e

T PDBDOODLHAZT
e R

TR 200054269762

(Clty/State/Zip/Phone #)

[Jrokor  [Jwar [ mac 05/12/05--01012-~014  #%35.00

" (Business Entity Name)

B o
T2 2 -
{Document Number) g %
o oo
Certified Coples __Cerificates of Status . i N
e e s n e —— - R
— - P oz M
P
o 2 3
. . " =25 o
Spesial instructions to Filing Officer: o
>

Office Use Onf ®19\O(OS“_
RA| 2 cks.




FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

May 27, 2005

Léonel Victoria
15080 S.W. 104th Street Apt 1215
Miami, FL. 33196

SUBJECT: L.AX. FLORAL IMPORT,INC
Ref. Number; PO50000684237

We have received your document for L.AX. FLORAL IMPORT,INC and your
check(s) totaiing $35.00.. However, the enciosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-8916.

Carol Mustain
Document Specialist Letter Number: 405A00038264

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Amendment Section
Division of Cgrporations

SUBJECT:

| ame of corporation

I
DOCUMENT NUMBEF: !E ‘ ui { i H )I )!“ﬂ 2 '3 I

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

Please return all corregpondence concerning this matter to the following:

irm/Company

206 N-ugdaz ANE

dress)

{ 1ty/state and zip code

For further informatidn i:onccmin this matter, please call:

-\
IRV T STy . < o
arngeoF contict person) " (Al®a code & dayiime telephone number

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

t

Mailing Addyess: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.Q. Box 6327 409 E. Gaines Street

I Tallahassee, FL 32314 Tallaliassee, FL 32399

CR2IE045(6704)



|
|
STATEMENT OF lj

ANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant io the provisi ns of sections §07.0302, 617.0502, 607.1508, or 617.1508, Florida
statement Qf change is

F

b itted for a corporation organized under the laws of the State of

Staigtis this
ine order to ch nge its regzsrered affice or registered agemt, or both, in the State of Florida.
1. The name of the co or tion: .

2. The principal office Tidress _ﬁﬁ
NI,

Nl Ao AUE
= S~ N
3. The maﬂmg address If( ifferent): %me
| .
4, Date of incorporatio qiualif' cation

2009 Document number: W
\
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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(P.0 Box NOT acceptable)
The street address of {ts &
as changed will be 1deTnmca
Such change 5
authorized by hoa

%wtered office and the street address of the business office of its registered agent,

was authgrized by resolution duly adopted by its board of directors or by an officer so
dor theé corporation has been notified in writi
)
A ‘

Aﬁ of the change.
{atgnature of anjp{icer of lrccltz?} Hﬁ
I hereby accept the al 3

e os ﬁn.f P REGpe
B 4 (Frintéd or fFpéd narme aha Jitle)
p;;mrm nt as registered agent and agree to act in this capacity,
Jurthér agree ro comp with the rovzszons af%!l stoltutes refatrve to the proper an
af my duties, an mz!mr with and accept the obligation of ay position as re
ocument is emg ere dy o reflect a change in the registere
corporation has been m?tzf ed in writing of this change.

d comjyiete performance
%zstere agent,
dffice address,

Or, if this
hereby conﬁrm that the

ate

i
5 * %+ FILING FEE: $35.00 * * #
s

; MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TT FIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
f



