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* COVER LETTER -

TO:  Amendment Section
Division of Corporations

SUBJECT: Lau.)O@ﬁceg cg.% DQU‘QD (A L PLC-COJb]D./Q

Nanme of Corporation

DOCUMENT NUMBER: p Cf SOC@ té‘ Sqé

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

Please retumn ail correspondence concerning this matter to the following:

SD&“\ Rlecete
thta() M. Qlc.cd(g A

llITﬂ/CO anv ':é; ::_
L;éd gsl; p@? A Blvd. L Suite 62,6 o
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awo@ﬁce apd DLCC(JL@ IFr @“ Q m: ( COAR’

E-mail address: (to bc used for future annual report not#ication) ;

-
o
For further information concerning this matter, pleasc call;

mm c:o ML @LQC‘C&? a[(hg%ogci QSI”CHR‘I

Name &f Contact Person ¢ Daytime Telephone Number

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

Mailing Address: Strect Address:
Amcnﬁmcnl Section

Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2:DAS (0471 3)



STATEMENT OF CHANGE OF REGISTERED OF
FOR CORPORATIONS

FICE OR REGISTERED AGENT OR BOTH

Pursuant to the provisions of sections 607.0302, 617.0502. 607.1508. or 617.1 308, Florida

Stanges, this
statement of change is submitted for a corporation organized under the laws of the State of Ei -3 dQ
i order to change its registered office or registered agent, or both. in the State of Florida.
1. The name of the corporation: L R @fmu,K C:P ‘{}QULQS W\~ E\)L Ccold, {)A’
~ .
2.'I‘hci:>'incipal office address: L"{ L‘f L( (> pé‘) IBF % (V&.} S L“[‘Q. QC)L)
? B ' .
cedm Beoth Gaodens, TL 3340

3. The mailing address (if different):

4. Date of incorporation/qualification: ( ﬁ( ;2&1 !%S Document number: ‘p C} SC)OCO [g Slfé

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned, enter resigned)

(DQU‘LGQ M : PLC cole :
SH9S  Corporale llay, Sode ol
est Pal Beach, ¥ 334557

6. The name and sircet address of the new registered agent (if changed) and /or registered office
(if changed):
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The street address of its registered office and the strect address of the business office of it registered agent;
as changed will be identical. o
Such change was authorized by resolution duly ado
authonzcdgb

( pted lf).y its board of dircctors or by an officer so
y the board, or the corporation has been notific

d in writing of the change’
‘ ; Mo D q!\ ,<?‘ ZF:&S’ Deendr
SENALITE O nn-o ccr or director ]

[ hereby accept the appointment as registered agent and agree (o

! furthér agree (o comply with the /)rovi.s'ions of all statutes relative to the proper arid comf/ete performance

y my duties, and I am familiqr with and accept the obligation of my positioy as registered agent. Or if this
ocument is being filed merely 1o reflect a change in the regisiered office address,’T hereby confirm that the

corporation has been notified in writing of this change.

to act in this eapacity,
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[f 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, TALLAIIASSEL, FL 32314
CR2ED435 (04/13)



