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COVER LETTER

TO: Amendment Section
[nvision of Corporations

SURIECT: LoNGo Trusveance (umms ComSucTinG, THC
Name of Corporation

DOCUMENT NUMBER: ? \Too00 10043

The enclosed Statement of Change ot Registered Otfice/Agent and fee are submitied Tor filing,

Mease return all correspondence concerning this matter to the toliowing:

ARTHNY  LoAbO

Name of Contact Person

COPLD TpSurpmce CLMms CoMSucTing  TRC
Firm/Company ’

708 Sw 103 Yo
Address

Y R"‘"\] ) F-g_ 3™ ?3
Citv/Srate and Zip Code

lorge 317 € yaloo. com

E-mail address: (to be used Tor future annual report natitication)

For further information concerning this matier, please call:

oy LoMGo at(_3oX ) 389*0(}39

Name of Contact Person Arca Code & Dayvtime Telephone Number

Enclosed is a $35.00 check made payable to the Departiment ol State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2061 Exccutive Center Circle

Tallahassee, FLL 32301

CR2EO43 (0312



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

Pursuani v the provisions of sections 6070302, 6170502, 6071308, o 6171308, Flovida Swanutes, tfiis
frocinA

statentent of change is subnriveed for a corporation organized under the laws of the Staie of
in wrder 1o change frs regissercd office or vegisiored agent. or both, in the Stare of Florida,

Lo Lo Lusurgare ClAims GopSuctine TR

I. The name of the corporation:

7054 Sus (03 Pe yidms , Fo 33173

2. The principat office address:

3. The mailing address (if different);

Document number:  © V700007004 3

4. Date of incorporation/qualification: _ 8 {'2‘ (7""?

3. The name and street address of the current registered agem and registered office on {ile with the
Florida Department of State: (I resigned. enter resigned )
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6. The name and street address of the new registered agent (it changed) and for registered offjee -
(i changed): T o
> - @
ArTHory v Lowta T
. (= o]

TJosd Sw jo3 P

P03 Hon NOT accepable

prlAm V. 331D

The street address ot its registered office and the street address of the business oftice of its registered agent
as changed will be identical,

was authorized by resolution duly adopted by its board of directors or by an officer s0

Such c_lmng{j: by its ] r
authorized by the board. or the corporation has been notified in writing of the changé.

Arnieory ¥ tovwo - prr,s..ow

Printed or 1y ped name and Dile

Signature of alforficer or direendd
{herehy weeept the appoimment as vegisiered agent and agree 1o act in this capaciiy,
{ further agree to comply with the provisions of all siatutes relative (o the proper amd complete
performeance of my duties, and 1 am fumilior with und accept the obligation fg/ my position as regisiered
agent. Or if this document by being fited niereby to reflect a cliange i the registered office address, |
herchy confirm that the corporation has heen Hotified i writing of this chanve.
v o ] Qo o

WPW q{cl%:f}‘i

Signature Dl Registered Agent

If signing on behali of an entity:

(T Hromay ¥ Lo bo

Typed or Printed Name

¥*xFILING FEF: 83500 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STA'TE
MAIL TO IIVISI0N OF CORPORATIONS. PO BOX 6327, TALLAHASSEE. FL 32314

CR2EO45 40311y



