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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBIECT: Flew Feeds

{Name of Corporation)
DOCUMENT NUMBER:__ P\\OOO O 2L \BNY

The enclosed

. for a Corporation and fec are submitted for filing.

Please return all correspondence concerning this matier to the following:

2 O&L\ﬁv‘\i \QK’J%(&.*’

J (Name of Person)

Eley tocd)y
(Name of ['inm/Company)

R099 5 afang SA
{Address)

73 / / a éu’&)\j e L, fL A

{City/State and Zip Code)

For further information concerning this matter, please call:

ZM M"/ at( 407 )@/f“‘"f-f[é'y@

(Name of Person) {Arca Code & Daytime Telephone Number)

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

Sireet Address:

Mailing Address:
Amendment Seclion

Amendment Section

Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Cxecutive Center Circle Tallahassee, FL 32314

Talahassee, FI. 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 6070502, 617.0502, 607.1508, or 6171508, Florida Stututes, this
. - '
statement of change Is submitted for a corporation organized under the laws of the Stute of Elerio '“‘5
in arder to change its registered office or registered agent, or both, in the State of Floride.

1. The name of the corporation: LF( e & e fqﬂ;i RN

2. The principal office address: Spoe 5 oooemas §- T”’*\ Lo \’Q'SQ&A I L 5259
3. The mailing address (if different);
4. Date of incorporation/qualification; 3\\'1 \ W Document number: _$\\ OSOO 2. FAQ Y

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, emter vesigned)
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6. The nume and street address of the new registered agent (if changed) and Jor registered office 5.7‘"‘: “,\ -y
(if changed): DF (‘\
\ 0 C Re, 3 W
Rithecd ) ioy W
(20c  ERunniSeo D)[g_ 25 &
B O. Bos ROT accepiable - <

Telshnsfee FC 3230%

The street address of its ycg‘istercd office and the street address of the business office of its registered agenl.
as changed will be identical.

Such change was authorized by resolution duly adopted by i15 board of directors or by an officer so
authorized by the board. or thé corporation hus been notified in writing of the change..

e Zr B@J’LF

)
/ Signaure of g ollicer GiRTireg Printed o1 fyped namw and hitle
/ herﬁcfﬁy acuefit the app;;iﬁn it as registered agent and agree Lo uct in this capacity,

1 further airee (o compludith the provisions of all statutes relative 1o the proper and complete performance
afyiny gtities. andd TamSamiliar with gnd accept the obligation of my position us registered ageny, “Or, if this
sepmient is being filed merelv to reflect a change in the registered office address.’] hereby confirm that the
L'mjm)ranm 18 been notified in wri it this ¢ 1ange.
8[ 20 ( w

Y Pate

I signing on behatf of an entity:

Typed or Printed Name
** % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE 10O FLORIDA DEPARTMENT OF STATE ]
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EGA5 (R/05)



