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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: LA DQ:\' R W‘Yef’ OIJWL TN,

{Namc of Corporation)

DOCUMENT NUMBER: p 0% DOOD | 37>

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

Please retumn all corvespendence concerning this matter to the following:

Tommy AWM&?—@(&@@D

@ame of Contact Person)

éa, Ve + N\O.’Ver‘m#q)lhc_

(Firm/Company)

9% N.w. =1 STreef

(Address)

Homestead, FL. 22033

{City/State and Zip Code)

For further information concerning this matter, please call:

Tammy Alvarez 2 208 (| ® - (0929

{Name of Contact Person) {Area Code & Dayume T elephone Number)

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

Mai!in& Address: Street Address:
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ZEQ45 (8/05)



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 617 1508, Florida Statutes, this_
statement of change is submitted for a corporation organized under the faws of the State of _1— 10
in order (o change its registered office or regisiered agem, or both, in the Stare of Florida.

1. The name of the corporation: LCL D e —\'P\,-\' m CLTE’,(‘ N 4 (/\ ) N
2. The principal officc address: . @ g %-O é) W / (04 G Ve.
Horres Tead L. 2PH03D

3. The mailing address (if different); /.

4, Date of incorporation/qualification: ;‘ H: ‘Q Z Document number: _f) O% Q§ DO ‘97?’9—

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

A Ow QLL\QCe\“CL
OR€&D SN [ld Qe

HomeShtead, FL. 23032

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

oo

(if changed): o
= <
’r&mmi() AlveCez 3 Zn
‘ o ]
HF N W. S| Hireet =  oh
(P-C. Box NOT acceqtable) ~o A
HomesTead, FL. =2 3D = 33
2
The strect address of its registered office and the strect address of the business office of its registered agent,— 1§3§
as changed will be 1dcnttca%. ro é.‘r".af
Such change was authorized by resolution duly adopted by its board of directors or by an officer so o %

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

\AQIvarez Tarmmy AlVarez (Fresidert )
TTENOtIre of an OlTiCET 67 ONee TPridled or yped rame and wey

?gem and agree lg acl in this capacify,

[ hereby accept the appointment as regisieved
1furtheér agree to comply with the frow'.n'om of all statutes relative to the proper and cam'fle:e per:grmance

of my duties, and I am familiar wilh and accepl the obligation of my position as registered agen!, O, if this
file mere}y to reflect a change in the regisiered office address, 1 hereby confirm that the

ocument is bein : [
in writing of this change.

corporation has béen notiffe

\La o e, c4/22/08

(Signarurc of Regisiered Agent) (Lrate}

If signing on behalf of an entity:

(Typed or Printod Name)
* %+ FTLING FEE: $35.00* % *
MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ43 (8/05)
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