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COVER LETTER . o '

TO:  Amcndment Section
Division of Corporations
SUBIJECT:

Listt Law) P/AY
Namwe of Corporation

DOCUMENT NUMBER: P /5 0 0 OO /?g ; 6}3

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:

3/05 h LisvT

Name of Contact Person
Lot Law, PA

Firm/Company

Addrc\-ﬁgz P A LA {Lt»\ﬂ & 33(7 3

Cit_v/Smu and Zip Code \()/L: ]/\ & 0 (,(!,M":l-';"f !e L o

L-mail address: (1o be used forftuture annual report notification)

(hgudd b&(ﬂ\m&vj
'E e | ) &d

For turther information concerning this matter, please call:

uosl« LisLy 5l Ho0-9053

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed 15 2 $35.00 check made payable to the Depantment of State.

Muailine Address: Street Address:

Anmendment Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303

CHRIEMS (/13



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

Y Pursuant 1o the provisions of sections 607.0502, 617.0502. 6071308, or 617.1308, Florida Statutes. this
statement of change is submited for a corporation ovganized under the lavws of the State of

F / oy LA
in order o change its registered office or registered ageni, or both, in the Staie of Florida.

1. The name of the corporation: Z I. 5 7,/ T, AAHLVJ)

2. The principal oftice address: L/ ?j )U&q LA /QJ / jj ?
hecon Kafn, FL 33132

3. The mailing address (it difterent): /

4. Date of incorporation/qualitication: ff/ 37/ / 5‘ Dacunient number: P / 5 090 0}3;7 ?3

5. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of Stue: (If resigned, enter resigned)

JoShun [ ;¢\ + CEBEH
P /0] 5 Profom Sl ﬂwm;/\, M, Jho
Koo ﬂf«fﬁ«} Fr 32348

0. The name and street address of the new registered agent (it changed) and for registered offic2

{if changedy; - . , E;rE
ToShwa (52T =
53 P tood & $59 52 2
Bica flaton, FL33Y3% = ©

—
.. . - . . . . AR
The street address ofits registered office and the street address of the business offiee of its registered agent.
as changed will be identical.
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Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the fodrd. or the corporation has been notified n writing

g of the change’ \
aficer or Jirccts
Lrtrurulﬁ\

Prnted or typed name and utle

cappoimiment as registered agent and agree to act in this capacity.,

[ furtheér agredfa comply with the provisions of all sianuey relative to the proper and complete performance
o'/'m\' dutics fand | am {imu‘h’m' with and accept the obfigation of my position as re 'r'.\'wrc'r{ agen, Or, if this
dociiment is being fited merel o veflect a change in the regisiored office address, T heveby Confirm thar the
corporation has baen notified in writing of this change.

SIEnTe g1

fhereby aceep

PN 9/20 |72
\/:}.«ou T

thate
If signing on behalf ol an entity:

(;J//} //V“ A Lfgg'

Typed v Printed Name

*+ 3+ FILING FEFE: 835,00 * * *

MAKE CHECKS PATABLE TO FLORIDA DERPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO, BON 0327, TALLAHASSER FL 32314
CRIEM3 (0341 3)



