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COVER LETTER

TO:  Amendment Section

Division of Corporations

SUBJECT: LEAN) maciNE

Name of Corporation

ENTé/&PﬁJSe“S‘ (NC

DOCUMENT NUMBER:

A6 0000 34998

The enclosed Statement of Change of Registered Qffice/Agent and fee are submitted Tor tiling

Please return all correspondence concerning this matter to the following:

Daman  LEanN
Name of Contact Person

LEAN MARWE EVTERPRLSES ( (NC
Finm/Company

332\l Lou7e  AnOREWS  aveEnuE - BAT Q7
Address

Fr

LA er pace

_ A FloripAa . 333U E
City/State and Zip Code 7 4
. ~>
LEANMARIAIE ELECTRCE G maiL - Com R
[E-mail address: (to be used for future annual report notification) Y
<
For further information concerning this matter, please catl: ol
oD g
Darians e a 5% V670U o
Name of Contact Person Arca Code & Davtime Telephone N;x;wjbcr"\'}
TE™
Enclosed 15 0 $35.00 check made pavable to the Department of State.

Mailing Address:

Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0). Box 6327 The Centre of Tallahasser
Tallahassee. FLL 32314

2413 N, Monroe Street, Suite 810
Tallahassee. FL 32303

CRIEOSS (0421 3)



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

Pursuant 1o the provisions of sections 607.0302, 6170502, 6071308, or 6171308, Florida Statues, thix

sttement of change is subminted for a corporation orgunized under the faws of the State of LA
i order 1o change its registered office or registered agent, or both, in the State of Florida.

b The name of the corporation: LQA-’\J MARINE ENTER quf nvcC .,
2. The prncipal ottice address: 2221\ SOUTH AnBREDS PAJENUE

Surre# 27 Fr  lavdbepdara FipedA 33316
3. The mailing address (if different): SAmg

4. e of incorportion/qualification: Qg-_‘(_lg_{_j_q_q_,g Document number: E { 6 Q00O 5_‘+’8q'8
3. The name and street address of the current registered agent and registered office on tile with the
Florida Department of Swate: (If resigned. enter resigned)

LEAn, Damias

C/o MALLOLM A . [ conaed CPA P
2810  HollMcuood  RLVD . STE. 3

Holly csgod , FL. 3302

6. The name and street address of the new registered agent (it changed) and for registered office
{1l changed):

S
WEAM, DamiAw T~
- Z T}
o B
_33A\  S500TH AndRew S aue, STE #7<
PO Bov NOT aceeptable - , - e
F s T N H
T Leudersare | FL RRRIE, o VT
T . o .'.:.‘ 1’ .
The strect address of its registered oftice and the street address of the business ottice of its registered agont. a
as changed will be identical. s '\')
. . . N R
Such change was autl resolution duly adopted by it board of directors or by an ofticer s r
authorized by th :

a
rporation has been notified in writing of the changel

Bﬁmmu Len,\/

Panted or typed name and tile

[ lrereby aceept the appointment as registered agent and agree o act in this capaciiy, i

1 firther agree to comply with the provisions of all statuees relative o the proper aind complete performance
r)[f my duties, and [ant familior with and accept the obligation of niv posinon as registered ageny, Or, if this

document is being filed merely ga reflect a change in thé registéred office address. T hereby Confirm that the
corporation hus hew of this change.

4n officer or director

P

W/ /2
SIFTIire of Registered Agent

1hate

It signing on behalt of an entity:

Damiad  LEAY

Typed or Printed Name

*** FILING FEE: 83500 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLANASSEE. FL 32314
CR2ENIS (03713}



