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COVER LETTER =

TO: Amendment Section
Division of Corporations

SUBJECT: LT je_&\q v CY‘OU\ 0, erC'

JName of Corporatl%n}

pocument numser__ P 190000 & L7

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:

(E\G\Aaroq Q ﬁ\&% O'/‘ \ ves

{Name of Contact P!‘rson)

Q&[‘\?é’ﬁs)s‘eveoq Aa eufs, Tac.

(Kirm/Company)
YSS | Vouce Ae Lé@m Blut
(Address) gm 5_:3
=
>
(oval Galbles, FL 33/ B
(City/~tate and Z1ip Code) “ ol
For further information concerning this matter, please call: :LV ':g
o
T ——
E charcﬂ Q{C—f‘—javl a(_ 309y ) —Z-Z(’Z“C%E} cn
(Name of Co]'ltact Pefson) (Area Code & Daytime Telephoneigimber—
=

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 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 (8/05)



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 F—Ian‘o( Lo

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

1, The name of the corporation: lTDf S aw Co o, duc.

- \
2. The principal office address: 225 Maluwma @\ VAU

Coval Ga¥les, FL 33034

3. The mailing address (if different):

4. Date of incorperation/qualification: /a,//.//CP:? Document number: f 72?200 O 835‘—‘2 7

5. The name and street address of the current registered agent and registered office on file with the
Florida Depariment of State:

'rjgnn;-fer chferjds’
7751 St 4t Sk, Suite 206
M;am}, FL_33i5

(if changed):

—
e
6. The name and street address of the new registered agent (if changed) and /or registered office ~a
z~
T

Qf/ @?ea}s-kered( \Qjaem‘i‘gﬁfmc ﬁ,

’ >
45-‘5'—/ Eﬂa_/ er/)ﬁ Lerj//‘ ?/VC/
Coral loables, FL 33146

| #d €123040

(1

IS

The street address of its _rcglistered office and the street address of the business office of its registered agent,

as changed will be identica

Such change was authorized by resolution duly adopted_l?_y its board of directors or by an officer so
ifie

gration has been not

e TR

d in writing of the change.

17Erm}-/{r rv

1gnalyre of an o r or direc =/’ hd (Printed or typed nam itle

en r Ovreddor o ,

I hereg:accérpr %e appomtmerﬁ as regqs{ered agent and agree to act in this capacity,

I furthér agree to comply with the provisions ojg utes . ¢

gf my duties, and I am ng:har with and accept the obligation of rgy position as registere
o

ciiment is being Jfiled meyely to reflect a change in the registere
corporation has been notified in writing of this change.

- W, gfs /2/§%)7

authorized by the board, or the corp

agent.

1

office address, T hereby confirm

all statutes relative to the proper and comileie perfoormff},qe
v, if this
that the

4 3 (Signgaure of Jepistered Agent) " {Date}
/‘)74 lafyspen ,ﬁ’ceiagévrf

If signing on behalf of an entity:

F" FILING FEE: $35.00 * * *

~
MAKE CHECKS PAYABLE TO FLORIDA DEPAR

MAIL TO: DIVISION OF CORPORATIONS, P.Q_BGX‘GTB' , TALLAHASSEE, FL 32314
CR2E045 (8/05) ——

H

Ma“
-



