"POT0000' KOSk

- WML AR

500135975005

(Address)

(City/State/Zip/Phone #)

[] pekup [ war [] maw 09/18/08--01021--021  ##35. 00

(Business Entity Name)

(Document Number)

=4 ~o
- , . - Pon =
Certified Copies Certificates of Status ;g =2
rx @« "1
rn "...g
Pod T e
w
- e f
Special Instructions to Filing Officer: %—( 5
mn, =
o5 W O
O
=M &

Office Use Only




COVER LETTER

TO:  Amendment Section
Division of Corporations

supecr: Lovrd 2 Gorace,, TnC. d b4 .&54-0,,4 Audo @ét}w@fj

(Name of Corporation)

DOCUMENT NUMBER: PD700 00 1%05(p

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

Please return all correspondence concerning this matter to the following:

Juvan T. Gracia

{Name of Contact Person}

Locd ¢ Gmce, ne .

{(Firm/Company)

P66 [ MW g5

(Address}

Noavwe  FO 33015

(City/State and Zip Code)

For further information concerning this matter, please call:

TJoan Graciad w305 ), 82G-573

{(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.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

CR21:045 (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 submitied for a corporation organized under the laws of the State of Elorida

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: L\Drd i @rac @-J. IncC.
2. The principal office address: [Allo] MWD 85 -

Mo, FC 33015
3. The mailing address (if differenty,___ -0 - 120 27— S¥ 14
Mivamar,

, . 33037

4. Date of incorporation/qualification: 7- qf 900 1 Document number: pO 7 D00 o 7 30 5(4’

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

Joan Graa‘a

g4 ost State Woad 84

Davie  FL

. 22 B
33324 % @ N
M O ==

> —
6. The name and street address of the new registered agent (if changed) and /or registered office %:; ‘OQ r_
(if changed): rr“‘_‘\‘; -0 ‘ T

v ey :x
1Gobl WD 85 ot 20 @ o

. ) a?__\ o—

(PO, Box NOT acceptable) L
The street address of its re
as changed will be identica
autho

glistered office and the street address of the business office of its registered agent,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
Lhe

vy the board, or the corporation has been notified in writing of the change.

1ghature"of an officer or director)

3 . - ¥ .P
Jvar Grutia Pfest den
{Printedor typed name and tifle}
ehy accept the appointment as registered agent and agree to act in this capacity.
I furthér agrée to comply with the provisions of all statutes relative to the proper arid complete performance
of my duties, and [ gm fmrhar with and accept the obligation of my position as registered agent. 'O
ocument is bemg Jiled merely to reflect a change in the registere
corparation has been notified in writing of this change.

office addyress,

/

(Signatufe of Registered Agent)

r, if this
hereby confirm t
If signing on behalf of an entity:

hat the
4—lle— Jo0&

(Date}

{Typed or Printed Name)

* * * FILING FEE: $35.00 * * *
CR2F045 (8/05)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 325314




