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

FPursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statites,
the undersigned corporation organized under the iaws of the State of Florida

submits the following statement in order 10 change its registered office or registered agent, or both, in
the State of Florida.

1. The name of the corporation : FT. MYERS LODGE # 1899 LOYAL ORDER OF MOOQSE, INC.

2. The mailing address of the corporation : 9171 College Parkway, Fort Myers, FL 33919

3. Date of incorporation/qualification: 8/14/79

Document number: 748527
4, The name and address of the current registered agent and office:

Lexis Document Services Inc.

3953 WW Kelley Road, Tallahassee, FL 32311

5. The name and address of the new registered agent (if changed) and/or registered office (if chaé?g@
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The street address of its registered office and the street address of the business office of its reglst@ifﬂ -
agent, as changed, will be identical. >
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rinted or typ nams and title)
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Having been named as registered agent and to accept service of process for the above stated
corporation, 1 hereby accept the appointment as registered agent and aﬁree o act in this calaaczzy.
1 further agree to comply with the provisions of all statutes relgtive o the pro, Juls
performance of my duties, and I am familiar with and accept the obligation of my position as
registered agent.
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* % % FILING FEE: $35.00 * * *
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