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COVER LETTER

TO: Amendment Section
Division of Corporations

suBJecY: Locust Center LTD., Inc.
{Name of Corporation)

DOCUMENT NUMBER: F29000000072

The enclosed Stetement of Change of Registored Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the folowing:

James S. Lupino, Esguire
{Name of Contact Person)

Hemsshoff & Lupino, LLP
Yrirm/Company)

90130 0ld Hwy.

[Address)

Tavernier, FL 33070
{City/State and Zip Codey

For further information concerning this matter, please call:

James S, Lupinor at (305 y 852-8440

(Mame of Contact Person} “{Area Cods & Daytime Telephone Number)

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

%ﬁoa %m&ur;em Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 817.0502, 6071508, or 617.1508, Florida Statutes, this

statementt of change is submitted for a corporation organized wnder the laws of the Siate of __LOWa
in order o change fis registered office or registered agent, or bath, in the State of Florida,

1, The name of the corporation:

Locust Center, ETD., Inc.

303 Locust 8t., Suite 150
Des Moines, TA 50309

2. The principal office address:

3. The mailing address (if different):

4, Date of incosporation/quatification: _ 01-06-99

Document number: F93000000072
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Mcafee, J, Dapiel

39900 Overseas HWY.

Key Laxgo, FL, 33037

6. The narme and street address of the new registered agent (if changed) and /or registered office
{if changed:

Jameg 8, Lupipno, Esquire

50130 01d Hwy.

To H
. 2
(F.0. B NOT acceptable) Ay 2
3.
Tavernier, FL 33070 9% L
-
The street address of its g;ﬁistered office and the street address of the business office of its registered agent, et o %
as changed will be identical. ‘_n—'-, .
. . , = D
Such change was authorized by resolution duly adopted by its board of directors or by an officer so SR =
authorized by the board, gr they corporation hag beer? noti ﬁyedtsin writing of the change?( P -
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U ¢Typed or Printed Name)

rrignee

ition as registered agenf. Ur, if this

; ﬁn the regisiered dffice address, hereby%%mérm thdt the
parfiting of this change.

ol sf/oswr

% % % FILING FEE: $35,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
- S}MA!L TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (870

03713



