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COVER LETTER"

TO:  Amendiment Section
Division ol Corporations

SUBJECT: /(QN«"OA, /N/"/_'»/W&'V*?’L JalC.

Nanme of Carporation

DOCUMENT NUMBER: PD(;’. OoDd OO0 4T85

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the fotlowing:

DR s GriI R LT

Name of Contact Person

f

Lonicop 1nd T8 g5 204, IN< -

irm/Company

Fbze7 ptrmesrs Ben )

Address

/chwm A 3T

Cnv/Sme an(r'/l T O6de

%Aﬁfda/#Jeff_ﬂ/?—" g phisco, Lisf oA

“F-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

$! Rof FPeT
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Name of Contact Person Area Code & Daytime Telephene Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO, Box 6327 . : Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

CR2EO45 {8/35)



STATEMENT O
L ’ .

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

Pursuant to the provisions of sections 607.0302. 617.0302, 6071308, or 6171308, Florida Statwes, this

f . . . . . - . . [y
statenrent of change is submitted for o corporation organized under the laws of the State of Frs fou 44
in order to change its registered office or registered agen, or both, in the State of Fiorida.,

I. The name of the corporation: Lﬁ‘_‘a INEEL L [JERTE fJJmNA/_, e .
/ - y
2. The principal office address:

Tkt 33 P ICrt16,90) S LL £y
Lo ies rye, A i T34 7

3. The mailing adidress (if different):

4. Date of incorperation/qualitication: €% /Z/C(j /2 GQ!-; Document number: )')O GO0 77T

5. The name and street address of the current registered agent and registered oftice on file with the
Flarida Department of State: (I resigned, enter resigned)
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6. The name and street address ot the new registered agent (it changed) and /or registered oftice ?:L =3 o
(if changed): o5 2
bﬁ’\// . J ~TT A./ -
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PO Hox NOT acceptable
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as changed will be identical.

v the board, or the corpg

The street address of uts registered office and the street address of the business otfice ol its registered agent,
Su(ih change was authorized by resolution duly adopted by ils board of directors or by an olficer so
authoriz

ration had been notitied in wiiting of the change!

rinfedor e ped s ang bty
I further agree to complv with the provisions of all statutes relative (o the proper anid con
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! 4 : ! Hes. | C i I{)/ele purformence
of v duiies, and Fani familior with gud aceept the obligation of my position as registercd ageitt. 'Or, if this
actiment is heing filed merely 1o reflect a change in the registered office address, | frierely confirn ther the
corp"ym has been netified in writing of this ¢hange. )
892/ 2070
At it Frad A

e

N J
L hereby accept the appoiniment as registered agent and agree to act in this capacity,
o

Il signing on behalf of an entity:

Typed or Printed Name

Rk FILING FEE: $35,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEL, FL 32314
CR21:045 (8/03)



