D4 8p00658978

(Requestor's Name}

{Address)

{Address)

(City/Stateld| p!Phong #

[ Jrekup [ war [] man

{Business Entity Name)

(Document Number}

Ceriified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

BCER T

500046482965

2840501018018 #3435, 00

SERIE!

L il i‘kl 81 833 50



jl

COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBIECT: L AL D7D AJrc, ‘
{Name of corporation)

DOCUMENT NUMBER: _ ~ G5 oo SEP7E

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Plecase return all correspondence concerning this matter to the following:

ﬁ?«cs—f P ')??”/“/'?;q’/?

{Name of contact person) =

L. /%an_ﬂtycqul
" (Firrm/Company}

PS5 foade ila .
’ {Address)

/lﬁ rar:l /‘%&ﬁrrf AL RBRIEGOR

{City/state and zip code)
For funher information concerning this matter, please cali:
FPaal /e 72urrien . a( B39 ) £56-6622
(Name of contact person) {Area code & daytime telephone number)

Enclosed is a $35.00 check made payable 1o the Department of State.

Mailing Address: Street Address:
Anendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 400 E. Gaines Sureet
Tallahasses, FL 32314 Tallahassee, FL 3239%

CRZEQ456/64)



STATEMENT OF CHANGE OF RE
N

z ¢

GISTERED 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 organized under the laws of the State of /< Lot dear

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation;

LD N At
2. The principal office address:

#7271 Sl o7 Place,

Cape Coral L2 B3P0
3. The mailing address (if different):

4. Date of incorporation/qualification: _€-30 - 5

Document number: 2~ ¥ & Q00& & F 75
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Arrs ‘/asq_a('p

2B e Cona -y rrs i & g}_}‘ g E i-
Tz

Lot frefers £4 33707 22 T

6. The namc and street address of the new registered agent (if changed) and /or registered office —n:':} 2
(if changed): E:; :; — @

Pagal /e /Pwrrior =m =

PSP Fondejio LA
(P.0. Box NOT acceptahle)

L on ;O:zgfm AL FRPOE . _
The strect address of its ;egtistercd office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
aythorized by the board, or the corporation hat been notified in writing of the change®

—{Bignature

. ML EPhrop AGes.
an olficer or direCtor}

{Prinied or Typed name and Titfe]

f hereby accept the appointment as registered
I furthér agrée to comply with the [
gf mry duties, and 1

1 agent and agree 1o act in this capacity,
; FOVISIONS ojg ]
> am familigr with gnd accept the obligation o
octanent is being
corporation

I%GH?_IG??C’_&
agent. Or, if this
difice address, 1 hereby confirm

ail statutes relative to the proper and cogg;!ete pe
7 of f?' position as register
2g ”’.9"'5;‘?’. to reflect a change in the registere that the
s DaR el 1
da d

n writing of this change.
v :w‘ Manis 3 Agem)
If signing on behalf of an entity:

(Date}* i
[
%@/ /7% ﬁz}!

! {Typed or Printed Name}

* &% FILING FEE: 83500 * « *

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



