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COVER LETTER :

TO:  Amendment Section
Division of Corporations

SUBJECT:_ €. L&rf’nw Lonsyltine , TInc
{Name ol cfé’rporatxon) ﬁ f\;‘

pocument Numser: 8838 P760000 0453 | ‘f’o‘f‘ﬁ oW 2"

The enclosed Statement of Change of Registered Office/Agent ang fee are submifted for filing,

Please return all correspondence concerning this matter to the following:

Laum Tf’-f o -

(Name of confact person}

L‘fw 5(«9 [zﬁLm( <.

v (W rm/Companqj 7

3501 Laurercn(le R4

{Address]

Princetn, NI~ 0BSHO

{City/stafe and z1p code}

For further information concerning this matter, please call;

Laue Telle—  acloq 4433939

{Narhe of contaci person) - {Area code & dayiime ielephone number)

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

Mailing Address: Street Address:
Amenament Section ’ Amendmient Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2EQ5(6/04)



* ]

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607, 1508, or 617.1508, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of Flordsg
in_order to change its registered office or registered agent, or borh, in the State of Florida.

1. The name of the corporation: Te H&'@)’DQ@ _ &fV\S v {4‘7‘/5,. Th<.
2. The principal office address: 5._5—0 [ LAWrtnay Mé /'2/ d
fhnetn NT 08640
- . y

3. The mailing address (if different);

Document number: ‘}BQQ o000 2 ‘F‘,{ 2/

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: N

4. Date of jncorporation/qualification: [ f { {f"( '?é _

i
. =7 o
Havrris Ana C.  Esg. ER 2
APy O o, 2R H
2699 S, Ragyshae Drve - T4 mED S 4
. e T 1 —
y —< —
Miami P 53/23 AL h
! ::;1;” = O
6. The name and street address of the new registered agent (if changed) and /or registered office ™ = <3
(if changed): SH N

Trm4g Dvda
Q44 S (329 Lane

(P.0. Box NOT acceptable)
Mrmij Fr 3276

The street address of its _regiistered office and the strect 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, gr the corporation ha$ been notified in writing of the change.

e "1y - LAV TeLLer

(PTnted or lypcd name and tle]

1Enature i an o111CeT or JITeCiory

[ hereby accept the appofutment as Fegistered ggent and agree 1o act in this capacity,
I furthéy agrée to comply with the provisions oj%rll sigtutes relative to the proper and complete performance

gf my duties, and I aw familiar with and accept the obligation of my position as registered agent, Or, if this
ociment is ber‘ng file mereéy'm reflect a change in the registered office address, T hereby Confirm thdt the
i

corporation has béen notified in writing of this change.

NS =2 o

T (Signature of Registered Agent) (Date}

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



