002754 |

(Requestors Name)

(Address)

LMDV

300061178473
] warr

[] Pckup

[] maw
{Business Entity Name)
AT ST e i e et
{Document Number) SrT PRS- -00 0 e 3n oo
Certified Copies Certificates of Status
i
|
Special instructions to Filing Officer: ;-;% i?‘
o B
R =
=™ -
e VTl
o = ¥
L A
T % <
bl 4 ]
T ®
25 =
-l
Sm <
>
Cffice Use Only




COVERLETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: %eFLtC"nous C‘LASS B tU‘\'“eR,\ots Do
T (Name of Corporation)

DOCUMENT NUMBER: Yo 5000027543

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:

oLy Do
! (Name of Contact Person)

ngLec“Dous Cuass B0 \pn?raara; ]uu
(Firm/Company)

P00-B0  JupusTeire pﬁm %L.UB

(Address)

Seppsmen L 32958

(City/State and Zip Code)

For further information concerning this matter, please call:

G@&’\ Y. Londes® TA a( 172 3 270 -RRO0

(Name 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:

Amendment Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)




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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statuies, this
statement of change is submitted for a corporation organized under the laws of the State of Roeidbh
in order to change its registered office or registered agent, or both, in the State gf Florida.

1.Thenameofthecorporation:R@CL&C‘BDQS C“LAS5 AD \LJTE!?.JOE$ II-JC..

2. The principal office address: 3 00-50 [npustRing pﬁ (4 - BUJD

SEBpsTipw R 32958

3. The mailing address (if different)y._ SATNE_ QS Wi 2

4. Date of incorporation/qualification: Q2 ! Y24 ! o9 Document number: PO 5000015 4'?;)

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

(.10, Hedmmand

0% . Nao Haves Avevve
Mecpowrpe o 32901

-
> =)
6. The name and street address of the new registered agent (if changed) and /or registered office F_E ‘;;
(if changed): U S
Th &
o o
[ony DcoT B -
! m-—( rc‘g
200.50 JubusTRipL {)ARX. E)LA!B Yo =
{P.0. Box NOT acceptable) gﬁ §
¢ o —
Seppsmeny R 22958 2 s
The street address of its re

i ) glistered office and the sireet address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted_lf)_y its board of directors or by an officer so
authorize the d, or the corporation has been notified in writing of the change,

4

p Srepnpue J, Scotr VP

{>ignature ol an officer or direclor} {Printed or fyped name and ilej ©

I hereby accept the appointment as registered agent and agree to act in_this capacity,
I furthér agree to comply with the #lrovgyzons of%ﬂ statutes relative to the proper and complete performance

c;f my duties, and I gm familiar with and accept the obligation of r:}v ’?quinon as registered agent, Or, if this
offt

ocument is being file m,ereg’. to reflect a change in the registere ce address, T hereby confirm that the
corporation has béen notified in writing of this change.

Z T’ Z; MOV I. 2005

(Signatufe of Registered Agent) {Date}

If signing on behalf of an entity:

Io MY N

(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
CR2E045 (8/05)




