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COVER LETTER

JTO: Amendment Section
Division of Corporations

SUBJECT:___ LOUG ‘.—;;"POJA&; P A \

(Name of Corpofation)

DOCUMENT NUMBER: Fol% 0000 Al 6173

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

Please return all correspondence concerning this matter fo the following: —

Lowe Tertodka

(Name of Contact Person)

L@us T-U‘EFOC/EQ} oA,

{(+1mm/Company)

1246 Rord {ZJ)@i

{Address)

Cor | Cableg Horda, 3314

(City/State and ZipLode)
For further information concerning this matter, please call:

Lows Tertede w295 643 ISP

{Name of Contact Person) e Jelephone Number}

Enclosed is 2 $35.00 check made payable to the Department of State.

Mai!ini Adg?;' S%Add%: .
enament Section endment Section

Division of Corporations Diviston of Corporations
P.O. Box 6327 Clifton Building -
Tallahassee, FL 32314 2661 Executive Center Circle

Tallzhassee, FL 32301

CRIEQ43 (8/05)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stetufes, I}gs
statement of change is submitied for a corporation orgemized wnder the laws of the Siate of lon CL',‘

L3

in order to change s registered office or regisiered agent, or both, in the State of Florida.
1. The name of the corporation: Lauxs e c,Lou va 24 .
{

2. The principal office address: 124 Rird  (oa

Core] Gables, Aonda 3246

="

3. The mailing address (if different):

4. Date of incorporation/qualification: | . t%‘tq“ Document number: P q 4’0000 Q )S- { 3 -

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

| o, Tertocka L
One 6.6, Thad Aven, Sorde (450
Mizwwns, Llorida_3313)

6. The name and street address of the new registered agent {if changed) and /or registered office > -
(if changed}:

__~__L_Qy\3 —EF er(/l\.w
1246 RBird  Road

(.0, Box NOT accoptable)
Copl Gableg, Lo S346 ==

o
The street add,mgs of its geﬁistczed office and the street address of the business office of iis registered agent,
as changed will be identical.

S
/4

3!

WY1

014 339
O T 1 u3s

6 Hd 2- 130 90
ad4d

ted by its board of directors or by an officer so
o notified m “arrl;dting of the changg

— Lous Tentoos, PreswelT
APac

I hereby accept the appoivtment as registered agent and agree 1o act in this c ity

1 furthér agree to comply with the fmvz’siom af afl statutes relative to the proper and cong;iete performance

y my duties, and I am familiar with and accept the obligation of my position as registered agent, Or, if this
i ed merely to reflect-¢ chaldge in the registered gffice addreys, T hereby confirm that the

A

if signing on behalf of an entity:

Lovs TEVTMA. PRe&nen?

(Typed or Printof Name}

% # * FILING FEE: $35.00 * » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOx 6327, TALLAHASSEE, FL 32314
CRIEG4S (805)



