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COVER LETTER®

TO: Amendment Section
Division of Corporations

supsect:_ | LCE  SERVICes CORPORATI oM

(Name of corporation)

DOCUMENT NUMBER:___ PR S0 OQ0 64 74

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:

CLAVDIA C(FAL]

(Name of contaci person)

T e Sery ;‘g_ CS _CORPORATION
rm/Company)

50 SourHeczs&J CREcK. TRAYE

ddress)

NACK SOMNN[Lez VL. 32259
(City/state and zip code)

For further information concerning this matter, please call:

CLAUDIA CIFAL] a A54 ) 554-0%72.9

(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.C. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2ED45(6/04)
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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.15 08, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _m_\_,m
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: 'T'LCC, SeErNICces CORVORATION
2. The principal office address: é?Ofl SOUTHERN CRcecck DeRie
SACUSONNTL L & FL ~ 32259 '
3. The mailing address (if different): C?O q SWw 4 5 ,S-T tﬂr @T‘O 502 -
POMPANSD PeACH FC -33060
4. Date of incorporation/qualification: ¢ Oé - ” - 2005 Document number: MMZJ

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

CRISTINA O . e PAUVLA
Ao N, PALM A{Re DR # 203

-
e

POMPeare PeACH, 23069 =

™
6. The name and street address of the new registered agent (if changed) and /or registered of%e;
(if changed): Ic_;czsﬁ

Rpbezrt Do Silve o
- 269/ Grarg 577 S5

(P.0. Box NOT acceptable)

KON, L. DI

The sireet address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

9 Hd 01 136 S0
aad

olution duly adopted by its board of directors or by an officer so
ofporation has been notified in writing of the change,

Claudig  Crffy

irectof ) {Printéd or Iyped name and tile)

Such c.har?ﬁje was authorized by
authorized by the board, o

[ hereby accept the appointhlent as registered agent and agree to act in this capacity,

I furtheér agree to comply with the provisions of all statutes relative to the proper arid complete
performance of my dutiés, and I am familiar with and gccept the obligation of my position as registered
agens. Or, if this document is being filed merely to rgﬂect a change 1n the regisfered office address, I
hereby confirm that { atior has been nofified in writing of this change.

O 22D 05

(Date)

MICHAEL GHAW
SN vy commisSION # Do 433191

EXPIRES: May 23, 2008
= Baonced Thru Hetary F‘ub Um‘ttrl

If signing on behalf of an entity:

(Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

IY\\/IAKE CHECK}§ PAYABLE TO FLORIDA DEPARTMENT OF STATE
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