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COVER LETTER

TO:  Amendmen Section
Division of Corporations

SUBJECT: LOL\J} '!‘(b/\us _o.«i} Il

Name of Corporation

pocument Numser:_P 140000 35054

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

Please return all correspondence concerning this matter to the following:

M prap C C =

Name of Contact Person

Lbl.\f ]N\M\'JOJ\ L

Wirn/Colnpany

[¥15 s 5( d mfl 10)

Addrdss

Unlenl, H 71002

City/State and Zip Code

M Guavihi 7@ G mn ‘ O

E-mail address: (10 be used for fture annual report notification)

For further information concerning this mater, please call:

Mmun C. Gur\uQ{f\f al IXL ) T4 1564

Name of Contact Person Area Code & Davuime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallihassee, F1. 32314 2661 Executive Center Cirele

Tallahassee, FL 32301

CR2ZEOLS 00312y
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Prrswant to the provisions of sections 607.0502, 617.0502. 6071508, or 6171508, Florida Statyes, rhf.\'

statement of change is submitted for a corporasient organized wnder the laws of the Stute of

in order 1o change {15 registered office or registered agent. or hoth. in the State of Floridu.

i. The name of the corporation: LUL\} “‘W\US\?O‘:\ WG
. The principal office uddrcss:_}_K{_S_W_S_Q_ST_'\\'A_IOJ__" ( 1 f\‘-m_ \C\_‘_H_?I viRA

[ E=]

pF]

. The muailing address (if different).

4. Date of incomporation/qualification: [’)Lf !l }5/}0\ Document number: P 1400 25056 =S

H
. The name and street address of the current registered agent and registered office on tile with the
Flarida Department of State: (If resigned, enter resigned)

Mavan G Counwd®
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6. The name and street address of the new registered agent (if changed) and /or registered office —
(il changedy; g
Tranusto Romeeo = E
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PO, Box NOT aceeptable

Hilenh H 13012

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be dentical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the bourd. or the corporation had been notified in writing of the change”

E@ Mawd C. (anwek, Paccibad

Srgnature of an offiver or director Prated or Tvped name and 1ile

[ hiereby aceept the uppointment as registered agent and agree 1o act in this capacity,

{ further agree to comply with the provisions of all states relative to the proper and complete
performance of my dutiés. and I am fumiliar with and accept the obligation a] my pasition as registered
agent. Or. if this document is being filed merely to reflect a change in the registered office address. 1
hereby confirm that the ¢ [on has been notified inwriting of this change. ’

{0/2,5 {(f[

Signature uf Registered Agens { [~ Date

If signing on behalf of an entity:

Jorwcisces [Romend

Tyvped or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.Q. BOx 6327, TALLAHASSEE, F1LL 32314
CR2ED45 (0312



