P0SDDO/ L/ /65

— AR

= 600109440686

(City/State/Zip/Phone #)

[ pekur [ war [ maw

03/13/07--01009--002 %35, 00

{Business Entity Name)

(f)ocument Number)

Certified Copies Certificates of Status

) «_'\\i —.
S e
e Uy

(“'\)\v'

12:8 WY 6143510
(ERIE!

¥014733SSVHY 11V
vg‘NlS 40 AYVLIYIIS

véb

Office Use Only

Oq/L?/W




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Lj ~* /4 Vs eﬁlkidég " :Z;UC»

(Name of Corporation)

DOCUMENT NUMBER:_ (3 SO /. Lo/l leD

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 ompany

,ELMW

Dt ot Lusre, Ev 24985

{City/State and Zip Code)

For further information concerning this matter, please call:

; lgﬂﬁi! ; 2764 ! ;*ﬁéﬂé[ﬁ[fé at ( 25?2 1425’ ;F,éoaz
(Name of Contact Person) Area Code aytime Telephone Number

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

Mailing Address: Street Address:

Amenﬁcnt Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)




. STATEMENT OF CHANGE OF RE

GISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

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

in order to change its regisiered office or registered agent, or both, in the State of Florida,
1. The name of the corporation:

2. The principal office address: M!j; eu §+‘
Lottt Samé Lecre, FL CI%Z L,

3. The mailing address (if different);

4. Date of incorporation/qualification: /fy 9/ 09

Document number: é)Q; i (?[22422![ (2 z

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

\)C%m es V 7:;’502/'&@ y/74

2596  CLEVELAND HGTS. BLvp. # 172
LAKELRND FL 33503

6. The name and street address of the new registered agent (if changed) and /or registered office
{if changed):
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The street address of its .reﬁistered office and the street address of the business office of its regisPerad agent,
as changed will be identical.
Such chapg

™
hapde was authorized by resolution duly adopted by its board of directors or by an officer so
auth the board, or the corporation has been notified in writing of the change.

ezo ({1
7 rinted ar ndme afd THIE
ereby accept the appointment as registered agent and agree to act in this capacity,
1 furthér agree to comgl with the fro%;sians of all sta!mesg:elative to the propgr ar?ci‘ co
g my duties, and | ﬁfn ﬁmm r with gnd aceept the ob
e

e

gation of my pesin toved oty v s
igation of my pgsition as registered agent, if this
n, mere dv to reflect a change in tllég registeredy o%ce addgess, hereby cgonﬁrm that the
corporaion pis been notified in writing of this change.
)( Pl vy Y Jo7
\/ © (Signature of Repistered Agent) (Date)
If signing on behalf of an entity:
J m i 4]
(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)




