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COVER LETTER

1ons
&
;\\\‘ MNDER MmaAaRTIN & ASSoC\ATES  THC.
(0" oF Name of Corporation
.BER: ? A900000 39 b9

eNnent of Change of Registered Office/Agent and fec are submitted for filing,

correspondence concerning this matter to the following:

WeRDpUY A CHAM
Name of Contact Person

ALcXANDPER  ampalTIN 3 ASSOLIATES  IAC
Firm/Company

a0 LAs weopTHt R .
Address

Lake womrd, FL 33467
City/State and Zip Code

M SO @ SctLeouTH. el .

E-matl address: (to be used for future annual report notitication)

For further tnformation concerning this matter, please call:

eNpy A HHAMA &0l ) T27 - 37387

at {

Name of Contact Person Arca Code & Duytime Telephone Numbe

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 - Clifton Building
Tallahassee, FLL 32514 2661 Executive Center !

Tallahassce, FL 32301

CRIEMS (QMI2)




-wiv1 UF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS i

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 _ T o €A

in ovder to change its regisiered office or registered agent, or both, in the State of Florida.

I. The name of the corporation: __ g Le XanyR  mMAB TN & AssocinTeS INC .

2. The principal office address:___ & w0 LAge wWartHA  @Qp

LAKE WoRTH FL RBodbT

3. The matling address (if difterent): - SAMAE ©

4. Date of incorporation/qualification: ¢ f11 {\qag /

Document number: _F 92 0000 O 394 oq
YERET-1!

5. The name and strect address of the current registered agent and registered oftice on file with the
Florida Department of State: (If resigned. enter resigned)

TYLER A tAA. (- RESIEN D )

Q75 =AMpLE CT

L wopTH FL 33467

) ) _ - ) fram
6. The name and strect address of the new registered agent (if changed) and Jor registered office
(if changed):

Werby A otard

67 Wd G- 10 6

R

il s

756  BAdpLE T

PO, Box NOT aceepuible

LY wWorTtH L 33ub T

The strect address of 1ts registered office and the strect 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
.thorized by the b ¢ corporation has been notificd in writing of the change,

- 3 Wenby  Accrtpnt | pags i vedT .
ignature ol an olficer ur direcidr ~Printed or typed name and utle
erchy accept the appoimment as registered agent and agree to act in this capacity,

trther agree to comply with the provisions of all statutes relative to the proper and complete
formance of mv dutiés

¢.of. and I am familiar with and accept the obligation nf my position us registered
ent. Or, if this dogrdfiteni Is<geing filed merely to f'(c;ﬂecl a change (n the regisiered office address. |
eby confirm thay'the corpor@ton has been notified in writing of this change.

7! v/ 1onQ
Signature ot Reprstered Agent * Dty

g on behalf of an entuy:

L - 1% e e

Typed or Printed Name

*#* % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE _
AL TO: DIVISION OF CORPORATIONS. P.O. BON 0327, TALLAHASSEL, FL 32314

N



