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ol STATEMENT OF CHANGE OF REGIST
; .

-

ERED OFFICE OR REGISTERED AGENT OR BOTH
CORPORATIONS

Pursuant to the provisions of sections 607.0502, 6{7.0502, 607.1508, or 617.1308, Florida Starutes, this
statemany of chonge is submitted for a corporation organized under the laws of the Siate of Missouri

JLLCLLEIE) I
in order lo changa its regisiered office ar registered agent, or both, in the Stare of Florida.
1. The name of the corporation: LUTHERAN TRUST, INC,

2. The principal office address: 70 CORPORATE HILLS DR.SUITE 101, ST. CHARLES MO 63301
3. The mailing address (if different):

4. Datw of incorporetion/qualification; 96/08/2001

Document number: F 01000003081
5. The name and street address of the current registered agent and registered office an file with the
Florida Department of State: (1f resigned, enter resigned)

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DR.STE. 4
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6. The nume and streat address of the new repistered agent (if changed) und or registared office o 2, A
(if changed): ’ : 2x£ Qv
— A
C T Corporation System @ T4
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¢/o C T Corporation System, 1200 South Pine Islund Road o w
{F.0, Bow, NOT oocepizble)
Pluntation, Florida 33324
The sireet address of its re
as changed will be identica
Such qhan}ab

glisu':rsd office and the struct address of the business office of its registered agent,

e was authorized by resolution duly adapied by its board of direclars or by an officer so
authori y the board, or the corporation has been notified in writing of the change.
épm Lk g Sy Weders, Assy. Viee Presidan'™
SIgrainre ol an olliser ar director, T ' and e
{ hereby accept the appointment as registered agent and agree [0 act in this capacify,
I rrhe};- agrée 1o corﬁg with thy rasf Jons 0}%1:‘ .v!a!uref relative to the prapgr a
of my duties, and [ am familtor wilh and accapt the ob

wment is gemgﬁ!e merely 1o reflect a chan
corporation has

tgation of m
! g { ge in :Atg regme';{my 7
een nolified in writing of this
By: /g 2

nd complete performyncs
Sition as re%istereap agmg. 'ébr rjq t?u‘.s
offica address, T hereby confirm that the
harige.
C T Corporation System
Bl 2 /L 2009
(Signatur: of Regiscred Agoar) L (=)
1f signing on behalf of an entjty: )
Behidifkite McNamara
{Typed or m&ﬁﬁﬂﬂﬁ"
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