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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: LEm{, crzem\ve S&fwzc&s wC .

(Name of corporation)

POCUMENT NUMBER: (09 08 3557(g | L

The enclosed Statement of Change of Registered Oﬂicc/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

U u £ ’IZO <SS HYens
* (Name of contact person)

Lem2 r:s’ZéPsr W& pVI(eS INC .
- = (Firm/Company}

9250 _Ng 1Z AVE

{Address)

Am Stofles  FloiDA 2323

(City/state and zip code)

For further information concerning this matter, please call:

Suhie Yos HYens st Dt ) 251-3909
(Name of contact person) (Area code & daytime telephone number)

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

Mailing Address; . trect Address:
Amendment Section ent Section
Division of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2EO45(6/04)



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

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Statutes, this _

statement of change is submitted for a corporation orgemized under the laws of the State of _ F1OI{) DD

in order to change its registered office or regisiered agent, or both, in the State of Florida.

1. The name of the corporation:_L€ A2 CPEPTWE. SRV S ; Ine,

2. The principal office address: 250 NE 12 AVe, -
- MIBMY Stpres  Floripa  3319% .

3. The mailing address (if differenty:_ DAME, ' S

4. Date of incorporation/qualification: Oﬂ‘ oz iLl 448 Document nmbeﬂm
5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State:

Sulie Rose Mveps 2, @
"T'L
1\930 N bryshore, dl. #407 2 B L
N miami  goridh  3318) %% 0 g
T =
6. The name and street address of the new registered agent (if changed) and /or registered office ‘..n"; o
(i changed) samMe RA 9%, =
M- 4290 WE VT Ave Ul g2

_pﬁm;j@ﬂe&a Floiph - 33128

(PO. Box NOT acceptable)

— e

The street address of its ;c%siered office and the street address of the business office of its registered agent,
as changed will be identica

Such change was authorized by resolution duly adopted %y its board of directors or by an officer so
authque y the board, or the corporation ha$ been notified in wriiing of the change.

Ll Uond Mg, Sule Rose wvens o

" {SigRature of an o¥hoer 67 IIrecior) ~(Prinked of Typed name 508 THe)

{ hereby accept the appointment as registered agent and agree to act in this capacity, .
I furthér agree to comply with the provisions oj%ﬂ statules relative to the proper and comé;iere performance
of my duties, and I am familiar with and accept the obligation of rgv position as registered agent. Or, if this

ocument is being filed merely to reflect a change in the registered office address, T hereby confirm that the
corporation has beéen notified in writing of this Change. = \ _ e e

oyadion ha . -
'SANL&E%J Mues B8 20?‘4 e

{Signature of Registered Agent) _ "~ {Date - e n

- . .- - -

If signing on behalf of an entity:

{Typed or Printed Mame)

* * * FILING FEE: $35.00 * * *

MAWE MIBOT L DAVATI T 10 B AP M A TIED A RTAMENT AR QraTe



