.
e

PLO0D0OLIIR3

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pckup [ war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MMM

900228676689

04/16/12--01023--007  #%25,00

DSA17A12--01012--003  #10. m

=
>eoa BB

l—ﬁn; ——

r_(j ~>

Prop e
== E “‘“}‘E
P s

8= &
m< @

M m
o B

o

o5 o O
- 3

RA.

MAY 17 2012
T RROWN



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: L W o L WC.

"1 Name of Corporation

DOCUMENT NUMBER: /\_) 1-1 @@ @1@’ (ﬁ 5_1_(8 _?)

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:

\4 -\ S Yoo \/'\0\,('0

Name of Contact Person

LW Com T-nC.

Firm/Company

1, 20 NOaxuce Chucrk

Address

Tl Lot Gordeo nsfL 3TN P

City/State and Zip Code

Kesfa @ Livam e wm

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

For further information concerning this matier, please cail:

K e\ ste Karo 2305 ) 299-6927

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corperations

P.O. Box 6327 Clifion Building

Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2EQ45 (8/05)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 20, 2012

KRISTA KARO

LIVROM, INC.

1620 NATURE COURT

PALM BEACH GARDENS, FL 33410

SUBJECT: LIVROM, INC.
Ref. Number: P11000061183

We have received your document for LIVROM, INC. and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Teresa Brown
Regulatory Specialist Il Letter Number: 312A00012359

www.sunbiz.org

™ywviainn of Coarnaratinone - PO BROY R297 TalNashacenn Flarida 9214



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 6171508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _£ \ocAL G
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: (._\hf\'b\("\5 J=aC.
2. The principal office address: \o 1o oduve C o (e, ?&-\ M ZEQ%
EordensS (FL IO

3. The mailing address (if different):

4. Date of incorporation/qualification: j— / S ,/945 X1 Document number: ? 11 554@'.@,0 o 11 8 g

5. 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)

(ocporodon Sprvices Comp any

sl Mays Skceer “ 2 E
TD-\\OLK/\QQS?_L.{ CL 2234 3;:2 % ﬁ
6. The name and street address of the new registered agent (if changed) and /or registered office :ﬁ:ﬁ z }:‘

(if changed): SE
K ste Ko 252 O

M’lﬁs QO‘\'U-{Q« Cowr+t D 6

Polm E\U;é&:meéqlrﬁw g{.,(—‘r, REE

The street address of its ;'e%istered office and the street address of the business office of its registered agent,
as changed will be identical.

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

- Km K““s'\“"\éaro

ature of an ofhcef or director Printed or typed name and tile

I hereby accept the appoiniment as registered agent and agree to act in this capaciry,
I further agrée to comply with the provisions of%l'[ statutes relative to the proper and comilele performance
gf my duties, and I am familigr with and accept the obligation of r?z position as registered agent. Or, if this
ocument is being file merec?) to reflect a change in the registered office address, T hereby confirm that the
in writing of this change.

Wbl tief2eza

7 Signature of Reglstered Agent ate

If signing on behalf of an entity:

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

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (8/05)



