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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Lent OF LIPS  RoTAJICrL

Name of Corporation

DOCUMENT NUMBLER: ? ’80000 ? g $7

The enclosed Statement of Change of Registered Office/Agent and tee are submitied for hiling.

Please return all vorrespondence concerning this matier 1o the following:

MARTIN  RRAVEL

Name ol Contact Person

LEAE 0F LIEE QBotruccais

Firm/Company

sy S o' X

Address

Dowssio~ €L 34437,

City/State and Zip Code

mqf\m & wk‘-it’e'(ouel@qﬁo\ Us

E-mail address: (to be used for future annudll Yeport notification)

For further information concerning this matter, please call:

Mes(IN _ Bepicik WYL, TIRY ¥R0o7]

Name of Comtact Person Arca Code & Dayume Telephone Number

Enciosed 15 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.O. Box 6327 Clifton Building

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

CRIEGA 103/12)



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

Pursuant to the provisions of sections 607.0502. 6170502, 6071508, or 6171508, Florida Statutes, this

stntement of change is submitted for a corporation organized under the laws of the State of
in owder to change iis regisicred office or registered agem, or both, in the State of Florida.

| The name of the corporation: L/Ep F O LiFre &O\fﬁ LS

2. The principal office address: 1\"00 £ Wt GLOA r O\.

DonaSilor FL R%«3)

3. The mabing address (i different): /

Document number: > ‘Q 000004337

4. Date of incorporation/qualification: O\ ]' T %

5. The name and street address of the current registered agent and registered office on file with the
=Elorida.Depariment.of.State: (I resigned. enter resigned)
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6. The name and street address of the new registered agent (if changed) and Jor registered office .5 ‘-:—
(if changed): R
_ e : )
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The street address of its registered office and the street address of the business oflice of is registered agent
as changed will be identical.
as authorized by resoluuon duly adopted by its board ot dircetors or by an officer so

¢ poard. or the corporatipn has been notified in writing of the change.

MERTIN Renvixe

Prnted of Typed name and tike

Such change w
authori v

Signature of an officer or direvior

{hereby wecept the appointment ay registered agent wnd agree to act (v this capacity,
I furthér agree (o comply with the provisions of alf statutes relative 1o the proper and complete
performance of my dutiés, and Fam familiar with and accept the obligation nj my pasition ds registered
agent. Or, if this document is being filed merely to re/]ec: a change tn the regisiered office address, |
hereby ¢ 1 that the corporation has been notified in writing of this change. .

/ - )] 25| 2018

Dak

sigrature of Registered Agen
it signing un behalf of an entity:

M Coprerd

‘Typed or Printed Name

* * % FILING FEE: 335,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL. 32314

CR2E04S (03/412)

a3l



