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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: L;w\c e Law Glop Pa.
(Name of Cdrporation)

DOCUMENT NUMBER: YO ROOIS3T0R
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:

?‘D‘.‘fp Lur\eherd

(Name of Contact Person)

Ll*ﬁ-\ cHhietn Ly S i‘cn-ap
(Firm/Company)

12\ Nelsua, ST
(Address)

\r(\ﬁs\h NMoe. L. 971H)

(City/State and Zip Code)
For further information concerning this matter, please call:
’Effa LWL\SRE\D aC A 5 933-9100
(Name of Contact Persen) {Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Ameniﬂent Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallzhassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEQ45 (8/05)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 6, 2006

ROSS LITTLEFIELD .
THE LITTLEFIELD LAW GROUP, PA
721 VERONA ST.

KISSIMMEE, FL 34741

SUBJECT: THE LITTLEFIELD LAW GROUP, P.A.
Ref. Number: P0O4000153703

We have received your document for THE LITTLEFIELD LAW GROUP, P.A. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Articles of Correction must be filed within 30 days of the file date of the document
that is being corrected. As the time period for filing Articles of Correction has
expired, an amendment to the articles of incorporation could be filed at this time.
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6964.

Irene Albritton
Document Specialist Letter Number: 506 A00008502

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursusmt io the provisions of sections 607.0502, 617.0502, 607.13508, or 617.15G8, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of ___ T\~
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: LH\ C(\ eld Loy & )
2. The principal office address: T3y Nedawas ST

Kissamnee By, 294y
3. The mailing address (if different):

4, Date of incorporation/qualification: 1~ 0 9 - gy Document number: = 10

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

—?0‘55 Lo\ T\c_\.’)

3.5, velsaDy Oue

2 %
Kag mmew  FL. ZMY4) -
6. The name and street address of the new registered agent (if changed) and /or registered office /'V;W o
(if changed): 2 % s
L o
Yot C
3 v
2. B
Kess _L‘\'\-\-\QR eAD  JZt NCRANAST SuiTe e

(PO, Bux NOT acoeptable)
Kasiace L. 39-uy

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

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

L\ N ) € Nel™

Tinted of typéd namé and tile

I hereby accept the appointment as registered agent and agree to act in this capacily,
rther agree/ty comply with the provisions of%fl statutes relative to the proper and complete performance
of my duties, I qnt familiar with and accept the obligation of my position as re%mere agent. O, if this
ocument is bepng filed merely fo reflect a change in the registered office address, T hereby confirm that the
corporation hgs béen nofified in writing of this change.

o7-/0 - 06

7/ (Signature of Registered Agent) {Date}

If signing on behalf of an entity:

/2355 Lﬁ:rjpéla [£2)

{Typed 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
CR2EQ45 (8/05)



