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COVER LETTER

TO:  Amcadment Section
Divasion of Corporations

SUBJECTngmpr oL—rDeJ\JCf‘)(’. P/,l—

Name of Corporation

POCUMENT NUMBER:__ P T4 0000 (o 1/ 72

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

Plcase return all correspondence concerning this matter to the following:

Suzanne Aan.er

Name of Contact Person

]%g& CLJLDE_I_'?_}( }D /4

muoany

Now ST Ave Spully #3058

Address

Nap/ej F/ 3‘}/0&

Cilw’SIa}b and Zin Code

E-mail address: (to be used Tor tuture ofitication)

For further information concerning this matter, please call:

_,iliz M&Aﬂn el a /23(7 ) 214/? é/é/

mum, of Contact Derson Arca Code & Daytime Telephone Number

or Lo / -F" '
Ehcloscd.xs.mS.‘iS.O&check—.madc pavable 1o the. Depastment-of:State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Comorations Division of Comorations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee. FIL 32314 2415 N. Monroee Street. Suite 518

Tallahassee. FL 323032

URIED5 104/ 3)



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

Pursuant to the provisions of sections 607.0502. 6170502607 1308, ar 6171508, Florida Stanuies. this
statement of change is submitted for a corporation organized under the laws of the State of F [ or/d 7&_{

in order o change its registered office or registered ageni. or both, in the Stare of Florida.

1. The name of the corporation: L (:{.ku:e r_ ;DE_I‘JCI\J}( 8/4

2. The principal oftice address__ /L) 5P Ave  Souw bt Seute 30F
Noples FL 34102 !

The muiliw[uddrcss (if different): N A

. Date of incorporation/qualification: _?_Z/&_/_ZL Document number: P‘f v Od&@_él / ?,Z

. The name and street address of the current registered agent and registered office on tile with the
Florida Department of State: (1f resigned, enter resigned)

Suranne. 4. Ranier

525{ N/'HZE,S'/’,/ Nar‘m 5&“%'& 147, #

Na/P/ES 3402 =

Lad

£

wh

N
6. The name and street address of the new registered agent (if changed) and for registered office i
(if changed): 223
X ) o

..Sﬂzd'hﬂt" (Df aXRRI Y -

S (100 S Ave Soull  Sulte 3O

£.0. Box NOW aceeptabl

Naples F/ 4108 34102

(-
The street address of its registered office and the street address of the business office ol is registered agent.
as changed will be identical.

Such change was authorized by resobution duly adopted by its board of directors or by an officer so
author; v the board. or the corporation has been notified in writing of the change’

Vs Lelig it X

ke Colia ElleR

! her i T £ in this ¢ ¢ny ! : O
wereby aceept the appoimingént as regisiered agent and agree (o act in this capacity. _ Des 5ok
[ further agree to comply wigh the provisions of all statwics relative to the proper and cnng)!(’fc' performance

af my dhties. and T am famiiar with and accepr the obligation of myv position as registered agenr. Or, if this

docrment is beiny filed merely to reflect a change in the regisicred office address. I hereby ¢onfirm thar the
corporation has heen niftified in writing of this chunge.

L
X L X_seam2

Signature of litl?:ﬁ““d—’\-&_"_‘_

If signing on.behalf of h entity:

Suzanne. @,_A_qn_j_a):_

Tvped or Printed Name

“Tlignawre ol an o

Dalg

* % % FILING FEE: $35.00 * * *

MARKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. PLO. BOX 6327, TALLANASSEL. FL 32314
CR2EQ45 (1:3A13)



