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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: LY 28 /%Omﬁ A

Name of Corporation

DOCUMENT NUMBER: ¢ 21 OODOSIF LS

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

Please rewurn all correspondence concerning this matter to the following:
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Name of Contact Person
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FirnvCompany
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Address
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City/State and Zip Code ”
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E-mail address: (to be used for future annual report notification)

For turther information concerning this matter. please call:

Name of Contact Person Arca Code & Davtuime Telephone Number

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

lailing Address: Street Address:

Amendment Section Amendment Secetion

Division of Corporations Division ot Corporations

P.0O. Box 6327 The Centre of Tallahassce
Talluhassee. FL 32314 2415 N. Monroe Strect. Suite K10

Tallahassee, FL 32305
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1308, Flovidu Stupuies. this |
statement of change ix submitted for a corporation organized wunder the laws of the State of ﬁt O QN

in order to change its registered office or registered agemt, or both. in the Siate of Florida.
1. The name of the corporation: 7)01/6: LAS /M&Nﬂﬂ F/q
2. The principal office address: ?0? _POME’ﬂSA% QLVD #/ 09
IR ASH O P TTASO
3. The matling address (if differem):
4. Date of incorporation/gualification: G/’L Q’/LI Document number: PZ/AOO 05-;’&32/5

5. The name and street address of the cwirent registered agent and registercd office on tile with the

Florida Department of State: (I resigned, enter resigned) T, o
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6. The name and street address of the new registered agent (1f changed) and Jor registered office r-;) -
s

(if changed):

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

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
autharized by the board. or the corporation has been notified in writing of the change’
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Prinied or tvped name and uile™

SENature of an othicer or direc

I herddy aceepr the appointment as registered agent and agree o aor in this capaciny, )

{ further agree to comply with the provisions of all sianutes relative to the proper and complete performance

u] m duties. and I am ;umffim' with and accept the obligation of my pesition as registered agent. Or, if this

dacament is heing filed merely to reflect a change in the registered office address. T heveby conftrm that the
1 has Béeen noiified in writing of this change. ) o
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I signing on behalf of an entity:

DOK AL LDt 905 519

Typed or Prinied Name

**x FILING FEE: $35.00 * * *

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