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TRANSMITTAL LETTER

~ TO:  Amendment Section
iMvision of Comporations

_ SUBNECT: LKA THE FUTiwts JRC,

~ {Name of cerporation)
. DOCUMENTNUMBER: P 98 0 ovT Y% 0

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

Please return all correspondence conceming this matter to the following:

OAMIEL Karuiny

{Name of person)

ya Lo THE [T VAR FAC

(Name of firnyecompany)

69 _:F'cwﬂ,} SE7onan g

{Address)

oavAaNco, L 3FB07)

T {City /state and zip codc)

For further information concerning this maticr, please call:

Dgwige KAty o yoy | CSB — 73/8

{Name of person) ) {Area code & daytime telephone number)y
(ks i ater)
tnclosed is a $35.00 check made payable to the Department of Staie.

Mailing Address: i 7 Street Address:
Amendment Section i Amendment Section
Davision of Corporations Division of Corporations
PO Box 6327 409 E. Gaincs Street
Tallubassee, FL 32314 Tallabassee, FL 32399

CRIEEHOTHY)



: STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
- . AGENT OR BOTH FOR CORPORATIONS

v

frurserat to the provisions of sections 607.0502, 617.0502, 6071508, or 6171508, Florida Statutes,
this staiement of chunge Is submitted for ¢ corporation organized under the laws of the State of &,

S
flonyt o5 in order to change its registered-office or vegistered agent, or both, in fhé Sf@:%
of Florida. t':’a 0‘;;;’:, /%
1. The name of the corporation: LE? TURE [TV i, < '{;fjipﬁ
T B LY S Al
2. The principal office address: £F S, SAErotgw fevw &A} -~
5 )8 B Awonedss Cofrwd % SR
C%/‘-/ﬁ/ij /”fzf‘ska,f‘m;ﬂ Oftbrdrioe , ;2L 32997 @
5 = ! 3 %
3. The 'matling address (i different): _('Wé B
4. Date of incorporation/qualification: _ 7 / Ca ?’/ 7 Document number; /9 JBopooEygre

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

§ Dbl Al y
N Y9988 Fona proek ge
~ S Hwreas, L 377/

6, The name and street address of the new registered agent (if changed) and /or registered office (if
vhangedy:
- Donvibe . Editiany
Copronits wad dhel &9 £ SErrotgr flvio

N ) {1.0%, Box ot peesonal matibox NOT aceeptable)
OrLesroo  FlL 328097

The street address of its registered office and the street address of the business office of ity registered
agent, as changed will be identical,

Such change was authorized by resolution duly adopted by its board of directors or by an officer s0
authorized by the board, or the corporation has been notified in writing of the change.

el [l — Lt bl o ALY | prssr ok

minlfitie o] af GIcer, CaaTRuan of vice chaitan of e hoatd] {finted ot fyped naime and Dile}

Fhereby accept the appointment as registered agent and agree to act in this capacity,

| firiher agree to comply with the provisions of all statutes relutive to the proper and complete
postormance of my dutics, and [ am fumiliar with and accept the obligation of wy position as
revistered agont. Or, if this document is being filod nwreg' to reflect a change in the registered
affice address, Fhoreby confirm that the corporation hus heen notified in wilting of this change.

ﬂ%'“’(//W f_}/‘f/")“

(Signatise of Regintered Agewty Mute)

1 s on beftadPol an entaty:

ORWIEL F Ay

1 Fyped or Privled Name) (Capacity)

¥ % * FILING FEE: $35.00 * * *

ML CHEUKS PAYABLT TO FLORIDA DEPARTMENT OF STATE AND MAW TO:
DrevistoN oF Corporation, PO Box 6327, TaLLaliasseE, FL 32314



