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COVER LETTER

tY]

TO:  Amendment Section
Division of Corporations

SUBJECT: Lavdsmen and  Dersch } . Fm C‘Q?q

(Name of Corporation)

DOCUMENT NUMBER: __ 0 50000 9488 o
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:

/1::{ ) { A m'ﬁrér [

(Name of Contact Person)

L&ké";m’?am a sl F)w‘-\cfo O/Oﬂ/l FA

(Firm/Company}

(A5 /:H'/q m‘hc_ Ae.

ddress)

j’#(ﬂmw\dt}"(a\ /L))CQ{JU; 1;:"(_,32__033(

(City/State and Zip Code)

For further information concerning this matter, please call:

_%Wm%q L 26 =365 ,
ame of Contact Person Area Code & Daylime Telephone Number} ~o —?»?: [

Enclosed is a $35.00 check made payable to the Pepartment of State,

Mailing Address: reet Addr

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.C. Box 6327 Clifion Building

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

CRZED45 (8/05)



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

-+

Pursucnt to the provisions of sections 607.0502, 617.0362, 6071508, or 6171508, Florida Statutes, this
* statement of change is submitted for a corporation organized under the laws of the State of ___ [ a1 ple
in order to change Iis registered office or regisiered agent, or both, in the State of Florida.

1. The name of the corporation: Loan der o & g o —f\)mrz-,;‘h, O.IDJM:' pﬂa\ .
2. The principal office address: [’3)’9)3 A‘)L /anﬁ'c, A\fﬁ .

Focan Aira. F)ea.'_h, F{ 22023¢
3. The mailing address (if different)___ (=, O . Thx (Scr
Tevrnandine Peach, FL 232625
4, Date of incorporation/qualification: “Jv [y 15 25Document number: 70 50060 97352

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

‘fQI(QOLD ﬁ-.{.a.nc&‘:???am

5382 QOak Baaf‘ Deiue Eost
\Jmai;c,maiﬁe.i o 32277
6. The ;;ne and street ;%greess of the new registered agent (if’

changed) and /or registered office 1 .

(if changed): we S oo -
Bes O = -
fﬁ\(@é»’b 2. faudegan Z& = )
- :{}v—: A——
(233 A a7 Adia ‘;_,?,% o ;"’""
? (.0, Box NOT acceptable) rrg = g m

e Plen oo ol i ire 6Cdlgz[’\ F:L’ 132—032(; N
, 28 @ I

The street addre%s of ifs re

Po bt eokttA ﬁilstered office and the street address of the business office of its regi%ﬁi a@t,

Such change was authorized by resolution duly adopted by is board of directors o1 b officer
authorizedgoy the boar(c){t or ﬂteycorporation lzfa;bcm? notified in writing of the chzglrge}.f an 50

vl é@i%%p—-— ceeq] A TDacs Pres.
e ol ait o of qiracing} Tyl of TETE £
I hereby accept the appointment as registered agent and agree fo act I this capaci
1 furthér qgreée fa cohiply with the, /

! , .
¢! rovisions of afl statutes relative to the proper and cumfle:e pe%omganqe
dgf my duties, and I am jamiliar w;ﬁ: and accepl the obfigation of y, if this

28, ] ; ré'? pasition as registered agent.

, ent is betng file mereéu to reflect a change in the registered office address, T hereby confirm thit the
( c ration fas notified in writing of this change.
\ (AR L~ o (% ‘L‘:BC.

AR (Signalure of Registered Agenty

(Date}
If signing on behalf of an entity:

@ﬂpam (. Lawnguan)

{Typed or Printed Name)

* & = FILING FEE: $35.00 » = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MATL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL.32314
CR2E045 (8/05)



