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1. Entity Name
LUCKY ORIENTAL MART, INC.

Principat Place of Business Mailing Address
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8. The above named entity submits this siaternent for the purposa of changing its reglstered office or registared agent, or beth, in the State of Florida. | am famlllar with, and accept
tha obligations of ragisterad agent.
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e 12. | hereby certity that the information suppliad with thig filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that thae mformatrnn
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