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(Name of corporation)

DOCUMENTNUMBER: __ "/ 3 Co 00 30 €6 S -
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:
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{Name of person}
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(Name of firm/company)
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For further mformatlon concerning this matter, please cali:

/(@ﬁat/ M///émﬁ L2\ 9L~ }5_522"

(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:

Ame égrﬁent Section Amendment Section’

Division of Corporations Division of Corporations ,
P.O. Box 6327 409 E. Gaines Street :
Tallahassee, FL 32314 Tallahassee, F1. 32399
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. 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 Statutes
this statement of change is submitted for a corporation organized under the laws of the State of

ﬁ Ors @4 in order to change its registered office or registered agent, or both, in the State
of Florida.

1. The name of the corporation: Lew + Tepa's ﬁof’/ g, Lr<
2. The principal office address: 75¢ /’g / Gclé .40/;&_/ ﬁ ﬂﬂ/

Osprey, F4 24229

3. The mailing address (if different):

4. Date of incorporation/qualification: -/ /ZL/ g5 | Dgcument number: r ? goooe 32 éésﬁ
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Pé/uQ,Ue/ J @ C L
Bob 5 /504/204;(
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6. The name and street address of the new registered agent (if changed) and /or registered office (if
changed): -

Jora Lo fevre
iP.0.Boxor personal mailbox NOT acceptakle}
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The street addres of its re 1sttared ofﬁce and the sireet address of the business cffice of its registered
entical

3’%"122

agent, as changed will be %
Such che‘:en(ﬁ:l

e was authorized by resolution duly adopted by its board of directors or by an officer so
authoriz , or the corporatmn ha$ been notified in writing of the change.
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{Printed or typed name and title}
agent and

fge a§ ee to act in this capacity.
e provisions of al statut mlat:ve to the p ro;;ﬁr ana’ complete
1y duties, and I am familiar with and accept the obligation of m
re tered agent.” Or, if this document is being fil

ce address,

{S1gnature of an oilicer; chairmian or vice chairman of the board}

1 hereby accept the appomtment as registered
1 fm‘ther agree to comply with th
performance of m

fjllosmon as
ed merel to reflect 2 change in the registered
onlirm that the corporation has been notified in wr1tmg of tIus change.
e . - 7/70/4’2- e 7
“{Signature of Registered Agent) ' {Date) ’
If signing on behalf of an entzty

T hovsgs  J.Lefzert a/?:,wr

{Typed or Printed Name)

{Capacity)
* * * FILING FEE: $35.00 * * *

MARE CHECKS PAYABLE T0 FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DrvisioN OF CORPORATIONS, P.O. B0X 6327, TALLAHASSEE, FL 32314
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