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" COVER LETTER
TO: Amendment Section
Division of Corporations

SUBIECT:__ L0177 A 1 A€ 6/57'02?? Q’J//?ébﬁ =

{Name of Corporation)
DOCUMENT NUMBER: PO ¢ oooo3850%

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing,

Please retum all correspondence concerning this matter to the following;

v ke < %’/7 ErDEZ —

{Namhc of Person}

A7 /Mx%ﬂf}%e agg%MOmyany) (2,5//? Ers @/70
oy J ol S

{Address)

acesy, £X. 52 [
(Citysatate and Zip Code)

For further information concerning this malter, please call:

0430’@&1 /Z/A”)’IMMZ, at(]{ ) S/Yé- 20 & fe

{Name bf Person) rea Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable (o the Florida Department of State.

Street Address: ) Mailing Address:
Amendment Seciion Amendment Section
Division of Corporations Division of Corporations
Clifion Building ) Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahasses, FL. 32301
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STATEMENT OF éHANQE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
St FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 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 . FZ [l o)
in order io change its regisiered gffice or registered agent, or both, in the State of Florida.

1. The name of the corporation; Lunismrke  Cusran  (As10ers @/?Q
2. The principal office address;__ 7 ﬂz 2% é_.r/_fa"

LeActay, L 33o0/6
3. The mailing address (if different),

4. Date of incorporation/qualification: é ,1‘2 %g 12 & Document number: __f20 & Q00 032 @%

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

oé'yﬂvﬁeq /%nenﬁcf
2oV & 64 SF
éb,efceg/,/; Lr 330/6

6. The name and street address of the new registered agent (if changed) and for registered office

(if changed):
M S fosq  Delopash pro &
Ge oS N 79 Ave zf%wabz‘ fal
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(P.0. Box NOT acceptable) % 5
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The street address of its ;eéistered office and the street address of the business office of its regiSIagenﬁ
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as changed will be identic =

s A =
Such OC Was a rized by resolution duly adopted by ifs board of d:t;ecto 1s or by an officer s@i™ O
aut% o Atle b br t};ey cerpozattpon ha;);J beex? neﬁi%’ed in writing of the changej.{

z ? _ /&Vﬂ%{v»‘sz— ﬁtg,{
VAl TaI G iceT Of AUecion) {Frmnted or P and tlle)

{ hereby accepf the appointment as registered agent and agree to act in this capacity,

I_gzrther agree 19 c:?n;f)’t with the fTG%IZSfOHS of all statutef?&ative to the proper ar?a" C?Zete Derformance

gf my duties, and I qm eggmiliar with gnd accept the obligation of nty position as re%mere agent. Or, if this
ocuntent is bemgeﬁl merely fo reflect a change in the registered office address, T hereby confirm that the

corporation has been notified in writing of this change.

\Yeosa | \© \ o \%

T (Bignature of Registered Agent) \ {Date} \

If 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)



