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¢k COVER LETTER

TO: Amendment Section
Division of Corporations

susect:__ LASTRADA EU/QMLT’# LE | TNC..
ame o COI'pOI’HIlOﬂ

DOCUMENTNUMBER:___ 948 00N 62

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:

Ell Moredhag

{Name of contact persor)

L_a g‘l‘rg_éi@ E;;m)qgtgze/ _LNC
1r'm Ompany

1795 s 28 Hoe

{ Address)

Lagderbii//, FL 2331l

(City/state énd zZip code)

For further information concerning this matter, please call:

EL Mordehoy w( 954 5 4 L5 - LOOY

“(Name of contact 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 : 409 E. Gaines Street
Taflahassee, FL 32314 Tallahassee, FL 32399

CR2EQ45(6/04)



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

Pursuant to the provisiohs of sketions 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 __Flary da

in order to change its registered office or registered agent, or both, in the State of Florida
1. The name of the corporation:__L_a._.giméfa_ELcmhme‘qlMCa__—_* .
2. The principal office address: (229 Nw 2Q*k /?M#LIL Lawoler bi l'l)r FL=3 =i/

3, The mailing address (if different):.__/ 7.9 AL/ agﬂ&ﬂgr L&Mﬁﬁ:ﬂht“ EI 2531

4. Date of incorporation/qualification: D8/ & 9 / {39 & Document number: PRI d0ad A Heb1l

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:

Fronca . RBeki
22¢4) NW, (383" Ave.. .
—5r @
[ ) __I‘Ei P
Suorise FL 23223 vE =
£ 2 N
6. The name and street address of the new registered agent (if changed) and /or registered offiggz; 1 r-"::
(if changed): %"‘g- > m
X
| ng&r‘T G, Monas _ pPA. A
’ 2E
. =t
Z0C>

[
(P.O. Box NOT acceptable}

C_Q_ra,! Sbmr.}ag FL. 22074

%1stered office and the street address of the business office of its registered agent,

The street address of its re
as changed will be identica
Such change was authorized by resolution duly adopted by its board of directors or by an officer so

y the board, or the corporation has been notified in writing of the change.
]
E—‘—lmﬁéﬂ%i—%
(SIgﬂaTure of an olficer or dirdetor) : Tmied or typed name angl titic
I hereby accept the appomrment as registered agent and agree to act m this capacity,
1 furthér agrée to comply wzrh t e provzszons af all statutes relatzve fo the proper and complete
performance of my duties, and I ain familiar with and gceept the obligation ojp posztzon as registered
document is being filed merely to v dﬂecr a change m the registered office address, T
in writing of this change.

agent, Or, §
m has been rotifie
o~ Rowﬂé%m,{’ﬁ - 1o /az/0 ¢

hereby confim Yt the
P {Signature of Registered Agent}]

authonz

ing on behalf of an entity:

17?0132121" G. Monrs, 29Q.

(Typed or Printed Name)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Man 1o DIVISION OF CORPORATIONS. P.O. Box 6327. TALLAIIASSEE. FL 32314



