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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: % ‘é #Dﬂf&i)ﬂ T/f: SD//%'/OAS _L_C/

Name of Corporation

DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee arc submitted for filing.

Please return all correspondence concerning this matter to the following:

ST

Namé of Contact Person

Rlng [hl12en TeA G )t~y he

Firm/Company

LEID_Lyons Témm/% #/as

i)

Address

M /J{KLMWL Lreoll Flh 33075

Cm/StJ'he and Z1p Code

%w@ HTSTAFEFN G O

E-mail addfess: (to be used for future annual repoft notification)
P

For further information concerning this matter, please call:

M%\[ }-/A’lsf/‘k at(-

Name of Contact Person Arca Code & Dayume Telephone Number

Enclosed is a $35.00 check made pavable to the Department of S@__t}_: ;

Mailing Address: Stréet:Addriss:: -

Amendment Section Amendment. Sectlon

Division of Corporations Dmsmn of Corporaﬂons
P.O. Box 6327 Chfton Bmldmg
Tailaﬁassf;e, FL 32314 2661 Executwe Center Circle

Tallahassee FL 32301

v e -

CR2EMS (03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508; Flarida Stanes, th
statement of change is submitied for a corporation orgenized under the laws of the State of A

in order to change its regisiered office or registered agent, or both, m the State of Florida.

1. The name of the corporation: i’)/d? /7LDZ/ZL)/) /6( @/0%/‘)45 7”1
2. The principal office address;___ éuf O Lyons Tert z/c/{ #/&f
Q‘)f,,{%% Cveed Fla. 33073

AT A 033808

3. The mailing address (if different);

4. Date of incorporation/qualification: ﬂ"’[)/f / /)lb// Document number:

S The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (if resigned, enter resigned) )
[ fosiTh A

g(ﬂ%’/ f//ﬂdﬂ/ ,
7490n Am/zx, DNIIZE 193

Vi Vi€ Fla 3334 Y

6. The name and street address of the new registered agent {if changed) and /or registered office

(ifchanged)-‘ P) O /4’;{ U // @,/ —
v. D1 Mg 3% ke # /SO0

bt Kligadads 7 3330

The sireet address of its reglxstered office and the street address.of, the business ofﬁce nf its regtstm‘ed agcm.,

as changed will be identica
Such chanpe was autho! zed by resolution duly adopted by its. board. ofdirectérs-or by.an oﬁioerso
sthorized b ) y onh az beer? -notified-m- wnrmg-of !t_ghe‘cl}mhy

auth y the board, o o
84 R v L
lgnmn‘l'mo‘l}! or director .‘.-.’.—-.; i
| hereby accept the apfointment as registered ageni.and.agree (o act, m rhzs apac :
I ﬁo'zhe); agre‘g to conaply with the pro%jmons lg Ista:wes reifaiive’10. e and' comp IeLe )
rformance o my dutiés, and | ain familiar with'and accept the obligatio ngred han asire terea'
n: Or, i : is documem is being filed merely to.refleci q change I, the regzs oﬁce L A
hereby €0 that the corporation hds been notified in writing' of FhiS; B .
::':‘ o
T2 [ Tezd-19. g B
Signshlie of R€gsicred Agent - ; “Date Ty
' ' =2 5 M
tf signing on behalf of an entity: . FoT T e
" . so=
' %S g MM
Typod of Printed Name . n3F X
. = ‘
* + + FILING FEE: $35.00» ¢ * ga_—,,: - - O
DR -

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

CR2EM5 (03/12)
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