PIs000005%3 7

(I-?equestor's Name)

(Address)

(Address)

(City/Statel/Zip/Phone #)

[]Pckup  [Jwar [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(RN

700228800287

04/13/12--01013--010  #*35.00

A %/w/@

Po @

e

pr k)

- oy P
Boh o e
’E?,:t" W
Ciped

r .ﬂrh‘ﬂ"“é
Te B L
-«

oy = m
Laooh JESOF ) <u‘ ,
CER

brﬂ

APR 46 1
1. ROBERTS




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Law office of Sephen T RDQf/S P.A.

Name'of Corporation

DOCUMENT NUMBER: Pa950000059371

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:

Mingy Houden
Naﬁ of Copjacl Person

W of R _PA.

Firm/Company

d i3 Vi e

Address

KSma(‘}/ f A9l

City/State and Zip Code

Minduroaers 1o att. net

E-matl address/(to b& used for future annual report notification)

For further information concerning this matter, please call:

Mindu Hauden 178 . 291-9002~

Namg of Conghct Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:
Amendment Section Amendment Section

" Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
. Tallahassee, FL 32301

CR21:045 {8/05}




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

Tt .

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of E lm:z d 2
in order to change its registered office or registered agent, or both, in the State of Florida.

" 1. The name of the corporation: LQLU Of’ﬁc e 07C .SJ'(’D/’VI’] - IQmefS, pA

2.The princi'pal office address:_[03% SE chﬂn ?)'V&,, Suiie ‘5/
Stuact, fi. 34990

3. The mailing address (if different):

4. Date of incorporation/qualification: [-19~ 948 Document number: EQL‘ Y Q00 [88) ﬁ 9:; %

5. The name and street address of the current registered agent and registered office on file with the 5 ’g’ﬁ /
% L

Florida Department of State: (If resigned, enter resigned) % <$_n

Skpren T Regers %5,
1121 &F Ocean Blyd BN
Stuarl, 349906 %

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed):
re of & . Ko
1038 S€ Occen Blvd,, Suikt B

Stuart, 1. 34990

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change!

J.

l Signature ol an UWCI‘ or director rinted or typ e and Titic

[ hereby accept the appointment as registered agent and agree 1o act in this capacity,

I further agree to comply with the provisions of all statutes relative 1o the proper and complete performance
(?f my dutiés, and I am familiar with and accept the obligation of my position as registered agent. ‘Or, if this
document is being filed merely 1o reflect a change in the registéved office address, T hereby confirm that the
corporation jiys been notified in writing of this change.

: _— H-1p-] )

A Signaturgdf Registered Agent Dat¢

If signing on behalf of an entity:

Typed or Printed 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
CR2EQ045 (8/05)



