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COVER LETTER

TO: Amendment Section
Division of Corporaticns

SUBJECT:___LiLT-UP PRoFESSIOMHL}» Cah?oﬁﬁ-’uo;\/

(Name of corporation)

DOCUMENT NUMBER: SOl 9

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:

(grwge Couf(

~(Name of contact person}

i (ons (opporarion
{Firmompany)

(00> Ocentn Ave

{Address)

W[y\mm\{i(o 5pru\q£ FL 5270 {

[City/stale and &p code)
For further information concerning this matter, please call:

}%mae @er bl ggt{—@%f@

{Name of contact persony (Area code & daytime telephone number)

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

Mailing Address: Street Address:
Ap:xpr;ﬂ%ent Section . ) . Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallzhasses, FL. 32399

CR2E045(6/04)




"S'i‘ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursucpt 1o the provisions of sections 607.0502, 617.0502, 607.15 08, or 617 1508, Florida Statutes, this

2. The principal office address:

1. The name of the corporation:__1_ 14T (A PRDFFSS( DA ALS Cc ECORATION
FL 2270]

statement of change is submitted for a corporation organized under the laws of the State of Florda

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

3. The mailing address (if different):

100> Orieatn /JrV’e,'_ Aluron fe Spf{gj_
D€ |

Florida Department of State:

4. Date of incorporation/qualification: 09 / 20 / (190 Document mumber: ©_0 (1 9

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

Gcosman Kuet &

S04 2 UJ;zv{nmood, oy
O({ar\c(o‘, Fe

7R % -n
52819 2 n
=
7 e
6. The name and street address of the new registered agent (if changed) and /or registered office %1-.% [$3 ‘;.—“
(if changed): ‘ Te oz o
Wack (0, Thetsen 24 @
25
1003  Oriente [Fre. o
{P.0. Box NOT aceepisble)
Al {umo«d—e S?(\ S, FC 3270
The street address of its ;ea%istered offict
as changed will be identical.

street address of the business office of its registered agent,
ion duly adopted

by its board of directors or by an officer so
een notified m writing of the change.

I hereby accept the appointment as registered q
1 further agree to comply with the provis

gf my duties, and I am familigr with o
ument is being filed merel
dorporation has

zep notifi

acecepl

Meck wW-These w Presde ot
{Prmted o typed name and EHE)
ert and agree to act in this capacity,

orrmfgll siatutes relative to the proper and co
e obligation of m
g refiget a change in the regisiere,
g of thi

> . mflere performgnce
dy position asregim‘ere agent. Or, if this
9 7&4’5& ss, 1 hereby donfirm that the
hange. /
? 2103

i . ! (Date)
If signing on behalf of an entity:

{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




