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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: i awn haan Stodios e .
{Name of Corporation)

DOCUMENT NUMBER: Do oooo (070
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concemning this matter to the following:

Lja:. &ﬂ\& 2o L)

(Name of Contact Person)

L,QQ&_,&\AQE(’&&% S +U o S

(Firm/Company )

T Mw o IR P

TAddress)

e L 33w

(City/State and Zip Code)
For further information conceming this niatter, please call:

(lardelis Zepcueaa a( LT ) AS-R/UNY

{Name of ContaZ¥ Person) (Area Code & Daytime Telephone Number)

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

Amendnent Secion Aandamets Soction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, F1. 32301

CHR2ZED4S (3/05)



FROM (E.glyn Loalde FRX NO, 12032761235 Aug. 16 2007 12:02PM P2

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

Prarsuant 10 the provisions of sections 6070502, 617.0502, 607, 1508, or 617. 1508, Florida Statutes, this
Statement of change is submitted for @ corporation urgenized under the laws of the State of Elﬂﬁcﬂa-
in order to change its registered office or registered agent, or bath, in the State of Florida.

. The name of the corporation: LiO.U\lAO:HD.U\ S'\\xgqﬂ.S Lwe .
2. The principal office sddress: SRS Mw) 132 fAva Whawc €L 339

3. The mailing address (f differenty__Sowe  og  above

4, Date of incorporation/qualification: _°3 / 1 / oS- Document number: QOQQDE)_O G EORO

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

Y? ne:{-sw t&wﬂ o)

Somo Toland Bl # 1208
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6. The name and strect address of the new registered agent (if changed) and /or registered office '%;f/\ )
(if changed): V. - (‘(\
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(P.U. Box NOT rocapiable) «;/) /("5\ w
1" \O..hao&\ (QQ-K&QSL\,\\ FL '330'(2 ?”
Th fi i address of the busin i i
”gmaﬁm?déﬁur&q{mredoﬁimmmesm of the ess office of it registored agent,

Such change was authorized by resolution duly adopted by its board of di 13 ot by an officer so
m;hnﬂmﬁ‘?@mﬂl i e rnr[nrinml ha¥bean nunlﬁ(ﬁ m wﬂm H‘ﬁp ﬂhﬂﬂll
' .

Ihe the appointmeny as registered agent and to act in this capacity,
I reb‘Y' 'f-g';'%’é’m r.ro:’r{a‘:zfo}f with the m% i ioni of all statuzes relative :olthg prgpar and ifgy:le:a ¢
of my duties, anth] ain familigr wilk gnd accepr the obligation of pgy ifion as re agert. O, if thi

{ 15 begng fil m;rreea{’v io mﬁ?cta change in the registére o%e address, 1 hereby confirm tha the

Q (oJaRRA

W J1N OTIT OF QUeTON}

corporatio. been notified in writing of this change.
v '/ . iR &e\;a i%ﬁggﬁ
{ S;?mn of Registeved Agent)
If signing on behalf of an entity: -
(Typed of Printed Nam;

* v« FILING FEE: $35.00 * « *

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, F1. 32314
CR2EG4S (8/05)



