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COVER LETTER

TO: Amendment Section
Diviston of Corporations

SUBJECT: £ a0 . /Rcorporatad
(Name of corporation)

DOCUMENT NUMBER: “ oY cocoey 275

The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing,

Please return all correspondence concerning this matter to the following:

Lgesl A2le /Florros sz )
{Namne of contact person)

Z .2, mﬂay«:m%
(Firm/Company)

G5 Sondecia HKood
{Address)

AN Fort egers, FL 33903
{Clty/state and zip code)

For further information concerning this maiter, please call:

Paul  Ple /P0yrrain a( ZBF ) £56- 6622

(Name of contact person) (Area code & daytime tclephone number)

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

Mailing Address: Sireet Address:
Amendment Section Amendment Section
Division of Comporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CRIEQ4S(6/04)



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

Pursuant to 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 _F7or&ege.
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: L ODY Spcorporsted

2. The principal office address;_ 7 £ 7/ Lleselond Qienus it &

£l Mjers L B3F07

3. The mailing address (if different):

4. Date of incorporation/qualification: & - 25 Zgew  Document number: 2 © 4 0000F 7275

5. The ﬁame and street address of the current registered agent and registered office on file with the
Flarida Depattment of State:

Pormy Roazch
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6. The name and street address of the new registered agent (if changed) and /or registered ofﬁce;’i‘::
(if changed): F e it

ENE

@l P SPrurracst ‘ ‘ 5

G5 G Londelia L.

(B0, Box NOT acceptabie)

AL /C—r"':”/?_zi,gyf_ AL B3903

-

The street address of its _re%iszered office and the street address of the business office of its registered agent,
as changed will be 1dentical.

Such c_hand% was authorized by resolution duly adopted !?y its board of directors or by an officer so
authorized by the board, or theé corporation has been notified in writing of the change.

L A £ L. L Lotbras  ~es
— [SignafurofoT an officeT or director] TFrinted or yped name and [iffej

1 hereby accept the appointment as registered agent and agree to act in this capacity,
I furthér agrée 1o com%fy with the ?mes:om' of all siqiutes relative to the proper arid comé)[ete performance

gf my duties, and I am familigr with and accept the obligation of my position as registered ageny, ‘Or, if this
locument 13 Bel ritrerelytoreflect a change in the registered office address, 1 hereby confirm that the
corporatighj ed in writing of this change.

gnature ui-egistered Agent) {Daik} 7

If signing on behalf of an entity:

%’gal ANl

{Typed or Printed Name}

%% FILING FEE; §35.00 * * *

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



