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COVER LETTER

L]

TO: Amendment Section
Division of Corporations

SUBJECT:. L"E'J\ fgq“@m&uf *\Z;'le

(Narhe of corporation)

pOCUMENT NUMBER:. /2 7 T Qo000 & 8 o
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:

Lowys Creen Kol .

{(Name of contact personi)

L d trc«ﬁ e e

(Firm/Company)

/?%Qf Ll 085 Aee.

{Address)

A‘Cixtefj‘tﬁ 333@ g

= (City/state and zip code)

For further information concerning this matter, please call:

Lowts rgen ol at( é% ) ggz Z‘_’lgg Vi
(Name of contact person) e & daytime telephone number

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

Mailing A : %ﬂw
ent Section Anu ent Section

Division of Corporations Division of Corporations
P.O.Box 6327 409 E. Gaines Street
Tallghassee, FL. 32314 Tallahassee, FL. 32399

CRIBOAS{6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisiong of secgons 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statwtes, this

statement of change is submitted for a corporation organized under the laws of the State of Klorsr o a
in order to change its registered office or registered agent, or both, in the Siate of Florida.

1. The name of the corporation: L"“J Ez'ou_pmw\?(; ff\c__

3. The mailing address (if different):

2. The principal office address:_ /27 F ¢ L6 (68 Aienyge, Dacic
Flonrjolqg 3332F%

4. Date of incorporation/qualification: eals 9 Document pumber: /2 F FOocc068 60
5. The name and street address of the current registered agent and registered office on file with thy
Florida Department of State: o ?n
2
) L o= e
Jobhn Creen Hedod - )
. - N e
(100 Oicagse Clea. , SLeife 63 3
ArontA AlUany, FL 230 & S
-
6.'1.'henameandsn'eetadd:&esofthcnewregisteredagent(ifchznged)and/orrcgisteredofﬁcc C;%'?: -é'
(if chaunged): 23
>
Logro Green Geld
(9% St (8 Aerngyr, Dacte, Sf 3332F
(P.0. Box NOT acceptabie) -
gg street ¢ a:imd}-ﬁ)sc c;(fiétgnrggstcmd office and the street address of the business office of its registered agent,
Such chan; authorized b lution duly adopted by its board of directo: b i3
Co?ize eyv:lalgbo onor ﬂxeyclgrsp?ml‘lanponn ]:uagrbeagzllJ ot ecliinwritiitl)g %c é‘ﬁgge?ano oerso
1 hereby accept the appgintment as registered
I ﬁtrthlg' qgrig fo coanpgi with the Sl
Sfmydutzqs, and I gm famili
ociiment is bein

Logei GCore = feld e fiden ©
T or Tiatne and 10,
agent and agree 1o act in this ¢
> provisions oj%ll statwesg_yr:ef
Sile mere?r o
corporaiion geen notifie

? ative to the proper and
and accept the obligation of my position as r
1o reflect a change in the regisiered office address,
in writing of this change.

] complete performance
e‘%isreref agen‘?‘.e c(f}‘r
hereby co

rifirm ih ks
8L 9l 5.4~
(Date)

If signing on behalf of an entity:

at the

(Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

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




