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- COVER LETTER R

TO: Amendment Section
Division of Corporations

1
SUBJECT: A {7 TxpcMNC (o o,
{Name of Corporation)

DOCUMENT NuMBER:_ 2 O\ 0000 § 00 63

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:

Rouudo Do Si\a

(Name ot Tontact Persoi)

LV ExpcdNe Co

' (Firm/Company)

VAN SO G ST

(Address}

MNoran , TL 2219

{City/State and Zip Coae)

For further information concerning this matter, please call:

Yourdg Das\Wee 454, 793-6S00

(Name of -Contact Person) (Area Code & Dayiime Telephone Number)
Ardeq

Son SGAes . qQSU- 7oq-GoTL]

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

Mailing Address: ) Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Executive Center Circle
Tallahassee, FL. 32301

CRIE045(8/05)



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

. Pﬁ?::vuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statewment af change is submitted for a corporation organized wunder the lews of the State of Fi\ocda
in order to change its registered office or registered agent, or both, in the State of Florida. &, o AN

1. The name of the corporation: lx '\'\ N EXQ_CA)\V\Q‘ O‘__; C O(? : ’%g-%\ S L%b -

2. The principal office address: 7 L gextiQgle N Qe T
S
TOCS Lasdzadale, To BHBN L
A\.
3. The mailing address (if different): s {p)

4, Date of incorporation/qualification: \\‘\_6;\{ toY  Pocument number: Pp OL\ Cooo IO Q{oct

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

Florida Department of State: . i & M&g ¥
Yoo ©aSiWa TR ReSEmy %s_ - _I&?{

U4 Lavderdale Mange DC
YorX Laudecdale, ¥ i =33\

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

(if changed):
a&v\’\f}\exﬁof\ SOafe S
VU8 | avdecdale Yarmoc DY,

F.O. Box NQT acceprable)
YO _lauderdole, P =223\

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

Such chand%: was authorized by resolution duly adopled_lgy ifs board of directors or by an officer so
authogized by the board, or the corporation has been notified in writing of the change.

Fedeeo~ Soas -.'\7(@8?\6!?*\\‘

: o a cP L)\. Rted or typed ndme and (e} B | .
'S ! > :IM a Q..l a. \\Va._ H R@Swh“:j %55‘&(&.
L hereby decepit the apbointiient as registered ggent and agree Io act in this capacity, e
1 furthér agree to comply with the provisions of all statutes relative to the proper and comi[ete performanece kv
of my dutles, and I am familiqr with grd accept the obligation of rgfy position as registered agent, Or, if this

ocument is being filed merely to reflect a change in the registéred affice address, { hereby confirm that the

corporaiion has béen notified in writing of this change.

o ,Mevs%agoa&s 'Oq’/ ‘Q/VOS

e
(Signatyre of Registered Agent)

If signing on behalf of an entity: - -

a - . . -

] {Typeﬁ or f;rimed Name)
* % * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TQ: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CRZE04S (8/05)



