(,% 3
The enclosed Statement of Change of Registered Qifice/Agent and fee are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Clisa ikecian

{Name of person)

Laconio Asseciates Tne .
(Name of firm/company) [

305 N. Odlandao Ave

{ATdress)

I’(‘%‘ Miee ) rL BL\‘_]LH

(City/state and zip code)

For further information concerning this matter, please call:

C\S\ﬁ T[\[]C{‘\rn\ 7 at (305 ) Lfal ~$5i9-

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

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

Mailing fgddress: ) &m%d_dﬂgg_l
Amendment Section Amendment Section

Division of Cotporations Diviston of Corporations
P.0O. Box 6327 C 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2ZE045(09/03)



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

wi
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fl_orida Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of __ [ fprid ey in order
to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the cotporation: L[)C{)f)fﬁ._. /%Sjﬂda'{’ﬂﬁ{ Tnce.
2. The principal office address:__J05  N. Nrlonds Ave.
KigS immee L 3Yny| _

3. The mailing address (if different);

4. Date of incorporation/qualification: 2131 '/ o4 Document number: ¥ Q4 0HOO 5 é 03

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

Florida Department of State: —
Czl\.-’fﬁ iheriamn - Z"‘EL - . -
! ] i
10670 Sw 156 Qb #2402 22 5
—
. . - N - - - Fb — C——
Mcuvn,. Tl 23190 , IRE TR e
o s
6. The name and street address of the new registered agent (if changed) and /or registered office n s = m
(if changed): =2 w O
: - BB
C st Tiberizn - R -

205 W. Odando Ave  WKissimmer, T 3494
(P-0. Box ot personal mailbox NOT acceptable)’

The street address of its registered office and the street address of the business office of its registered agent, as

changed will be identical.
Such change was authorized by resclution duldy adopted by its board of directors or by an officer so authorized by
the board, or the corporation has been notified in writing 6f the change. , ~

% Z%’g \ 12; zép’g@&ﬁﬁ flhjg I!g%}%g\ PD
To officer of T or Typed name and tifle)

I herehy accept the appointment as registered agent and agreg to act in this capacity,
1 further ’grgree fo comply with the provisions of all siatutes relative to the proper and comflete performance of my
i stered agenl. Or, if this document 1s

ties, and I am familiar with and accept the obligation of my position as regz )
being filed merely to reflect a change in the registered office dddress, I herely confirm that the corporation has

been hotified in writing of this change. -

: _ 4/M/od

1 0 istered .Ageug

If signing on behalf of an entity:

{Typed or Printed Name} {Capacity)

* % x FILING FEE: $35.00 * * *

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



