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S - COVER LETTER

L. T -TO: Amendment Section .
. o Division of Corporations

| S‘UBJECT L&V{'WMI_ jﬂ\/fﬁ'\%h&qs I V(. -

Name of Corporation -

DOCUMENT NUMBER:_V/ | OO 7A (0L

|
‘ ' 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:

Femes o hK ESANYZAS o =

Name of Contact Person

Leverage Tmesho]&rhams Imc

‘ _ ) Firm/Company

o BS6 w Ho Sreet

Address

Mmml FL, A | us

' City/State and Zip Code

Qa8 leneddd inveshadhumsing. cora

- ) : ~ E-mail address: (to be used for future annual réport notification)

o F'or furlher mformatlon concerning thlS matter, please call:

e L loanvia . a( 342 Olo@

~ ~"Name of Contact'Person ~ — -Area Co e & Daytime Telephone Number -

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

. Mailing Address: StreetAddr'esx:s:
.o , Amenﬁment Section Amendment Section

o L : ~ Division of Corporations Division of Corporations
T T Tt PO.Box 6327 - e - Clifion Building )
- ' Tallahassee FL 32314 2661 Executive Center Circle

 Tallahassee, FL 32301

| CR2EQ4S5 (8/05)



oo "~ Florida Department of State: (If resigned, enter.resigned)

@ 2
Lol _enples, FL ZD122 ;ﬁ% .
6 The name and street address of the new regzstered agent (if changed) and /or reglstered office jﬁ%’*%‘: R,’ F':
- (if changed): ﬁiﬂi = .g
/\mm C. lanvza . - Bl =
AB5W S Lo Stveet 2= &

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 Stat tes, this
statement of change is submitted for a corporation organized under the laws of the State of (44 & “
in order {0 change its registered office or registered agent, or both, in the State of Florida.

l The name of the corporatlon I 6\/” mq ’{’ T’V\ \/a%’hélﬁhﬂ 4 3 J’ VC -

2. The principal office address: q 5 S WA O‘nﬂ S"{—Vf —6‘1’

MMt |, FL 331w S

3. The mailing address (if different): o2 VY‘\ € AS A \00\1 -

4. Date of incorporation/qualification: H ’UIZO' 0 Document number: P ] MZ—

5. The name and street address of the current reglstercd agent and registered office ' on file with the

-

Anva (. Lanuvzd
NO_tountry  Llvp Pmdo

P.O. Box NOT acceptable

M\mvv\\ FL 250005

The street address of its re%mlered off' jce and the street address of the business ofﬁce of its registered agent,
aschanged will be identica

“Such chan%_;:
authorlzed

i hereby accept the appomtmem as regurered ent and agree {o act in this capacity
I furth er agree to comply with the rovmons fg

dfmy uties, and 1 am mrhar with
o

corporation has béey notifie

e

was authonzed by resolution duly adopted by its board of dlrectors or by an officer so
y the oard, or the corporatlon has been notified in writing of the change.

Are Lany Vird=1

- -, Frnted or.fyped name and tille

statutes relative 1o the proper and complete performance
and accept the obligation of rgrv posmon as registered agent. Or, if this
to reflect a change in the registere

cument Is being filed mey dv affice address hereby confirm that the
in writing of this change.

If5|gmng on behalf of an entity:

07 % umlwo

Date

Typed or Printed Name

Lenerage. InUéﬁ\WN%iﬁu; )

*+ % FILING FEE: $35,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

) " MAILL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSFE FL 32314
CR2E045 (8!05)



