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COVER LETTER

TO: Amendment Section
Division of Corporations

LM Surqicnt Tuc.

(Name of Corporation)

DOCUMENT NUMBER: 8(9 - O?,?DOQ\ \o O\

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

SUBJECT:

Please return all correspondence concerning this matter to the following:

Richerd Mehew

(Name of Contact Person)

RN Surq{ca\p Twne
J (Firm/Company}

260 3. Hecbonr Talead RLUDHRBI

(Address)
Times L 33009
* U (City/State and Zip Code)
For further information concerning this matter, please call:
P\‘C)’\c\f& M&LL(L— at( Qﬁ\b ) a1 300%
{Name of Contact Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRZED45 (8/05)



STATEMENT OF CHANGE OF REG]STERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this
statement of change is submiited for a corporation organized under the laws of the State of Flor
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: RN M 3UFQ\C¢=~O_IN(

2. The principal office address: 60 < Har bouf TS\e~h BHIVD 4k D\

’mum L 3%%0a

3. The mm]mg address (if different): chvJ ) 2601 Weat Dudno S CS\’(EQ/Q

Tm«ov-\ I:L 226 2.9

4. Date of mcorporatlon/quallﬁcatlon 5 [o1 Document number: Rt — OZ D0 A

5. The name and street address of the current mglstered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Richacd Meda (r-c‘iiqnuﬂ \ _
200 Seut I foner T8end BUDHED
'ﬂocm‘pwf (FC BB

——
6. The name and street address of the new registered agent (if changed) and /or registered office r:: " 8
(if changed): 5
Tz & M
Hectne @ Mebho Ican: 2N~
. . - m=< [ )
AN \esk Sikieg Db % m
(P.0. Box NOT acceptable) 2o = O
o)
Tatgr FL 2BL2Y 25
B8

The street address of its reﬁlstered office and the street address of the business office of its registered agent,
as changed will be identica

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authori he 0z the corporation has been notified in writing of the change.

Kol /Qa_l%_/&_’___
= (Signature of an officer or GIreClon) {PrintEd or Typed rame and ute,

I hereby accept the appomtmem as registered q em‘ and agree to act in this capacity,

1 furthér agree to comply with the provisions o srarutes relanve to the proper and complete performance

of my duties, and I am familigr with and accept t e obligation of Jv position as r %lstere agent. Or, if this
octiment is bein g Siled merely to reflect a change in the registered office address, T hereby confirm that the

corporatign has
2/19/09
{Date)

notified in w of this change.

/ ' {Signature of Registered Agent)

If signing on behalf of an entity:

h’-ﬂa%r YV aher

(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)



