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COVER LETTER

TO: Amendment Section .
Division of Corporations

suBJecT: A A8 d@//df 4 7é N

“Name of Corporation

DOCUMENT NUMBER: 245/27%

The enclosed Statement of Change of Registered Office/Agent and tee are submitted for filing.

Pleasc return all correspondence conceming this matter to the following:

Kiche we!  Shraughn

Name of Contact Person U

Wrzér/zﬂ < Turney A

Fim/Company

2557 Aagrslin e sed

L/ Address

yirten Haren, .. 33550

City/Siate and Zip Codc

K5t ah A0 Shaudhritx rner . Comy

E-mail address: (o be fsed for futike annual report notification)

For further information concerning this matter, please call:

/6//(//%/ /i%?h‘dﬁ%,ﬁ (3 ) 293 -/ d

Name of Contact

Enclosed is a $35.00 check made payable to the Deparunent of State. E’E_
- F
Mailing Address: Street Address: T
Amendment Section Amendment Section .
Division of Corporations Division ofCorporatlons
P.0. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Exccutive Center Clrcl(.

Tallahassee, FL 32301

CRIEQ45(03/12)

Arca Cede & Daytime Telephone Number
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 10, 2019

RICHARD STRAUGHN
255 MAGNOLIA AVE SW
WINTER HAVEN, FL 33880

SUBJECT: LABRI CORPORATION
Ref. Number: 251278

We have received your document for LABRlI CORPORATION, however, upon
receipt of your document no check was enclosed. Please return your document

along with a check or money order made payable to the Department of State
for $35.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Tracy L Lemieux

Regulatory Specialist Letter Number: 119A00009473

www.sunbiz.org
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T I'!‘S'i'A'!'El\'IEN'l' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

Pursuant o the provisions of sections 607.0302, 617.0502, 6071508, or 617.1508. Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of _Z M
in order 1o change its registered office or registered agent, or hoih, in the State of Florida.

1. The name of the corporation: AL %//’/' &/;fd?’qfﬁ?’)l

2. The principal office address: 2fo fl;/i/d//éﬁ/:/? éﬂé/’ &);ﬂf){ff‘m’

7
2X00 )Tl S0 Hus y Ldke Leéss / H. 37595
3. The mailing address (it different)y_ A0 p&v F22

Lihe Mittys, 1. 23 65T -p552

4. Date of incorporation/qualification: f{//@///?é /  Document number: ‘Z{/2—~75;_

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1T resignes, enter resigned)

M), Koperr &
Monata/n Loty Corporabin _
2200 M. Seeasc oty . Lakds riintey £ 37675 //’fcz/j?vzé/)

6. The name and street address of the new registered agent (if changed) and /or rcgislcreﬂ .ol‘floea_"‘:
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K1l st Shaugts bedz&r/ 2
255" Magelin_Ave  Si

P.O. Box NOT aceeptable
Wittet_Haren, . 22550

The street address of its registered office and the street address of the business office of its registered agent.
as changed will be identical.

Such c_har(lﬁc was autharized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

Bate LSl Arve i/ (rechs

ignalyre BT an officer or director Printed or tyfedhame and bile
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[ hereby acceplihe appointment as registered agent and dgree 1o act in Lhis capacity,

! further agree (o comply with the provisions of all statutes relative to the proper and complete
performance of my dutiés, and I am familiar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merely :o‘r(e{lecr a change in the registered office address, |
hereby corb:,ri!iml- e corpyration has been notified in writing of this change.

A28 //*?
Signature of Registered Agent

Date

If signing on behalf of an entity:

Typed or Printed Name
* ** FILING FEE: 33500 * * *
MAKE CHECKS PAYABLL TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIASSEE, FL 32314
CRIENAS (O3 /17Y




