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<@ COVER LETTER

TO: - Amemdment Seclion
Division of Corporations

" SURJECT: )\obo/Pr ooer’-h es Tne.

Name of Corporation

DOCUMENT NUMBER: ’PG} 00O YRS

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

Please retumn all correspondence concerning this matter to the following:

/T?e:,b ccen H Hocher

‘Name of Conlact Pcrson

hehr Hacher v T’Elldman

Fim/Company

(830 Harr on St te IO
88
Holfvwo%q Fl. 32040
’ ity/State and Zip Code )

r—g‘bchef@ 1£€- law. com

E-mail address: (1o be used [or future annual report notification) -

For further information conccming this matter, please call:

?ebca_o J—\» F‘aoher a( 95\ QRT. 4097

Name of Conlact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 1o the Department of State.

Mailing Address: Styeet Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0O. Box 6327 ) Clifton Building

Tallahassee, IF1. 32314 2661 Executive Center Circle

Tallahassege, FL 32301

CR2ED4S (B/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGI STERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the pré\;fqions of sections 607.0502, 617.6502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the Jaws of the State of Flarioa
i order to change its registered office or registered agent, or both, in-the State of Florida,

1. The name of the corporation: L obos r{)roper ",1 b-‘-"»= T e.

2. The principal office address:__ D2 (W), AQrvtona /I‘?DQd

haorvtana, Fh 33467

3. The nmi[h;g address (1 different):

4. Date of incorporation/qualification: (D) ! 12 1 198 o Document number: PAleocoond Uale

S

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

ﬁeghen TonkKun, [c;,‘qngd Ldecea'acd)

Bon

233 (0. hontena “Roadl =~

. P

=

kordana Tl 32462 e

L
[42) :_:1
0. The name and street address of the new registered agent (if changed) and /or registered ofTice L

(if changed): :

/Rebec«:a 'H‘ ﬁ‘ochef‘, E‘S% "{32
1020 Horrisen Srtreet, Suite 20d

%0 Box NOT apeeptable
Hollywoeed FL 32090

The street address of its ;‘eglistered office and the street address of the business office of ils 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

it ankun

Tinled g typed name and TitTe

I herebv aecept the appoiMment as registered agent and agree to act in this capacity.
agrée to comply with the provisions of all statutes relative to the proper and complete performance

I furthér

Df my duties, and I am ({cjwmi.’iar with and accept the obligation of my position as registered agent. Or, if this
dociument is being filed meyely 1o reflect a change in the registered office address, T hereby confirm that the

corporatiomhas been notified it writipg of this ¢hange.

L[ 20 Iaonj

" Date

Signnture of Registered Agent

If sipning on behalf of an entity:

?dOecca H Focher i

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
: MATIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEL, FL 32314
CR2ED45 (8/05)




