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COVER LETTER

TO:  Amendment Section
Division of Corporations

" SUBJECT: \/\LLMG F{;LHS Tac.

(Name af’ corporation)

DOCUMENT NUMBER: P00 65¢ 6

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:

Q&?LDS A( MCDIMA

{Name of confact person)

Uwwace Tiems |, Tisc

{F xrmeompany)

Zay Copal by

(Addressy

Mibiui L 3RS

(‘Caty state and zip code)

For further information concerning this matter, please call:

(Apios A- Medith 4,207, §56-Alll

~{Name of contact person) {Arca code & daylime tefephone number)

Enclosed is 2 $35.00 check made payable to the Department of State.

Mailing Address: ] Street Address:
Amenalinent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FI 32399

CRIC045(6/04} B _ .



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 Statuies, this
statement of chunge is substitted for a corporation organized under the laws of the State of . LORID

in arder fo change its registered office or regisiercd agent, or both, in the Siute of Flovida,
1. The name of the corporation: ‘J \ LLAG& t ‘{’HS L —LHC
2. The principal office address:

LZay OLM.  woby

. _ FARWY | T DY
3. The mailing address (if different):_

4. Date of incorporation/qualification: 1l

4\
Florida Department of State:

5. The name and street address of the current regisiered agent and registered office on file with the

Dosuent o PA100C0A6526
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_ P
COLAL GARES FI. 3334 TE g T
T PR -—
6. The pame and street address of the new tegistered agent (if changed) and Jor registered office v = {;-'g
{(if changed): s e 3 '
: T §
C,NZLD) k. MEDINA —U
SeH{ Sua 5§ €T e
{P.O. Bax NOT aceeptable)
T 0 Y- S W e
The street address of its ;e%i
as changed will be identicd
Such chn
authoriz

stered office and the street address of the business office of its registered agent,
s i
he by /}i /

7 TiSignatare ol an ¢lileer or director)

; adopted by s boatd of directors or by an officer so
[ hereby aecey,

as been notified in writing of the change.

OUo> N HAEDIRA,
{Printted or iyped namé and fitle
; the appgintment as registered g
i jurthér ag I3y
af my dut Tqr yeith
documey |
corpaT

ent and agree ro acl in this capacity,
he provisions of all stamites relative 1o the proper anid co
[ i Lageepr the obligation of my position as regisierc
eicly’to reflegt f change in the registere
iy whitidsrof this change.

ﬂg)!efe performance
agent. O, if this
affice address, T hercby confirm that the
p ‘ . _ Gt/ 0z / 0y
L~ {Signaturc of Registered Agent} H T (Date)
If signing on behalf of an entity:
{Typed or Brinted | Na;n—e;

* % * FILING FEE: $35.00 * * ¥

MAKE CHECKS PAYABLE TO FLORIDA DLPARTMENT OF STATE
MALL TO: DivISION OF CORPORATIONS, P.O. BOX 6327, TALLAIASSEE, FL 32314



