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COVER LETTER
TO:  Amendment Sechion
Division of Corporations
Namo of Corporation

DOCUMENT NUMBER:_____PCq 0000 8b22:4

The eaclosed Statement of Change of Registered Office/Agent and fex are submitted for filing. '
Please raturn nil correspondence conceraing this maiter 1o the following:

Michae! D. Hunsinger
Name oI C-entact Porson

The Bunsinger Law Firm
Fm/Caipany

100 South King Styeet, Suitc 400
Agdress

Seattle, WA 98104
Cuy/state and Zip Code

mike@hunsingerlawyers.com
E-mail address: (ta be used for future annual report natficetion)

For further information concerning this matter, pkuse call:

Michael D. Hunsinger atl( 206 624-11717

)
Nameof Conlact Perzon “Arca Code & Daytima Telephons Number

Enclosed is n $35.00 check mads payable to the Deparanent of State.

Malti d : Bireet Address:
Amcnﬁmt gmticn Amendment Section

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

Tallzhassee, FIL, 32301

CRIEO4S (B/05)
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TD16241178 P.274
# STATEMENY OF CHANGE OF REGISTERED OFFICE, OR REGISTERED AGENT OR 8OTH
FOR CORPORATIONS
Purguant io ihe pravisions of sections 607.0302, 61,0502, 607.1508, or 617.1308, Fiorido Statises, this
alatement of chougy Iy submisted for ¢ corporition orgomiced under e faws of the Staia of ___Flotids
én order ta change its cugiciered office or vagtyttred agen, or bath, in tha Stale of Florida.
1. The namse of the gorporation; 9 LoUs tne.
2. The prinaipa) of fice sddreas:_ 5610 Inspiration Terracs, Bradenion, FL 34310
3. Thy mtiling eddroes (if difforont)._
4. Date ol inoorporation/qualification: ____£9 | 322043 Dacurnnt swnber ‘Poq_QOOO g0224
5. The name and atrost address of the oument cogistersd agent end regidiered office on fllo with the
Flaride Department of State: (If rosigned, coler cosigned)
Karsn Moyer '%Ew
st
5610 fnspleation Terruoc ;_ %
Brodeaton, PL, 34210 5
L o
@,
6. The name and aivect addrows of the uew registered agem {if changed) end far rogistered office %c:a
(if changed): <
C T Cotperation Bystem :; <
25
¢/o CT Corporstion Sysiem, 1200 South Five sl Roud t}g m
0, Bay NOT sl
Placitstion, Flarida 33123
The
o ch.:fgw

“gglomm W w&u& reavluli

{ i
i e O e o

. fll:“céist:rcd office and the sirced nddrcss of the buriness office of ilo rephrtored agent,

Kasea Moyer, Cwner
ruby a;er?n'gu apprsntr:;{n ’,f,’, rg rrd :and ag:ﬂo acr ‘ﬁ,‘:’%’ cayaa m":m !aept
W ””'{amﬂ‘ Jﬁre?’z et a ﬂanﬁa&u rr g mrqﬁl gcnj{m dmif fEe
corpomlwﬂ e Ror{fied f writing of thix
—C%:;_,:a T ""_?: J’ ) 'Z‘
{signing on behalf of an entity:
dd.rw.vuy. ﬂ Mllsﬂ#- AS‘?\L G .
~ TypeJor Priecd

¢ ¢ FILING FEE: IS.00 ¢ #

MAKE CHECKS FAYABLE TQ PLORIOA DEPAKTMENT OF STA
N (mS’MMLTO DIVISION 07 CORFORATIONS, PO, UK 6327, 'l‘u.uhasw! FL3I2))4
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