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COVERLETTER . |

TO:  Amendment Section . e
Division of Corporations t

SUBJECT: - < (leeTTne. 0

Name of Corporation

: .'jFI;OCUMENT NUMBER: p@ 90 OOO yab3x =

The enclosed Statcment of Change of chlstered Off ce/Agent and fee are submmed for {' hng

ot

- Please retum all correspondence concemmgthls mattcrto the followmg o -‘ .

- - A ez

_Shanze m. Lee_

Name of Contact Person

S lee Tne.

o ) ‘ F'u'm/C_ ompany

5[ Qe f??mt Vfé’cu Cf“

* Address

1ty tate an lp_ 0ae

@ S0PerOrs teservices, COm

-mai ad ress: (to be used for. ﬁ_lture annual report notification)

P . .o : LI - . B !
. P s S - . : H PR
,L. . I - 3 N Ly b < : i S : 13

For further mformation concemmg thls mauer, please call I S

L}
!

4(0/1026 m . LQQ T at( 2)& 3;(93_@6( -g:/;.-

Name of Contact Person Area Code & Daytime Telephone Number

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

. Mailing Address: . Strcet Address' Lo
Amenﬁment Section Amendment Section
Division of Corporations ~ Division of Corporations
P.0.Box 6327 * _Clifton Building -
Tallahassee, FL 32314 - - 2661 Executive Center Circle

Tallahassee, FL; 32301
v . 1

* CR2E045 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REG[STERED AGENT OR BOTH -
-7 FOR CORPORATIONS

Pursuam to-the provisions of sections.607.0502, 617.0502, 607.1508, or 617.15 08 Flor:da Statutes, J’hls
statement of change is submitted for a corporation organized wnder the laws of the State of ~loricdos,
I N  in order to change its,regtstered office or registered agent,.or both, in the State of Florida.

. 1. The name of the corporation: 6 Lee— -Iﬂ,c B

2D\ Retteat- %Qw Cie
5&{\@?/5 =\ 3!&77:!

2. The principal office address:

3 The malhng address (lf different):

L 4 Dateof mcorporatlon/quallf‘ catlon

5—&004 Document number pO ?OCYD‘( ? 036

s, The name and street address of thc current reglstered agem and reglstered ofﬁce on ﬁle wnh 1he
Florida Department of State: (If resigned, enter resigned)

Shanze M. (Lee - |
(0f Brion (Way
“nnferd Ef 237>

—_ 3
: o g
=
- X3 =-
1"' A—
- - 6. The narie and street address of the new registered agent (if changed) and for regnstered office 2’,,'7'; —_— —
: - ™o
~ (if changed): _ -4, m
: Shanze V). lee . : 22 % o
.t M ’ A ‘CD; Lo .
261 Ketreg View Cir 22 o
P.0. Box NOT accepisble - ;
Santecd FL 2877
The street address of its re
as changed will be identica

%1stcred office and the street address of the business ofﬁcc of its registered agent,
L authorize:

Such change was authorized by resolition duly. adopted by its board of dlrectors or by an off' icer so
‘ the board, or lhEcorporatlon has been noti ied in wrmng of the c ange

[ Sifmature of an oll’iec‘f or

'7
+

A AN b4 l/l% / P
Prinfed of typed name and tie
I hereby accept the appomtment as registered agent and agree to act in this capacity.
I urther agree (o compl with the provisions oj%ll statutes relatrve to the proper and complete performance
gf my unes, and I a}rn amili mr with and accept the obligation of
file mere

r{r?/ position as registered agent.
octiment is bein ta reflect a change in the registered office address,’
corporationrkas been noﬂf ie wrmng of this change.

O, if this
hereby confirm t/mjr"rhe

: 7 {s- ZW 0
nture of'chleercd Agcnt )

. - . Date 1_ ] .-
]f51gn1ng on behalfof an entity: .

SuAnz ¢ M. _W@

Typed or Printed Name

* %% FILING FEE: §35.00 * ** -
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORAT[ONS P.O. BoX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)
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