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COVER LETTER

&

TO: Amendment Section
Division of Corporations

SUBJECT: LORD SHOIVA ENTEEpfISES INE

{Name of corporation)

DOCUMENT NUMBER: ___ P 04000036342
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:

YoGdeungd ¢ Parel

(Name of contact person)
LORD SpWA CAUTERPRLES INC .
£e&-Rox )
(Firm/Company)

.o -Rox 430564
B — (Address)

LEESBURZG ~ FL. 24 74 ~0564
(City/state and zip code) }

For further information concerning this matter, please call:

YoqenbRrs PArel ¢ 352, 242 285%

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

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

M%M.ds;w_: mw
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 . 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FI. 32399

CRIED45(6/04)



STATEMENT OF CHANGE OF RE

GISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to 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 under the laws of the State of __ 1. DI A

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:

LOZD SH\WA G‘MTER?ZJSE‘S’_ INC,
2. The principal office address: 10135

LARE HALRIS <izetE
TAVARES Ft 329 3F%

Poes . DY A9psEY

3. The mailing address (if different);

LEES Rl — FL 24749% - 0564
4. Date of incorporation/qualification: _ D& 1’ 14 ! 207« _ Document number: __f 24 00D09E 242

Florida Department of State:

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

RV Tzt D AT _OOENPRA o PATE‘L-} S _=secoud TEMLL'{,

KEY LARGD F 2.
oFFe 31 200 Tepsacs | Key 1LARLO Ll . 230%5F

6. The name and street address of the new registered agent (if changed) and /or registered oﬁice—; PR
(if changed): =m 31

TS o
P g8, AGENT =2 NOgENDRA & PATEL =0 5 “"r_

. . B wZ o~

1C42S LAKE HARRIL4 Rl L @ m

(P.0. Box NOT acceptable) ’”g z

T
TAVARZES =i 3299y 5% ® -
1o G . CERILEE 10938 LAWE -,1-&_4.:5. -';rﬁ_u_-" ES T
Mo REG The street adar_?ss ofits re, istercfi“ office argd e sireet address o?tt(ez’és‘filgg'oﬁicg o*fit‘é"reyﬁite’red agéht,
as changed will be identrcal.
Such change was authotized by resolution duly adopted i%y its board of directors or by an officer so
authonze the board, or the gorporation has been notified m writing of the change.
- o
&W‘CG& NogensrA C . farel —fesibauy
cofanommoxafécmr) [ or name and i}

1 hereby accept the appointment as registered t and fo act in this capacity,

I furrhgr)' agrepe to corﬁgl with the ?o%igigrns aa a??stazutgsgz?agvzcml?he Proper any
af my duties, and I am familiar with j
ociment is being file
corporation has geen 0

ﬁnd accept the obligation of m

merely to reflect a change in the register
writing of this change.

roper and complete ormance
positfgngs re, z‘sterei agerg%r if this
office address, I hereby confirm that the
- Y. parEt)y
sgnature of Registered Agent)

If signing on behalf of an entity:

“@‘ s ]’7_004-
)

{Typed or Printed Name)

* % * FILING FEE: $35.00 * * +

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



