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COVER LETTER

TO: Amendment Section
Division of Corporations

suBtecT:_L EQUALs ME ﬁ, TAL

Name of Corporation

DOCUMENT NUMBER: £/90000 3¢ 0%

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:

Name of Contact Person

L Gurss M E, ore.

Firm/Company

117 umbleLcs TReE (ANE

Address

TAMARAC. , FC 333(5

Citv/State and Zip Code

CECUPSMIC L C (@ figAi, Com

EZ-mail address: (to be used for future annual report notitication)

For further information concerning this matter. please call:

fii4be fleos w28 38-056)

Name of Contact Person Arca Code & Davtime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee. IFL 32303

CRIEQIS (037131



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

Pursucat o the provisions of sections 607.0302, 617.0302, 607 1308, or 6171308, Floridu Statues, this
statement of change is submitied for a corporation arganized under the lews of the State of £ L LidA

inowder ro cheange iis regisiered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: l &ﬂaﬁc(,s M 2_ . oAl
. The principal office address: L[Cﬂ7 aﬂﬁé KGU—.A W LALL

,
T, L 3539
3. The mailing address (if different): {Mé Aé A’ﬁab&

4. Daie of incorporation/qualification: MM Q—; i&lf Document number: ?/QOUUU %QCU«%’

. The name and street address ot'the current registered agent and registered ofhice on hile with the
Florida Department of State: (1f resigned. enter resigned)

2GR
LEON EWC (ot fofATE SEXies | Sre. |
523 GUMMALUE  (omptions, GuTE 42, AT My, Fe 55707

0. The name and street address of the new registered agent (if changed) and /or registered oflice
(it changed).

WAles M)
Y) UbLEUA TREE (ALE

PO Boy NOT aceeptable

TAMAHAR , fL 253309

o

d 81 LK

The street address of its _rc%islcrcd office and the street address of the business oftice of its registered agent,.
as changed will be identical.

'€

lution duly adopted by its board of dircciors or by an officer sp
poration has been notified in writing of the change’

/M/?ﬂ?o /ﬁéD) Y e

Tainted or vped hame and Dille

he

[hereby accept the appoinmtment as registered wgent and agree (o act in this capacity, .

! frurthér agree to comply with the provisions of oll siatutes relative 1o the proper wid complete performance
(7 niy dties. ancd 1 g Jamglar with and accepit the oblivation of ny positton as registered agenl, (v, f this
doctument iy Bein reflect a change in the registéred dffice address, T hereby confirm thar the
corporati 1y ied M writing of this change. ’ ’ ’

MAF L, 2979

’V Signuslize of Registered pent T Dak

It signing on behall of an entity:

Typed or Printed Name
* % FILING FEE: 835.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: IMVISION OF CORPORATIONS, P.O. BOXN 6327, TALLAHASSEE. FLL 32314
CR2BO45 (0413



