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COVER LETTER

) TO:  Amendment Section
Division of Corporations

SUBJECT: LO‘WSM\ K Qeff'l. (JQ

{(Name of Corporation)

DOCUMENT NUMBER: @QWO Q Q Q)O‘.S SBQ

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

Please retum all correspondence concerning this matter to the following:

Steven Lowson

(Name of Contact Person)

LOW\]-SD“\ Q( @f\re'll Pfﬂg

(Firm/Company)

LR NE 3t Pue

(Address)

Cr Ladedele, FL 33309

{City/State and Zip Code)

For further information concerning this matter, please call:

Steven Lot Sgm LAY - L5S S

(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

Tatlahassee, FL 32301

CR2ED45 (8/05)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

vx‘

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Statwtes, this
statement of change is submitted for a corporation organized under the laws of the State of F \ov Ao~
in order 10 change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: [ oowiSon g @-EN’;L | pg

2. The principal office address; TL\'L)’ R (\f€ Brd\ AV“P—
4 Low mlo\\e{ L 23307

3. The mailing address (if different):

4. Date of incorporation/qualification: %/D»‘_] /0—\ Document number: rPQ 1 00 J 0 Ol,S 53 0

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

AN Reve. | .
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6. The name and street address of the new registered agent (if changed) and /or registered office ‘Fw% '% O
(if changed): .'pd’/‘ 'é
Elo Veren 2%, @
N\ -arn
pod

M-8 NE 3 fwe

{P.O. Box NOT acceptable) k?

Bt Lowdedale EL 3330

The street address of its ;’eglistered office and the street address of the business office of its registered agent,
as changed wil! be identicdl.

Such c_hargﬁg: was authorized by resolution duly adopted by its board of directors or by an officer so
authoriged by the bpard, or the corporation has been notified in writing of the change’
@re 5 Dkﬂ‘\"

st Steven LF\\VSD\'\

[Sigphiture of an Dfficer or dircctor} [Printed or typed name End Tifle)

erehy agliept the appoiniment as regisfered agent and agree (o act in this capacit

7 ),
Supthex-dyrbe 1o comply with the proyiSiongef Al statutes relative (o the proper and comflele performance
4 lze ang | ani fgMlilig nd pept the obligation of my position as registered agent. Or, if this
+ flodymé
G wriy

e filgdme. ccifl change in the registered office address, 1 hereby confirm that the
e, f 21 £ i )y COR
pgiiop Tl bophi n of thiy chunge.
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If signing on behalf of an enligy
A}

TR are L

{Typed or Printed Namce) \
* * * FILING FEE: $35.00 * * *

MAKL CHIECKS PAYABLE TO FLORIDA DEPARTMENT OF STATL
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL. 32314
CR21:045 (8/05)




