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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Leactw Qoalln '?“1356{4¢/3le6.

{Name of corporation)

pocument Numser:_ A © 4000 243069

The enclosed Staiement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Soadiew L Gurrce

{Name of contact person)
Wa bt , Q,Jn CRA ?ML ¢ Ta(A NID
(FF/Company) ' '
300 Sou.lla Ave Suiw 210
{Address)
Conat Caslrs, ¥l - 3303¢
{Ciiy/state and zip code)
For further information concerning this matter, please call:
Az . Sunnz ac JOV, 442 9393
(Name of contact person) (Area code & daytime telephone number)

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

Aot S8 oo Saction

Division of Corporations Pivision of Corporations
P.O. Box 6327 409 E. Gaines Streef
Taliahassee, FL. 32314 Tallahassee, FL. 32399

CR2E045{6/04)

V2 AAb 1YL 22 oo OFeD



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

s oa

Pursueant to the provisions of sections 607.0502, 617.0502, 6071508, or 6171508, Florida Sta
statement of change is submitted for a corporation organized under the laws of the State of F
in order ta change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: m A L'.h Qd"' L":w rp H’Yﬁ{. a_a_rAWFS', TJc

2. The principal office address: C‘-l'rq Ll CeMnchcs WaAY Svuew ¢20
fwame Lawess, Bl 23016

3. The mailing address (if different):
1 [ . - _ D
4. Date of incorporation/qualification: llloﬁl"“* Document muber: 10 4000 /& S 905
5.Thenameaudsn'eetaddtessofthecunentregista‘edagentandmgisteredoﬁceonﬁlewiﬂlthcgé-:ég o
Fiorida Department ofSL;Jc): % s 2
Depie  Uepdao ez oy 3
Ly = ._r'_‘_) =
441l Commoncs Ly *q20 55~ F
(o — B, X
MUan. Lawss  Fla 33a1C 2=

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

(if changed): . . _
NXavien L. Suanée
300 Seuill Aut, # 210

(P.0. Box, NOT acceptahle)

Come GaBles, ¥y 3%13¢
gg’stemd office and the street address of the business office of its registered agent,

The street address of its
as changed wiil be ident1

¢ y adopted by its board of directors or by an officer so
een notified in writing of the change,

d by resolution
%bs e epdgidee, Sac,

the carporation b
[ narneandﬁuc)

ereby gbcept the intment as registered ageni and agree to act in this capacity,

i ﬁ:ﬂhe};- qg?%g to c:r:rtr’ga with the. fra%;"gons oj%!l s.fa.fytesg;elative to the proper an% cazg»lere performance
of my duties, and [ qm familiar with and accept the obligation of ;:?I posifion as reglsrer agent. Or, if this
filed merely 1o reflect a change in the registered office address, I hereby confirm that the

ociment is .!:eiﬂgv {
corporation een notified.in writing of this change.
— tancr 7/
{Signature o Agent) (Date)
If signing on behalf of an entity:

' (Typc&;:rl’nnted' Name) ]
* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314



