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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: L-Ongl Q()ﬂﬂ_ (thOﬂ'Héf\

(Nante of corporation)

DOCUMENT NUMBER: o4 3 2{pls

The enclosed Statement of Change of Registered Office/Apgent and fec are submitted for filing.

Please return all correspondence concerning this matter to the following:

Chirles M. Harte

(MName of person}

ks

(WName of [irm/company)

25 Thhit /Qeach Jslanat

I’ESS

Coral Cables, F 33143

{City/state and zip code)

VRO F3SSYRVTWL
a4 0 By tppnas
06 tMWd 61 AYH %0

For further information concemning this matter, please call:

rle . Har 305 Lplo2 ﬂ;,ffgoo
C,hﬂ -S(Naﬂnéa of pers?n)tz . {Area code & daylime telepnone 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 6327 _409 E. Gaines Street
Tallahassee, FL 32314

Tallahassee, FL 32399

CR2E045(09/03)

a4



.1

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

change is submitied for a corporation organized under the laws of the State of ___
to change its registered office or registered agent, or both, in the State of Flovida.
1. The name of the corporation:

_Flor

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of

in order
2. The principal office address: 75- .S {1 ) / , [ﬂ N 'if’f 4 Z:ILI N [' LS '!‘,. P(_.
__33I5k
3. The mailing address (if different);
4, Date of incorporation/qualification: ‘4/ ! [ q { Document number:_sfxl;@w
5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State:
EH M.
7520 SW Il Street o
=i
Prearest FL 33660 S
7 ZE = o
6. The name and street address of the new registered agent (if changed) and /or registered office 35;?;; o
(if changed): B g O
e = U
Charles M- Hartz, Fo =
45 Tahrd IPeach Island =
{P.0. Box or personal mailbox NOT acceptable)

changed will be identical,

o] Guables F 33143

The street address of its registered office and the street address of the business office of its registered agent, as
Shuch change w,

the board, or

¢ cgrporatign hias been notified’i

v resolution duly adopted by its board of directors or by an officer so authorized by
n writing of the change.

< )
Ceiglialure o[/'m Qilicer or d;rf_c}ﬁr)
[ hereby accept the appointment as registered
g{ﬁirther agree te comply with the provisions
bu{:esy‘c‘;n [ am familiar wf
eing fileq merely jgpflect a c
been nor?ﬁed in writifig of this

[ ewedet

{Prioted or fyped name snd ik}
?genf and agree to act it this capacity,
[4) e}

: 1y
1l statuses relative to the proper and complete perforinance of my
cept the obligation of iy position as registered agent. Or, if this document is
¢ in the registered office dddress, I hereby confirm that the corporation has
ge.

(S1gnature of Ra’glsfc}éd Agent}

6'7/ 7 / o 7/

> . L .
If signing on behalf of an entity:

é@dcf\_._ (o orsE. d«-ﬂ

{T¥ped or Printed Name) Y

{Capacity)
* & & FILING FEE: $35.60 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE _
MAIL TO: DIVISION OF CORPORATIONS, P.O. B0X 6327, TALLAHASSEE, FL. 32314



