. 05000048155
Emest B 1111111711

3 400135322924

(Address)

(City/State/Zip/Phone #)

[JPekur ] war [] maL
‘ 0903 05--01036--024  *%35.100
(TBusiness Entity Name)
{(Document Number)
Certified Copies Centificates of Status ,;;" o
T 2
A D
X M
Dy o
Special Instructions to Filing Officer: -2 lig f
A2
o)

- X
Y s

a3+

1407}
Ilvig”
03

Fr
L3

Office Use Only




&

COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: LR € Acpbgnces Cepair Oeavives Corp

{Name of Cbrporation)

DOCUMENT NUMBER:

PO5000098/55

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:

Ol /dnc/o 6ana éu £

{Name of Contact Person)

W /-Z.‘Zé— 4ﬁ79/1£ﬁcf5 &jﬁlrrge/"dm

7 {Firm/Com

10320 S/ 32 Ave

pany) /

(Address)

f'-’//'dnu' fC/ 53/8(’

- (City/State and Zip Code)

For further information concerning this matter, please call:

(QL /dnrfc) 6@. nabris

a( 205 \ 528- 4293

{(Name of Contact Person)

(Area Code & Daytime Telephone Number)

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

CR2ED45 (8/05)

Mailing Address:
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Street Address:
Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



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

-

L)
" 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 under the laws of the State of Elor,de

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

. 1. The name of the corporation: ' RE fQ'P’p/faﬂCGS Zé/:ﬂf'r Serpices, Cag%b
2. The principal office address; (0320 St /32 Av.e Mf'dl?u," £l 23196

3. The mailing address (if different);

Document number: > 05 0000 98155

4. Date of incorporation/qualification: _04 'A’Z /20 oS
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: o e
. In @
Lenia ‘—/:ﬁm. les =5 »

= QN

10320 SeD 132 (ve - s

Miari €1 33/56 = e I

remi, >3/ R oF M

. S8 e O
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁce;ag c.n
= &

{(if changed):

CQz /40410 éana.én'ﬂ.

/0320 SO 132 [ye

{P.0. Box NOT acceptable}

/(/{fdmi , £l 3z18¢

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

The street address of its re

as changed will be identica

y resolution duly adoptedjfay its board of directors or by an officer so
ified in writing of the change.

Such c_harégg was authorized b
y the board, or the corporation has been not

authorize
(QLW Oy lendlo 'éxrm.Jn't.
(Prinfed or lyped name and tifle])

{Signature of an officer or director)
I hereby accept the appointment as registered agent and agree to act in this capacity,
1 further agree to comply with the provisions of all statutes relative to the proper and compleie performance
of my duties, and I am familiar with and accept the obligation of r:?’ position as registered agent, ‘Or, if this
ocument Is bem?gy file m_ereév to reflect a change in the registered office address, | hereby confirm that the
corporation has been notified in writing of this change.

E e 5= 9/os Je0o ?
(Signature of Registered Agent) ’ /  {Dawe)

[f signing on behalf of an entity:

(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)



