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COVER LETTER

TO:  Amendmen Section
Division of Corporations
susecT: LANCOTIE MDS  ZANC
Name of Corporation o
~ :"..":_'\
DOCUMENT NUMBER: ?o? DO R2AS 7 | ﬂ; o

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

Please return all correspondence concerning this matter to the foliowing:

[‘7(26(7 CA’TA}M,\)JT(_Z_

Name ot Contact Person

_ LANCTTE M ZRC.

Firm/Company

Goz. Swv $37
Address

Grovesolle, Fo. 320077
City/State and Zip Code

LANOTIEMDS @ (omAazs oM

I:-mail address: (1o be used for future annual report notification)

For further information concerning this matter, piease call:

Grec; Catacanste w252 ) 361-S706Y

Name of Contact Person Arca Code & Daytime Telephone Number

tinclosed is a $33.00 check made pavable to the Depariment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee. FI. 32301

CRIEMS(0312)



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

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1308. or 617.1508, Florida Statutes, this
statement of change is subminted for ¢ corporation organized under the laws of the Siate of ﬂfLC’ 2Ty A

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

1. The name af the corporation: Z_F?/Ud'fré Mmps ZaC.
. The principal office address: /902- S &3 “ Cr éﬂwésufﬂd , f{__ <2607

tJ

3. The mailing address (it different): SAnc

4. Date of incarporation/gualification: 03/&8 /200 & Document number: ?0 gooop 3257/

(=

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

BesnDi CA7AcAnsITE

/702 swt 3¢ T

éz/?ZU¢Su:Ié 4 é S2C67

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

(if changed): ?':
Beavd: Caracanslle =
7929 Su 42%E TER o
PO Box NOT accepiable -
Cpmesoille L FL 37608 x i

The street address of its registered office and the street address of the business otfice of'its registered :xgm.
as changed will be idemical.

Such change was autharized by resolution duly adopied by its board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change.

/%h é]%(q [ ATMARSTE (o
=7 / 7

Printed or 1y ped name and ttle
! hereby accepr the appointment as registered agent und agree (o act in this capacity,
! further agree to comply with the provisions of all statues refaiive (o the proper and complete
performance of my duties, and I am familiar with and accept the obligation uf my pusition as registered
agent. Or, if this document is being jiled merelv 1o reflect a change in the registered office address, 1
herehy confirm that the corporation” has been votified in writing of this change.

“Signature of anothicer or director

e Bvardi S Corn o otte.

sgnature of Registered Agent Drate

It signing on hehalt of an entity: 8_ = (_(

Typed or Printed Name
*x % FILING FEE: $35.00 % * *
MAKLE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISHON OF CORPORATIONS, P.O. BOX 6327, TALELANASSEE, FL 32514
CR2EG45 (03/12)



