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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: B A 4 o) F)( L;GH/:,U@, Tue.
{Name of Corporation) /

DOCUMENT NUMBER: p 04000079276
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;

)Au}b \3 Lee

(Name of Contact Person)

XJAHDUX FX L CHTING, T e,

rm/Company)

1102 Lﬁr\)h ﬁf\ﬂf& nM:

(Address)

Tavates EL 32774

(City/State and Zip Code)
For further information concerning this matter, please call;

Ao Lee Lil- g0 Y
BA‘/'(Natne of Contact Person) at(Tf—rgaZCRE) aytnl;le Teéelg) ofe um|

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

Ming Address:_ Street Address:
Amendment Section Amendment Eecu'on

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2ED45 (8405)



§TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
B " FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Sra’rjures. this
codidA

statement of change is submitted for a corporation organized under the laws of the State of
ered office or registered agent, or both, in the Siate of Florida.

in order to change its reg'i
1. The name of the corporation: LA MOY FX Li EHT A)G—-f_j—_ &
2. The principal office address: ﬂm I LA N E aDAng Q@M
[AvhLes F 32774

3. The mailing address (if different).

4. Date of incorporation/qualification: J-26-0f Document murnber: P 08 0000793276

5. The neme and street address of the currerd registered agent and registered offtce on file with the
FloﬁchDeparunentofﬁ'X: (If resigned, enter resigned)
AV id \5 L A

<97éjéé Liéﬂf ﬁhﬂ/l’t’
Jayades L Ba771f
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e DO
6. The name and street address of the new registered agent (if changed) and /or registered oﬁ’rce;§ =
(if changed): f-—r: B
)MWB O. Lee _ 2% & orT
f_-?,(_"_‘- o gr—--— -
oz Lawe Pavy om S E m
= el
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s (PO, Box ROT ncoeptabls)
jayades FL 39778
mistered office and the street address of the business office of s registered agent,

VAo

iution duly adopted by its board of directors or by an officer so
iy nhazlgee%pno'w inwriti:?gofthechang? ;

A AVi) \S&Léngwmz?n}%éiihéﬂr

b t th oiniment as registered agent and agree 10 gct in this capacity.

:;her’fhg':' 3@%’5 tg anzﬁﬁz with thei ﬁ;"’gin’a“m oj;%fl stgal‘;:tegr:la}h:e to thgnpmggg ano_cji“ c:;%;lere n};ergaon?ﬁﬁg
[E5.C F acee, e obligation o sition as registered a . Or

ity A ct %l]:gng in theg reglsrere’?oﬁace address,%’hereby t%:ﬁm that the

is change.

3-4-p7
“{Dete)
If signing on behalf of an entity:
DAVID \..S Léé,
(Typed or Printad Name)
» + * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1, 32314

CR2E045 (8/05)



