(Requestor's Name)

(Address})

(Address)

(City/State/Zip/Phone #)

[J pckur  [] war [] mai

(Business Entity Name)

{Document Number)

Ceitified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

i
]

1y
Iy

S¥ISay
Fiael

Y IS ITT:
- WA

YOINO 14
SIYLS

Hay 29 101

T. L&

nf

.
UK

W

(UIRIRTRATI

400313732404

X R

LB 52w ne

a37



. COVER LETTER

TO:  Amendment Section
Division of Corporations

. Lo, feid A

Name of Carporation

' i [=
DOCUMENT NUMBER:___ P 1 Q 00000 T3¥ 9

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

Picase return all correspondence concerning this matter to the following:

LO;C‘\ €e in)

" Name of Contact Person

Lo, Lean P

Firm/Company

3S M Hf\qdlm Cic o)\r)

Address

A\‘,tr\hxc-' EL 35\

Citv/State and Zip Code

L/QKL‘\ @’C&:n weao\tor . cor~

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Loe. fen o35, 336 1202

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $335.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FLL 32314 2661 Executive Center Circle

Tallahassee. FLL 32301

CR2EG3(03/12)



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

Pursucni to the provisions of sections 607.0502. 617.0502, 6071508, or 617.1308, Florida Statuies. this
statement of change is submitied for a corporation organized under the laws of the State of E o aG
in order 1o change its registered office or registered agent. or both, in the State of Florida.,

1. The name of the corporation: LO(L\ FE‘ o p 'DS
2. The principal office address: \?\S 28 ﬂ‘\%ﬁ“c/\ Cur {0 22
Arvenbue. YL 2R ¥yO

3. The mailing address {1t different):

4. Date of incorporationfqualification: l)Gﬂ ‘201 £\ Z-pocument number: pl ~COC OO 0 35,%
5. The name and sireet address of the current registered agent and registered office on file with the

Florida Department of State: {(If vesigned. enter resigned)

352 9 'Mﬁ\qc:[(qn @\‘f’ LA
Praene. Yo 35\ ¢0

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

(1f changed):
25 o Magelte Ge el
Mueatve o 23150

(). Bov NOT acceptable

The street address of its registered office and the street address of the business office of its registered agent.

as changed will be idemical.
Such change was authorized by resolution duly adopted by its board of dircetors or by an officer so

authorized by the bgard. or th¢ corporation has been notified in writing of the change.
ls— Loe. £l

Tomied o wped mame and Llfe

Signature of an officer v director
[ hereby accept the appointment as registered agent and agree (o act in this capaciy.
{ furthér agree to complyv it the provisions of all statutes relaiive (o the proper and complete
f iy positign as regisiered
By, adddress. |

performance of my dutiés, and Lam familiar with and accept the obligation of
agent. O, if this docyment is being filed merelv 1o reflect a change tn the regisfered « g
hereby confirm that the corporation has heen notified inwriting of this change, £ 53
2 s
b e
e o)
g = M
318 N - ol o Jor . (7% b
Signature of Regastered Agent Date T
- R . - l
If signing on behalf of an entity: Doy m
A ¢
S -5
S5 &
Typed or Printed Name =g
v ¢ t:‘-?,_'ﬂ L]
g -4

* % FILING FEF: 835.00 * * =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAiL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314

CRILMS (03/12)



