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COVER LETTER
TO: Amendiment Section
Division of Corpaorations
SUBJECT: L' Excellence  Collection)  Tne

(MName of corporation)

DOCUMENT NUMBER: PA10000 416835

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:

Mc. Jase . Caivo

{Name of confact person)

h'¢veeitenee. Cotleotion Thne
{Firm/Company)

2z Deyar Rood
—  (Address)

\\cum‘ A, i:L, J3o04
(City/state and zip code)

For further information concerning this matter, please call:

{(Name of contact person) T {Area code & daytime telephone number)

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

Mailinﬁ Address: Street Address;
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2IE45(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 6171508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _EVovida
in order to change its registered office or registered agent, or bath, in the State of Florida,

o2
1. The name of the corporation: L Excellence. (o feeton JIne, . /.i‘.:g -f;}
’(. 1
2. The principal office address: 2 ?){‘\{‘ oa Poad (_%,, o
) . =LA N
Donia HL 3Foeq V5, @
[
3. The mailing address (if different): e e e ";\a %
; e
. e L e g . . ((ﬂ -

4. Date of incorporation/qualification: __ 9 13‘3\ G1

Docurent number:: Pq 1 0000‘1"183%%
=

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

Herminin Qosan‘o
202 Bryaw Bd,
Dﬁnia._ L 32004

6. The name and street address of the new registered agent (if changed) and for registered office

(if changed):
jo-rq e .qulf €2

loSso_ N, Cederal Hwy Suike, 522
(2.0, Box NOT acceptable)

Ft Laudecdele, | FL 33308

The street address of its _re%is red office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authbyj: tion duly adopted by it board of directors or by an officer so
authorize ; #tion had been notified in writing of the change.

Lacs Cacve President

TEIAmTE Of Bh OLICE ' y Tinted Of {yped fane ahd e

I hereby accept the appointment as registered agent and agree to act in this capacity,
I further agree to comply with the provigions of all statutes relative ta the proper arid complete performance
of my duities, and I am familiar with gnd accept the obligation of my position as registered agent. Or, iftiis
octonent 1s bem§ Siled meyely fo reflect a change in the registered office address, T hereby confirm that the
€

corporation has tified in writing of this change.

. G-3fod

éﬁmm of Regispeled Agenty Y { ETE))
[fsigning on behalf of an entity:

(Tvped ot Printed Nare)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISICN OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



