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COVER LETTER

TO: Amendment Section
Division of Corporations

spBJECT: Lexzar International Corp.
{Name of Corporation)

DOCUMENT NUMBER: P04000083714
'The encloged Statement of Change of Registered Office/Agent and fee are submitted for Sling,
Piease return afl correspondence concerning this matter to the following:

Robert Traill

{Name of Contact Person)

Lexzar International Corp.

{tirm/Company)
9100, S. Dadeland  Blvd. | '
» (Addressy
guﬁ;@ QOS.} N\?am'e? FlDr“l’r‘lﬂ 33355) U- SA
{City/State and Zip Coae)

For finther information concerning this matter, please call:

Scoff Alan Orth, Esquire at¢ 305 y 757-3300
(Name of Contact Person) {Area Code & Daytime Telephone Number)

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

ddress: ) Street Address:

ection Amendment Section
Division of Corporations Division of Carporations
P.O. Box 6327 Clifton Building
Tallabassee, FL. 32314 2661 Executive Center Circle
. Tallahassee, FL 32301

CRIED45 (B/05)



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

Puyrsuant to f.fze 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 State of Florida
in arder 1o change its registered office or registered agent, ov both, in the State of Florida.

1. The name of the corporation: Lexzar Intemational  Corporation
2. The principal office address: 1224 MW 185 Strest— o

MiemiFlorida—33160— G S.Dcdeland Blid  #56F Pand B 33K
3. The mailing address (if different): ' ’ -

Document auber: POA000063714.

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

Robert leaiii

4. Date of incorporation/qualification: 04/16/04

o
- ' — 2 O
- 9100 South Dadeland -Blvd.- - Suite 905 . -;“-;;3,’"‘ ey
Miami, Florida : 33156 | T 2 ™
e
6. The name and sireet address of the new registered agent (if changed) and /or registered office ol S ﬁ
(if changed}: ’;‘.Lﬂ\ -
. ' X7, =
Scott Alan Orth, Esquire Hr P
_ : — %

3880 Sheridan Sireet

(P.O. Box NOT acceptable) - R

Hottywood, FL 33020

The street address of ifs _reglistercd office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was autharized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change.

(Signature oF an oITicer or GIecior) - = - Prited or typed Qame and tue)

I hereby accept the appointment as registered agent and agree to act in this capacity,

1 further agree ta comply with the provisions of all statutes relative 1o the proper and complete performance

g{' my duties, and I am af&mzlzar with gnd accept the obligation of my position as re%lstere agent. ‘Or, if this
ocitment is bez‘ng filed mpreky to reflect o change in the registered dffice address, ] hereby Confirm that the

: r iy writing of this Change.

(Signature ot Registered Agent) - “Thate)

(Typad or Printed Name} -
* %+ FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2IE045 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

FPrsuant o the provisions of sections 607.0502, 617.0502, 607.1508, or §17.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _Florida
in order 10 change its registered office or registered agent, or both, in the State of Florida.

1. The name of the carporation: Lexzar international Corporation

2. 'The principal offics address: . 4100, =S . Dadelond Bivd., Sute do0s,
Miami o -Florida 33t51. U.SA.

3. The mailing address (if different):

4. Date of incorporation/qualification: 04/16/04 Dacument number: P04000063714
5. The name and streef address of the cuzrent registered agent and registered office on file with the
Florida Department of State:
Robert Traill

9100 South Dadeland-Blvd., Suite 905 _

- ———

Miami, Florida 23156

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

(@f changed):
Scott Alan Orth, Esquire
3880 Sheridan Street .
{P.0. Bax NOT seeeptable)
Hollywood, FL 33020
a'l}w stmgéfd agl;iﬂlrc}s)se ?g ég; urgﬁsﬁcmd office and the street address of the business office of its rogistered agent,

was authorized by resolution duly adopted by its board of directors or by an officer so
v the board, or thc corporation hagheexg ncn‘:lﬁy : ed in wnur?g of the changcy oreer

- Roseer  Teawe ~ pr«’ec\vﬂwf /& CGO

3] T ar e &0

I heredy accept the appoiniment as registered agent and agree io act in this capacity

I agrg to comply with the provisions of all stamtesgrre!atxve 1o th ro;Er anid co %m‘ere Performance

d;’ my duties, and I am familiqr with and accept the obiigation of eregy on as re, agenit, Or, if this
octment is bein, I ey fo refiect c’rfp%ange in the regist _ﬁgce address, hereby corgﬁmz t}'raz the

' wmznga ¢
W ES H\ 23 )o 5
L 0]
Ifsigning on behalf of an eatity:
(Typed or Printed Name)

* % FILING FEE: $35.00 ¢ * *+

MAKE CHECKS PAYABLE TO FLORIDA DEPARMT OF STATE
MAIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, FIL 32314

CR2E45(8/05)



