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i COVER LETTER

TO: Amendment'Section
Division of Corporations

SUBJECT: LGN P(TUKE e

(Name of corporation)

pocumsntNomeer: £ 01000 1340 | 9

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concemning this matter to the following:

01 CHAEL BOYATOM

(Mame of contact person)

QIGNATURE SWEEN | [N,
(Firm/Company)

100 <TA POINT T, suiTe

{Address)

WINTERZ PAVC (. 32792

(Crty/state and zip code)

For further information concerning this matter, please call:

ICHREC BOYANTON Y07 LUYT-T223

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

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

Amendment %ectmn Amenﬁent Section

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

CR2E045(6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT QR BOTH
. FOR CORPORATIONS
Pursuamt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of = lory Okp‘—'
in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:

SIGNATORE SOEeEN ((ING

TJo0l STAPOINT O
Wi NTER. PAZ W

3. The mailing address (if different):

2. The principal office address:

LU ITEE
e 22092

4. Date of incorporation/qualification: ___} o

110 bocumentmumber: 0 1000134019

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

e BoY enToN
100  STAPOINT T gmﬁﬁf’
WINTER- pACIC (T,

2,21 3
‘-"n- w
6. The name and street address of the new registered agent (if changed) and /or registered oﬂ'io@, = m
(if changed): - (-
v
SO TTV_poyaNTuy 2% =

"%i

7006 STAPOINT CT. S0 (TEF

(P.O. Box NOT acceptable)

WINTER. PARIK. FL. 22192
The street address of its reﬁxstered office and the street address of the business office of its registered agent,
as changed will be identi
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized i)y the board,Er the corporation has been notified in writing of the change.
3 E H

0Ty BOVANTON founiEe. |
OF Amectory TFiinted or Iyped DAMmS and HEic)
{ hereby accep:rthe appein tmem‘ as registered g

0,

op ERATDTZ.
ent and agree to act in this capacity.
pAaith the ovzszons of all stgtutes relarrve to the proper and con:;vfete pe mam:e
iligr.with and accept the obligation of posmon as r %lstere agent.
iho reﬂect a changg;;: the registered office address,
-5 11y C.

t s
hereby confirm tfzat
ge.

J/%m/d <

Bov/AN TON

{Typed or Printed Name)

* 4 % FILING FEE: $35.00 * * #

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



