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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassgee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000155
REFERENCE : 715400 8092315
AUTHORIZATION ,
COST LIMIT
ORDER DATE : July 10, 2017
ORDER TIME : 10:31 AM
ORDER NO. 1 715400-010
CUSTOMER NO: 8092315

CHANGE OF AGENT

NAME : LAWSON REALTY, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

_____ CERTIFIED COPY
XX PLATIN STAMPED CGCPY

CONTACT PERSON: Melissa Zender

EXAMINER'S INITIALS:



COVER LETTER

TO:  Registration Seelion
Division of Corporations

SUBJECT: Lowson  Reelty, se¢
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the Following:

Robert  Fietd

Name ol Person

Lowgen_ MR8Ihe Reolby, tcc

FirmyCompany

Z4)  Brod ley Flace
Address

Pilm  Ooph , £ 23450
City/Swate and Zip Code

RIFiell ©amoil.com

E-mail addfess: (1o be used for future annual report notification)

For further information concerning this matter, please call:

4S9 - 2775
Roberf pfe,i J al( 561 ) m
Niune of Person Arca Code & Davtime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building 7.0, Box 6327
26061 Exceutive Center Circle Tallahassee. Florida 32314
Tallahassee. Florida 32341
Enclosed is a check for the following amount:
0 825 Filing Fee 08 $35 Filing Fee & Certified Copy

INHSTS (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

rovisions of sections 603,01 14 or 603,0116, Florida Statutes, the wndersigied timited liahility company

Pursint to the I] . ‘ . ; f . .
awing statement in order to change its registered office or registered agent, or both, in the Stute of

submnits the filly
Floride.

LAWSON REALTY, LLC

1. Name of the Timited liability company:

2. (o) (b)
Principal oflice mddress of Timited hability company:
{(Nore: MUST BE STREET ADDRESS)

Muiling address of limited Hahility company:
(Note: MAY RE POST QFFICE RON)

11450 SE Dixie Hwy, Ste 105 11450 SE Dixie Hwy, Ste 105

HOBE SOUND, FL 33455 HOBE SOUND, FL 33455
01/14/2003 M03000000140
3. Date of filing/registeation in Florida 4, Document number

UNITED CORPORATE SERVICES, INC.

5. (a)
Registered Apent ami Repistered Ofce shown on the records ul' the Florida fept. of St

Registered Offiee Address (MEUST BE FLORIDA STREET ADDRIENY) —_
?_-__“ (%2 E
7
9200 SOUTH DADELAND BLVD.. SUITE 508 oo T .
x5 o= 0
el z
MIAMI . Fl.__33156 b - B —
e © E .
(hy _Corporalion Service Company r:? T F‘“ﬁ‘ *Ia
Enter nane of XEW Repistered Apeat and/or NEW Regiviered Office addresss I x [RURC]
(.. €0 i
5 =~ e £
S
S
ot ™ o

1201 Hays Street
NEW Registered Office Address:

Tallahassee CFL 32301

IFthe limited lability company is net organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made. the Florida street address ol the registered office und the business office of the registered
agent will be identical. Or, in the case o8 Florida limired Hability company, itis hereby contirmed that the change(s)
was/were authorized by an aflirmatie€ vote of the members of the Himited liability company or as otherwise provided in
the afticles of ory; operating agreement of the limited liability company.
e
/ﬂ - 7 tgolém Jefvedol

S'lrgnulun:qumhnriwd representitise of 4 menber Printed vr typed mime ol sipnee
iy with the

Fhereby accept the appoimtment as registered agont aned agree to act in this capacity, 1 further agree (o con /

provisions of all staties refative 1 the proper and compiele performeance of my dities, anued 1am j%uniliur with and acce
the ehiigations of my position as ri’gr'.\‘mr'e(/u_ rerd as provided for in Chaprér 605, F.S. Or, if this dociment is being filed
to merely reflect a change in the registered offive address, § herehy confirnn thar the limited Tiabilite compeny hras héen

notified in riting of this change.
M ‘%\ Melissa Zender

Signutire of Registered AR ’ “orporaion Service C any BY: . .
orporation Service Company Asst. Vice President

Division of Corporationse P.Q). Box 6327e Talluhussce, FL 32314
FILING FEE: §25.00

INHISES 271



