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COVER LETTER

TO: Amendment Section
Division of Corporations

4+ |3
SUBJECT: | ic\‘ie N .
ane TpoTation

DOCUMENT NOMBER:__ L O6 000 10646
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return ail correspondence concerning this matter to the following:

Qabdela Hall

(Name of Contact Person)

Tl D v A &‘\)3¢\‘<el lnc .
pany) o

Ly Weston @adl, 2 162
(Addiess)

UL)G%‘\—O(\ , Fl_ 3?33?)\

(City/State and Zip Code)
For further information concerning this matter, please call;
Sabiela Hal w (Il ) 25D SAQR
{(Name of Contact Person) (Area Code & Daynime 1elephone Number)

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

ﬁmﬁxﬁm’z §ecﬁon mmn

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

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

CRIENS (8/05)



STATEMENT OF CHANGE OF REGISTERED 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 submilted for a corporation organized under the laws of the State of FlodAda

in order to change ifs registered gffice or registered agent, or both, in the State of Florida.

1. The name of the carporation;_~Lieoo Dimes ond o DEC\%@I \lnc.,
2. The principal office address;_HA I WeSton  Ad 4162,
Q§ Yoesston 1. 2D :

3. The mailing address (if different);

4. Date of incorporation/qualification: | = 2.4 - -0 Document number:_f O & Qoloay & .
5. The name and street address of the curment registered agent and registered office on file with the
Florida Department of State:

e{dh M. "Towuner o %w
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6. The name and street address of fhe new registered agent if changed) and /or registered office = 2o
(if changed): - EZ
} ~ o) =D
@}J Qabonela  Hall 2 2
.&\/ @y \\19S By Or.
{P.O. Box NOT accoptable) [
(Qoi@br C(:!'{,\/Js‘ Fl. THherb - )
a',[;hg hsatfl?etd aggruegi ?génwu;ggstercd office and the street address of the business office of its registered agent,
Such ck th
authorized by the bo

orized by resolution duly adopted by its board of directors or by an officer so
ard, or ﬂleycorporation hagbeelf notified in writing of the «'.:hz:mgby ’

A

e
1 hereby accept the appointment as registered agent and agree to act in this capacily,
I furthé}; agreg fo conl:flm with the migle‘sians of ali staiutes relative to th pdis
f{f my duttiqs,

n

th the ! q.}{oroper and comflete performance
emd I am familiar with ond accepi the obligation of rgy position as reﬁistere

octime b em§ filed merely to reflect a change in the registere

corporati ﬁ as béen nofified in writing of this change.

agent. D, if this
office address, | hereby gnﬁrm tfta{ ithe
3lizjot -
(Laic)
(Typad or Printed Mame)} -
# &2 PILING FEE: $3500* * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
. MAIL TO: DIVISION OF CORPORATIONS, P.QO. BOX 6327, TALLANASSEE, FL 32314
CR2E045 (B/05)



