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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

sugsECT: M peviet Dagdon mend &)mﬂmq, Ine.
(Name of corporation)

DOCUMENT NUMBER:_ ¥ W 00HD 2.4 3 2
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all comrespondence concemning this matter to the following:

B%f\oakm W\25 Sy cola

(Name of person)

Lapevio I Deyelopment Z’Dcm/ﬁ

{IName of firm/company}

(Address

Jmpv}w Fo 33417

(City/state and zip code}

For further information concerning this matter, please call:

Bewr Voo Wi sevcolen at( S61 ) S —q U

(Name of person) (Area code & daytime telephone number)

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

Mailing 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

CRZEC45{07/02)



* STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617,1508, Florida Statutes,

.«ENT OR BOTH FOR CORPORATIONS

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

‘Fl(‘)u‘: J—

of Florida.

1. The name of the corporation:

in order to change its registered office or registered agent, or both, in the State

lenpeviat Developmend @@mw@-, e,

2. The principal office address: <bu{-£(+ QA_V’ k.hzww Q[ah'z"“—- ,L2< Q& ""‘J‘“‘ﬂ b{—.
\Ju.“PL '{"ﬂ-\{' PL. >3 q"—ffi

3. The mailing address (if different):

4. Date of incorporation/qualification:

2/24L A% Document number: § 1% 000> 23437

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

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

@1-@‘0 Cf»‘ @F:Mf—j
1023 onatce Pyenne Wesk
?).rm,éw{‘au, FL 3}{2—0“5

Bowvpava. .J . N 1S<v & ole
State Y &\J]Lu.\,u, pb.%—, 3215_ Paur‘ku.sa-«, st

(P.0. Bdx ar pc:lsnnal mailbox NOT acceptadle)

G 1 AVRE00Z

The street address of i 1ts stered oﬂ’ice and the street address of the business office of its reg:stera
agent, as changed will be identical

Such chan

I hereby accept the appomrmenr as reg:stered ent and agree o act in this capacuy

i

was auth?inzed by resolutmn duly adopted by its board of dxrectors or by an officer sq.....

zed by th
i/

t e gard, gr the corporation has been notified in writing of the ch

Ezwupggf %%z_é% j 1 p\'c;

[>:3 name

1 further agree to comply with the provisions o, a[l statutes re[anve to the proper and complete
performance of my duties, and I am familiar with and accept th e 0b zgatton o my position as

o

re zsrergg agent, .Or, if this document is being filed merely to reflect a change in the registered
1ce,d z qre

ress, I by conﬁrm that the corporation has been noz‘zﬁed n mtmg of this change.

/V 03

If signing on behalf of an entity:
Barbara J. Misercola Reglste;ed Agent
{Typed or Primed Name) {Capacity}

* * * FILING FEE: $35.00 * * *

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