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COVER LETTER

TO:  Amcndment Section
Division of Corporations

SUBJECT: Frm(c Lu\ ”o Iu&qtcm_&e In:c

Namne of Corpaoration

DOCUMENT NUMBER:? 07 0600055 PP g

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

Please rerurn all correspondence concerning this matter 1o the following:

Feank Lul (

Name of Contact Person

rede (g -L'A‘Swahc,c thp

Firm/Company

1260/ AN WMa,n S E20¥

\Ticﬁca’nw(tﬂ 4? 322 (%

City/State and Zip Code
Lh((a‘(faw‘fﬁ/ g ma. / o~

E-mail address: (1o be used for tuture annual report notification)

Far further infarmation concerning this matter. please call:

(\"ML. Lul(a al(7(7‘/ (/ff"fg

Nume of Contact Person Arca Code & Daytime Telephong Nlpf_;b-.r

Enclosed is 2 $35.00 check made payable 1o the Department of State.

Mailing Address: Street Address: o
Amendment Section Amendment Section L
Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee, FL 32303
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+ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502. 617.0502, 607.1508, or 6171508, Florida Statwtes. this "[
statement of change is submitted for a corporation organized under the laws of the State of IC—/ o (P O
in oder to chansre its registered office or registered agent, or hoth, in the State of Florida.

—
t. The name of the corporation: F(\ML L“ l (0 LW’“‘“‘ (A4 \L&C .

2. The principal office address:_{ 2 Q6 A Main g'{' 1 :ﬁgo ij;&L.ﬂo_\L//C/u‘;ﬁ

2224 &

3. The mailing address (ifdiﬁ'crcm):g

liraYos Cane #IL, Aacester, MAar530

4. Datc of incorporation/qualitication: —éZ 8 200 7 Document numbcr:Eo_za_QQos_- 5_. 9:2%

5. The name and street address of the current registered agent and registered othee on file with the
Florida Department of State: (If resigned, enter resigned)
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6. The name and street address of the new registered agent (if changed) and /or registered office
(1f changed):
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The street address of its registered office and the street address of the business office of its‘regstered agont:q
as changed will be ide : R, ad

d by resolution duly adopted by its board of dircctors or by an d:ﬂ'nc,cr SO
r (hecorporation has been notified in writing of the changc’ Il

i .
gnature of Ssofcelorditecior rinfed or typed name Shd ml§ S

[ hereby uccept the appointment as registered agent and agree 1o act in this capucily, s
I furthepery ith the provisions qﬁm statutes relative to the proper and complete performunce

- and accept the obligation of my position as registered agent. Or, if this
eflect a change in the registéred office address. T hereby confirm that the

riting of this change. /
T L/ Y ‘ 2 5
\—\}u Signature T Registered Agent l)alq"

If signing on behalf of an entity:

ET‘L(&_ Lh/(o

Typed or Prinfed Name
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** % 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 (047133



