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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: L&M Tapet Tac
(Name of Corporation)

DOCUMENT NUMBER: P & g Q@Q Q 3 §§3 . .

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

Please return ajl correspondence concerning this matter to the following:

Bocham Vedoh

(Mame of Contact Person)

heoprd Teepof , Tac

Y (Firmy Cotuparty )

231 SE /5’&hw9 Vit |

{Addressy

T bavdudale | FZ- T559/

{Chiy/State and Zip Code}

For further information concerning this matter, please call:

AM@RV ohn  wios Ll 2909

{Name of Contact Person} aytime telephone Number)

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

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

CR2EQ43 (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 Statutes, this
statement of change Is submitted for a corporation organized wnder the laws of the State of Hoes

in order to change its registered affice or registered agent, or both, in the State of Florida.

1. The name of the corpcmﬁon:_z‘%ﬁ@ﬁﬁ_l

L. -
”gw> 2. The principal office address:__1 2 3y g | st Streal A - ‘?41’

Fr boudadaly, F7Z FIRcf

3. The mailing address {if different) S oaxe. in g,;é e Y

4. Pate of incorporation/gualification: 57 2008

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

Bockara ffertch

oD W .
Vo o, 7703
6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

2 < 1231 SE |55 Sk | Uih |
W (P.O. Box NOT acceplable} -
T lavsdugole , FZ TI50(

The street address of its re

Document number: £ b

i 3 %istered office and the street address of the business office of ifs registered agent,
as changed will be identical,

Such chaé%%e was authorized by resolution duly adopted‘?y its board of directors or by an efficer so
authorized by the boarg, or the corporation has been notifie

d in writing of the change.

-~
& Lre
An Hincer or dITeeton) . 5 e anl €

—— tEit}

1 hrereby accept the appointment as registered agent and agree to act in this capacily,

1 furthéy agree to comply with the, for'ovzs:ons of%if sigrutes relative to the proper arid complete performance

g’ my duties, and I am familigr with and accept the obligation of my position as registered agent. ‘Or, if this
ociment is being file mera’dp

{ 10 reflect a change in the registered Gifice address, | hereby confirm that the
corporation has been notified in yriting of this change.

2 /717

{Latey
If signing on behalf of an entity:

{Typed or Printed Name) T

* % « FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEQ45 (8/05)



