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COVER LETTER

TO: Amendment Section
Division of Corporations

sUBJECT: L AMIOVAT IVE a?ﬂﬁrz@_beT (DA OF /Ur‘hOLES TLC

(Name of corporation)

DOCUMENT NUMBER: p 10000 84 379

The enclosed Statement of Change of Registercd Office/Agent and fee are submiited for filing.

Please return all correspondence concerning this matter fo the following:

Baepy £ GERBEF

{Name of contact person)

FABOVATWE Cawswzuc;mx) IdE /(JJFLF‘S Tl
(Firm/Company}

S/ DEwoH udsv sV

(Address)

Hoarr CHavrome, F7. 33954

{City/state and zip code)

For further information concerning this matter, please call;

Bacsy Gepoer Y EBE-T572

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

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

Mailing Address: Stre% Add%:
Amenagw-em Section e ent dection

Divigion of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIEQ43(6/04)
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STATEMENT OF CHANGE OF RE{!:}I

STERED OFFICE OR REGISTERED AGENT OR BOTH
R CORPORATIONS

statement of change is submitted for a corporation orgamized under the laws of the State of

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
.. .. inorder o change ifs regisiered office or registered agent,

in the State of Florida.

1. The nane of the corporation; L A AIO VATIVE C’QNSTMCTJQA) oF A}‘},ELES#,Z?UC—

2. The principal office address:_ 2 /] DELOAUAST S7. Lol HAL LOTE
TL 3395

3. The mailing address (if difforent);

/

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

4. Date of incorporation/qualification: _/ D[/ 7{/ &7 Document number: f 9 70 OMM
cAQBIELLo, AuTHOPY

S o
/533 MApiwd D 2 = -n
Mmoo
Hubsedd  FL 3BHLLT j’;ﬂ% S
15
6. The name and street address of the new registered agent (if changed) and for registered office ?n—; ‘._E;’ m
(if changed): ';_-3'; o o
BALLY F CerAER o
faet Fmy
Gl DEzosudsy SV o
(PO, Box 1OT acoeptable)
PonT CHARLOTTE Fe 3375
P
The strect address of its mﬁxs
as changed will be identica

authorize

istered office and the street address of the business office of its registered agent,
Y e bo

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
ard, or the corporation hasbeer notified in writing of the change’
X '.

; Avckony CAADIELLO
I hereby accept the appointment as registered agent and agree to ack in this capacity.
1 fuurther agrée to compl,
afmy duties, and 1

tPrinled or typed name 2Ad litle)
With the provisions of all stgiutes relative io the preper and comé)c’efe pergrmgmw_e
s, and 1 am frmiliar with and accept the obligation of ry position as registered agent. Or, if this
actment {sb ol ' to reflect a change in the registéred office address, T hereby confirm thit the
in y. riting of this change.

| H-22-05
If signing on behalf of an entity:

{Datc)

{_I;ypcd ot Printed ;a"mna}

* % 2 FILING FEE: 33500 % * *

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



