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’ COVER LETTER
TO:  Amendment Scction
Division of Corporations
SUBJECT: LEsr Tupd 2 AcRrRes JINC-

{Name of Corporation)

DOCUMENT NUMBER: Pog veoosizy3

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

Pleasc return all correspondence concerning this matter to the following:

T ENNIFEN IRTI
{(Namc of Contact Person)

LESS  qHaNY L AcRE Twe.
(Firm/Company)

sz PaLm @GEperd [Fivd
(Address)

FT' Mkt FC $3Fes
(City/State and Zip Code)

For further information concerning this matter, plcasc call:

RTINS At in at( 237 ) T36~009

(Name of Contact Person} (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2LEN45 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Florida Statutes, this
v statement of change is submitted for a corporation organized under the laws of the State of __[FLe K 1O #
in order 1o change fts registered office or registered agent, or both, in the Siate of Florida.

1. The name of the corporation: LEST THAN A ACkre Fac.

2. The principal office address: “4e52 PoLM  B¥AcH (GLvd

Fe®™  miygns  FC 33905

3. The mailing address (if different):

4. Date of incorporation/qualification; L{" (—ef Document number: P Ok asoo S137 2

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

Reveare D . Mzged

L ¥/ Fotepi ST
T myene  go  FF7ef

6. The name and street address of the new registered agent (if changed) and /or regisiered office
(if changed):

TENNFER  ORTIE

Fega FArm Bracy Fred ;;,rrn‘ b=
(P.O. Box NOT acecpiable) ;C"J
Fr- yhYEar JFL 5750 = 2 =
¢ reud . I
The street address of its .rc%lslered office and the street address of the business office of its refistered Gadent
as changed will be identical, =2 TS
Such change was authorfzed by refollition duly adopted by its board of directors or by an offiéérsn =
authorized by the boardfor the coppdation has been notified in writing of the change. ,%;ﬁ o
i et *
=
3 &
;)(Q CEnmiE. ORT( L-pjjm _—

v
ignatuie ol an AT or girecttr] {Tinfed ot Typed Hainic and 1itTe)
;’ fher‘(ib ceept the afipoinimignt as registered agent and agree to act in this capacity,
urih i5i

agree to comply with the provisions of all statures relative 1o the proper and cong)l'efe performance
gf my ddities, and I am Jamr'ﬁar' with gnd accept the obligation of my position as registered agent. Or, if this

ocument is bcm;;_frle hercely to reflegfy change in the registered office address, | hereby confirm that the
corporgtion has been ngtified in writifyg Bf this change.

G — ol

V (Signature o} cgislVd Agent) (Date)
i
If sigiing on behalf of an cntity:

(Typed or Printed Name)

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TQ: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIIASSEE, FL 32314
CR2E045 (8/05)




