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COVER LETTER

L TO:  Amendment Section
Division of Corporations

SUBJECT: i ouisiona G/-m)?ﬁw CAC Serfor)

Name of Corporation

DOCUMENT NUMBER: PHODOD 1S 13

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

Ptease return all correspondence concerning this matter to the following:

The  (Veup I\)C}l‘-fﬂ/‘

Name of Contact Persor]
Lounoma Cyaifkh o) Sect feod ik

Firn/Company

U451 (reiomion
Address !

fempeda, FL, 27504
City/State and Zip Code

p

T

Lacmw&ghovds'mfm)@ C)WUI\{(M/L

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

For further information concerning this matter, please call:

Thu NC}O‘V‘ '\)WL{‘LA at (WY 3 ) = 0%~ 3970

Name of Contact Person Arca 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 Corporations

P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

CRIEG4S (04/13)



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

»

Pursuant 1o the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this
* statement of change is submitted for a corporation organized under the laws of the State of

in order to change its registered office or registered agent, or both, in the State of Flovida.
I, The name of the corporation:

Lossiancs  (vawfsir apd e todd i
2. The principal office address: AT Leigaoe V’mﬂl
ryvde, £ BZ<0Y

3. The mailing address (if different):

P

4. Date of incorporation/qualification: 4'—%3 \1!27(!11 Document number: }7\10‘3@’[6 IS13

5. The namve and street address of the current registered agent and registered oftfice on fie with the
Florida Departiment of State: (If resigned, enter resigned)

nala (qonavd B Byeroe

459 Crightpn (Locw? .
Quracdn, TU D24 Ze 7

0. The name and street address of the new registered agent (if changed) and for registered office
(if changed): '

[

gn:g Wi 02 ¥HEll

| ;
Ty aan i\)(.f}L,I&:pW\ - Lt
a5 Cvtighivn good T
P.O. Box NOT acceptable
G‘lr\‘y\(u\c\ L T DSV
The street address of its re
as changed will be identic:

glislcrf:d officc and the street address of the business oftice of 1ts registered agent,
1.

Such change was authorized by resolution duly adopied by its board of dircctors er by an officer so
%ﬁ y the board, or the corporation has been notified in writing of the change”

r 4

o~/ T Wi NAan Aangein
Slglﬂ‘iu:bfﬂ':@r or director

Prnted or typed name ahud tiide
{ hereby accept the appointment as registered agent and agree ro act in this capacity.
{ further agree to comply with the provisions of all statutes relative to the proper and complete performance
of my duties, and I am _{nmiliar with and accepi the obligation of my position as regi
doctment is being filed merely to reflect a change in the registered office address,
corporation has béeen notified in writing of this change.
' -

ristered agent. Or, if 1his
aereby confirm that the
; /*"}‘ ‘...' l‘ . 3 ! p /
/7 AT A | o] 23
FL ) ‘Signiture &f chisncred/\gcm ! T Dwte
/
If signing on behalf of an entity:
—T— \/\ WA A \\ji-\gn. g L
Tped or Printed Name?

** % FILING FEE: $35.00 * * *

MAKL CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIGNS. P.O. BOX 6327, TALLAHASSEL, FL 32314
CR2EQ45 (04/13)



