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COVER LETTER

TO: Amendment Section
Division of Corporations

sudeer: SLKK Loq\S‘hC,S CorD

Name of Corporation

DOCUMENT NUMBER: P J-10000 S0 1 bk

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

1
Please return all correspondence concerning this matter w the foltowing:

J’oswk tattecson

Name of CoMact Person

SLIK Loqib’}ﬁus CerP

Firm/Company

390l Quaﬂ‘\’um RIVD unit log

Address

Boyrton Geach  FL 33424

Citv/Shate and Zip Code

CJ’TZPSS@S"’M"\'MM\ . OV

E-mail address: (1o be used for Tuture annual report notification)

For further information concerning this matter. please call:

TJosedn Fatecon L LR TA T

¥ Name of Contact Person Arca Code & Davtime Telephone Number

Inclosed is a $35.00 check made payable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations [Dvision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

CRIEA (O 3



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

Purswant to the provisions of sections 607.0502. 617.0502, 6071308, or 6171508, Florida Statutes. this

statement of change is submitted for a corporation oreanized mder the laws of the State of Flori
i order to change its regisiered office or registered agent. or hoth, in the Sate of Floride,
1. The name of the corporation: _ 9 Li< LOE{?S"’TL—S CO"'P
LS
2. The principal oftice address: 340l Gluu:-.njruw\ @l Vi U.V\i‘}‘ { 0¥
Bo:{n’h n Beah FL_33H2L

3. The mailing address (if different):
4. Date of incorporation/qualification: b /}5/9-1 Document number; PQ-' Q005G (ﬁL
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned. enter resigned)

ol Quartum  BIVD  und 1o%

[ r~c
Goywon Beac | FL 334924 _E B
f ? = ~

e &2 S

T m s

- @ 8

=N =a

6. The name and street address of the new registered agent (if changed) and for registered office . < -
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PO Boy SO aceeptable

5t P@:{Efsbuﬂ ; FL 3370

and the street address of the business office of its registered agent.

The street address of its registered office
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
authorized by the board. or thé corporation has been notified in writing of the change’

Joseph FPaterson /Ownes

" Signditure o an officer o dircctor "Taated or Bped name and iile

D hereby aceept the uppointment as registered agent and agree (o acr in this capacin, )

! frther agree io comply with the provisions of all siatutes relasive to the proper wid complete performance
u'/ my duties, wid | am {imu']iur with and uccepit the oblivation of my position as vegisicred agent. Or, if this
docitment is being filed merely to reflect a change in the registered office address. T herehy Confirm that the

corpopration has béen notified inwriting of this change.

Bee Hoe
e

Signatuee of Registered Agemi

1f signing on behalf of an entity:

Typed or Printed Nume
*x % FILING FEF: $35.00 * * *
MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MaIL To: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLANASSEE. FL. 3
CRIEQGS (04713)

2314



