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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: JoApde T Le s P A

(Name of cekporation}

DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,
Please rctumn all correspondence concerning this matter to the following:

JoArNL T Leysus

{Name of person)

Jormne T Leiyus, P,ﬁ\.

{Name of firm/company)

LM SO\A\\QO\S)F ’LO‘\\“ S‘\“(e.li“

{Address)

Corx Lavdardals | Lprdes 33310

(City/state and zip code)

For further information concerning this matter, please call:

:YO,N\NQ 1. Lecals at(qS\‘l ]L{(o:’)-f’\%’\j

{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:
Een&gn'ent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2E045(07/402)



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

of Florida.
JoANNe TC Lewits, P A

1. The name of the corporation:

2. The principal office address:__ 11 SD\AX’\CG*JJ" LOY Street
ford \ovdErdale, Flonde 33314

3. The mailing address (if different):

\q % Document number:E?g 00009 %7

4. Date of incorporation/qualification: [0 l{ 26 i
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:

Andrea Tulledy
DT A3 Qe Pove 307

\Fb()\' M\J(&UCXV»U‘ f\,oﬂcfm 33?30\!

6. The name and street address of the new registered agent (if changed) and /or registered office

cheneed): Jopene T Lecsu
1N S cart LO% SHreok

(P.0. Box'or personal mailbox NOT acceptable)

fold Lav dvda's, flonde 330

istered office and the street address of the business office of its registered

The street address of its reﬁt

agent, as changed will be identical.
as authorized by resolution duly adopted by its board of directors or by an officer so

Such c'hartlﬁg W ( 3 d
horized by thoyboard, or the corporation has been notified in writing of the change.
Joppre T Leanns

{Prnted or typed hame and ttle}

2 appointment as registered agent and agree to act in this capacity.
Il statutes relative to the proper and complete

24 J L ist a
rthér agree fo comply with the provisions of% O the co
/ th and accept the obligation of my position as J

V134338

4

Y
Q37

9¢:1 W& 6~ 930 2507

WS
qu.i‘ﬂjdé{aﬂ 40 NOISIAID

performance of my dutiés, and I am _familiar wi
registered agent. " Or, if this documeént is being Jiled merely to reflect a change in the registere.
office address, I hereby confirm that the corporation has been notified in writing of this change.
i N \3-6-01,
(ﬂa) TEiSature of Registered Agant) Date)
ghing on behalf @f an entity:
Qoamne - Lseaniv e Pfu\ Ao gt
{Typed or Printed Name} ) ) " {Capacity)

* % * FILING FEE: $35.00 * * *

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



