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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: /\,\A MDRICK SERY(CE @O(f@o&t@r\oo\)

Name of Corporation

DOCUMENT NUMBER; A8 0 2.

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:

Yarky Hineg

Name of Contact Person

IN BDRICK SERUee QOQ‘P.

Firm/Company
{sit Seagunt Or . *201
e Porr Riewey L. 3¢S 2.
City/State and Zip Code f

L\ o OR e\twm‘a@\@ VER I1zpw NET

E-mail address: (to be used for future annuaf report notification)

For further information concerning this matter, please call:

AT/ \'LU\JES a 1A ) BUE- ks

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amenﬁment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

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

CR2EOD45 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 2, 2010

KATHY HINES

LINDRICK SERVICE CORPORATION
4516 SEAGULL DR #207

NEW PORT RICHEY, FL 34652

SUBJECT: LINDRICK SERVICE CORPORATION
Ref. Number: 288802

We have received your document for LINDRICK SERVICE CORPORATION and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent must sign the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6925.

Teresa Brown
Regulatory Specialist 11 Letter Number: 610A00002676
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‘STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. \_—" FOR CORPORATIONS

LJ

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

1. The name of the corporation: L\ N DR\ CK g@RU \CE COR‘PORF\T\ Qi)
2. The principal office address: 55“—(5 LR \*’\l@o\'-'cw{-\\/ \q V0 R
MEw Porr Ricuey FlL 34652

3. The mailing address (if different):

ARLRO A

| 15 - 0S5  Document number:

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned, enter resigned)

Pporda, Toselu

5A4S S MIGHWAY 1K _MORTW

NEW PoRT Riewey El. 3¥bs2 To = -

/ i M .

6. The name and street address of the new registered agent (if changed) and /or registered office EZ _:)‘-;' G,U reee
(if changed): r,-mq*- o [
-, x M

sx = O

oF 2

Hsi L Seacuie DRive 0N

P.O. Box NOT acceptable "
vew Porr Riewev FlLo 34bsa

%istered office and the street address of the business office of its registered agent,

The street address of its re
as changed will be identica
y resolution duly adopted by its board of directors or by an officer so

Such chandgg was authorized b ( S rd
y the board, or the corporation has been notified in writing of the change.

authorize
m Marearer €. tNounwtn
ignature of an officer or director Primied ot typed name and nlle - W
ent and agree 10 act in this capacia./(a'ep‘ K ~
mplete performance

I hereby accept the appointment as registered g
I furthér agree to comply with the ‘prows:ans of%ll statutes relative to the proper and co. (f ]
j d bemrliar with and accept the obligation of rgv position as re%mere agent. Or, if this

merel office address, T hereby confirm that the

gf my duties, and [ am :
locu to reflect a change in the registere
’/été

ment is being filed merely [ ,
corporation has béen natified in writing of this change.

If signing on behalf of an entity:
gﬁ iyped or Prini;Nmnc
* % # FILING FEE: $35.00 * * *

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

CR2E045 (8/05)



