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CR2ED45 (04/13)

i LY
FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursuant 10 the provisions of sections 607. 0502, 617.0502, 607.1508, or 617.1508, Fi lorida Statutes, this
statement of change is submitted for a corporation organ ized under the laws of the State of

in order to change its registered office or regisiered agent, or both, in the State of
1. The name of the corporation:

Florida.
Lie Span Desigh , Fhe.

2. The principal office address: [ ?SO (‘UO"FI ” on b H Vl& .4:{ 37'//
ptlanta, 6A 30339

3. The mailing address (if different) __SSaMe

4. Date of incorporation/qualification: 03[ 26

!/?’OO / Document number: P 0 _/.LOOM.B O‘Sig
5 “T'he name and strect address of the current registercd agent and registered office on file with the
Florida Department of State: (if resigned, enter rcsigned)

Fran_k_ J, Greco

768 5. Church Averue = .
— - f{; i
Tampa, Flenda 33L0§ 5
i ™ )
6. Then and street address of the new registered agent (if changed) and /ot istered office < - :3
agmed =D 2
(43 E. Daws Bhd. Uad &4 = =
Tamea , Florsa 33606
7 P.O.Bax NOT accepiable
The strcet address of its re

1 | %ist.crcd office and the strect address of the business office of its rcgistered agent,
as changed will be 1dentical.

Such c'harégg was authorized b i

authorized by the board, G {hig

en notified

g of thc

ors.ar by an officer so
changg¢.
Signature of an olficer or direclor Printed or typed name and frile
[ hereby accept the appointment as registered agent and agree 1o act in this capact
| furthér agree to comply with the provisions o, 1 statutes
of my duties, and I am familiar with and accept the obligation of m
ocument is being filed merely to reflect a
c

) iy
statutes relative 1o the proper and complete pe
position as re
ange in the registere
@ 0f this change. |
M

rjormance
%mtere agent. %
office address.
/ g / / ? / 2R
Sigfature of K / ] D
If&igning on bchalfof an entity:

Typed or Printed Name

is
hereby confirm that e

» « * FILING FEE: $35.00 * * *

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

32314



