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COVER LETTER

TO: Amendment Section
Division of Corporations -

SUBJECT: Ll r\d“cﬁa. Desi N, {ne.
{Makat of Corporation)

DOCUMENT NUMBER:___ I 05 000 )35 3
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:

{“a i Gy LM‘\CLQ&&L

(NAme of Contact Person)
L ndses, Desvyn, Inc.
{ (F1rm/Compazny)
J50%1 lape Ty, By (,Namﬁ
{Address)

Jadesonvle, FL 3252~ {387

(City/State and Zip Code}

For further information concerning this maiter, please call:

thian Joondsed asd b9~y

(@e of Contact Person) ) {Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amenﬁrhncm Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Exccutive Center Circle
Tallahassee, FL 32301

CR2EQ45 (8105)



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

Pursuant (o 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 Flei d A
in order to change iis registered office or registered agent, or both, in the State qf Florida.

1. The name of the corporation: L ndsey Des‘;‘c n, ac.

2. The principal office address: S0 1 C.itﬁi.. bV'- Fﬂ&*‘

acksenvilie, B 3323 —120'7

3. The mailing address (if different):_

4. Date of incorporation/qualification: 31’ 21 / 25 Document number: FOﬁOOO 27

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

Mavie. B Lindsey [

10 HOS) MO

12557 Burgess Hatl Dv 2
Jaciesonville , FL 2099 S
6. The name and street address of the new registered agent (if changed) and for registered office -:.
(if changed): , =
Marik. T. Lindse y %

[Sp%i Cdpe Drive East

(PO, Box NOT acceptable)

Jack. smrville, FL 39256~ bty

The street address of iis ,reﬁxstered office and the street address of the business office of ils registered agent,
as changed will be identical.

Such change was authorized by resolutipn duly adopted by ifs board of digectors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

’\Mé )41 fary A f.mdéeql Treatuyes-

{Pufited or fyped name and (RIGH

L liereby accept the appointment as registered agent and agree to act in this capacity,

I furrhé‘; qgrég to corggi with the ro%;sions of all Stat;_:!ef relative ta the ﬁuroper ar? comflete performanee

gf my duties, and I am familiar with and accept the obligasion of ;grv posi "é’j” re%mere ageny, Or, if this
ocument is being filed merely to reflect a change in the regisiered office address, T hereby confirm that the

corporation has been notified in writing of this change.

k, ulob

[ (Date}

If signing on behalf of an entily:

{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
CR2EM3 (3/05)
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