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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: L/ - p A é/? PE 7"&/9 7~

{Name of Corporation)

DOCUMENT NUMBER: Pq)‘?ﬂﬁﬁﬁ 979 77

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Piease return all correspondence concerning this matter to the following:

ers B Cruz

{Name of Contact Person)
- Liast  CarperlopR
(Firm/Company)
327 W S My
{Address)
Fralesn, FA 3307,
(City/State and Zip Code)

For further information concerning this matier, please call:

\mm B (ens  a 305, 559-358 8

{Name of Contact Person) (Area Code & Daytime Telephone Number)

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

meﬁﬁem Section Amenﬁ%nt Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

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

CRIEM4S (BAS)
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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 Stalutes, this
statement of change is submitted for a corporation organized wnder the lmws of the Siate of . orlO4
_in order to change iis registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: L/.-G/V‘q &/?/05_7’, Q/&/o
2. The principal office address: 34?75- W /é;'% 742’/'-6

_fz_/rﬁé-«rﬂﬂ Z30 3 —
3. The mailing address Gf different); Nl . ,

4. Date of incorporation/qualification: _/ [ 5~ ZQ Document number f ??ﬁd’ﬁ@?)’ ?’7 4_?

S. The name and sirect address of the current registered agent and registered office on file with the
Florida Department of State:

AMQ’J M (Gees) . o
fow/ ) 55 R e o |
/—//ﬁ/m#} S 330/

6. The name and street address of the new registered agent {(if changed) and /or registered office
(if changed):
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The street address of its regi:stered office and the street address of the business office of its registered agent, \@ <
as changed will be identica
Such ch

e was authorized by resolution duly adopted by its board of directors or by an officer so
authon v the board, or the cgrporation has been notified in writing of the change.

,réj _J;gé% mﬁm ;ﬁéﬁ):
o & eror
i hereby aceept the qppomﬁnent as registered a

agent and agree to act in this capaci
I urthér agree £ comp! with the 2

_ipmwszom' of all stam!es refatzve to the proper mid com, dulete per_grrmance
m 1y dutiss, and amiliar with gnd accept the o isgatzon af m pos:tzmz as registered agen. if this
octment is bein, g ﬁ!e merely lo reflect a c}:ange in the registered dffice address, | hereby conﬁrm thit the
corporaﬂon fias been nofified in writing of this change.

/';)“V«f , & ve]
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" (typed or Printed Name}

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2IE045 (8/05)



