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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: m%um 7diccm Bay_ .

J  Name of Corporation

DOCUMENT NUMBER: 5 20O

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

Please return all correspondence concerning this matter ta the following:

’ :gamc of Contact Person
Flraffompan_\' 5 7

2335 /fm%@aa e

ddress

MNeaples v 34104

¥ Citv/State and Zip Code

QQCL’&_-*E&“W D westbwy Yo per-hes . Cow?

E-mail address: (1o be used for future agndal report notification)

For further information concerning this matter, please call:

Ddrea Tle 0 39 LE7- 583D

Name of Contact Person Arca Code & Daytime Telephone Number

Linclosed is a $35.00 check made pavable to the Department of Siate.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FLL 32314 2661 Executive Center Circle

Tallabassee. FL 32301

CR2E045{03/12)



. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308. or 617.1308, Floridu Starutes, this

statement of change is submitied for a corporation arganized under the laws of the State of Floe.d a_
in order 10 change its registered office or registered ageni, or both, in the Stute of Florida.

I. The name of the corporation: Lm—_}b@ Peli can B—’«ﬂ e .

}
2. The principal office address:

2365 Towee Dr. Moples TL- 34I1DY

3. The mailing address (if different); me_,

_

4, Date of incorporation/gualification: 3]«9(0) 1991 Document number: ,SH.{ 200

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of S1ate: (If resigned. enter resigned)

brdies. BLMee
HRA2 _ Lon , cwect

'3

R
Taples L 244 R
S / = =
6. The name and street address of the new registered agent {if changed) and /or rcgislg’ E:;Ofﬁﬁg -
(if changed): SOOI X
M il
P
ﬂ—n!{_ (eo  Fuilem -7 U .
[aait =
R385 Toew. DR 5 ~

PO Box NOT aceeptable kS
/r]a,p}cs L S 14

The street address of its registered office and the street address of the business office of its registered agent.

as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized bv the board. or thé corporation has been notified in writing of the chang.

j’ ,
/ ——
- es/ {
Slgnature 01 un officer or director rninted or tvped haine and Ut

{ herehy accept the appointment as registered agent and agree 10 act in this capacity.

[ further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and Iam familiar with and accept the obligation oj(' my position as registered
agent. Or, if this document is being filed merely 1o reflect a change in the registered office address, |
herebv confirm that the corporation has been notified in writing of this change. ’

ah(l,_\QQ! i_ { lgijﬂé /a"};"fB
Signature of Registered Agent

Date

If signing on behalt ot an entity:

bhvdren L. Didle

'l‘_\'pc}j 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
CRZEM43 (03/12)



