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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Ldm i{ﬁubm/é Cottofa ﬁJ/J

{Name of corporation}

DOCUMENT NUMBER: ;ﬂ oo /f 227

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:

{Name of person)

LIM  Hochirs C’Mﬂw@é}ﬁax)

{Name of firm/company}

Sy s 1 oo S

(Address)

S Adedsrile, fr 2308,

{City/state and zip code)

For further information concerning this matter, please call:

Difialh fsserm a (Dl Lad-0k3

{Name of person} {Aréa code & daytime télephone number)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 8327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2E045(07/02)



‘., » 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 6171508, Florida Statutes,
this sf.ﬁnﬁz of change is submitted for a corporation organized under the laws of the State of
Y

in order to change its registered office or registered agent, or both, in the State
of Florida.
1. The name of the corporation: m /LXZOLA}/\(@ &PM&%‘} 3792’/ ) . e
2. The principal office address: / (0@0 1).5 A Lour Sre &
5T Aedsde, fr BB

3. The mailing address (if different):

4. Date of incorporation/qualification:

Z:{ z5 /79 Document numher:M

5. The name and sireet address of the current registered agent and registered office on file with the
Florida Department of State;

75;5?911 L. Z&c{fﬁ
P20, Mwm& Sr-

S Aoisane, fo B

e C2
. - — Tt
-2 o
6. The name and street address of the new registered agent (if changed) and /or registered office {if; .
changed): N = I
A S B
fo = O
_ =
9 KBt Sr o5 »
(.0, Box or personal mailbox NOT acceplable] o o S
S A g= 3
b))y e G 2m
The street address of its registered office and the sireet address of the business office of its registered
agent, as changed will be identical.
Such change horized by resolution duly adopted b
authorize ard, pr-th

€ by ifs board of directors or by an officer so
-4he corporation ha3 been nofified in writing of the change.

. , S ] - L iﬂ _
:gnazurc? olficef chairman or vice chairman of (he board] rinted or typed name and [itle
I ﬁerfi? y accépt the appointment as registered
I furthier agree fo comply with

A ?‘gent and agree ta act in this capac:}‘)y.
the provisions of all statutes relative fo the proger asid complete
performaiice of my dut_?es and I am familiar with and accept the pbiigation of my position as
registered agent. O, if this document is being filed merely to reflect 2 change if the regisiered
office address, I hereby confirm that the corporation has been notified in wiiting

of this change.
(Signafure of Hegisiered Agem) ; ) ' ) , {Date)
If signing on behalf of an entify:
{'I‘yﬁed ar Printed Name) — -fCapaEii_;') -

* * *FILING FEE; $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
Division OF CORPORATIONS, P.O. Box 6327, TalLaHassEE, FL 32314



