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COVER LETTER
TO: Amendment Section
Divislon of Corporations
SUBJECT: inn of Lake Clty, Inc.
Name oi Corporation
DOCUMENT NUMBER: 291895

The enclosed Statement of Change of Registered Offioe/Ageat and fes aro submitted for filing.
Plcase return all correpondence concerning this matter to the following:

Jackia Daﬂllg%ls
Neme or{onl erson

inCorp Services, Inc.
Fimv/Company

3773 Howard Hughes Pkwy, - Sulte 5005
Address

Las Vegas, NV 39168-6014
Cily/State and Zip Code

Documants%lncogg.oom
E-mail address: {to be used for repart notriication

For further information concerning this matter, please calk:

Jackie DeFilippls on behalf of InCorp Services, Inc. at 248-2877
igame of Contact Peraon Lﬁ&%’ﬁ?& Daytims Telephone Number

Enclosed is a $35.00 chack made payable to the Department of State,

%an ﬁ?{.ﬁ%ﬂaﬁm

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Thallahasses, FL. 32314 2661 Excoutive Center Circle

Tallahassee, FL 32301

CRIEDAS (03/12)
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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, 617,0502, 607.1508, or 617.1508, Florida Statutes, this

siatement of change is rubmitied for a corporation organized under the laws of the Siate of __Flo_ﬂd_a____
In onder 1o change its regisiered office vr registered agent, or both, in tha State of Florida,

1, The name of the sorpoation: 1 Of Lake City, Inc,

2. The principal office address; 1000 Red Farn Plage .

Flowood, MS 38232

3. The mailing address (if different):

04/13/1965  Documsat number: 201805

4, Date of incorporation/qualification:

5. The nome and street eddross of the current registered ngent and rogistered office on filo with the
Florida Department of State: (If resigned, enter resignad)

NORRIS (JOHN E o

R

201 N Marion St. P

e

Laka City, FL 32056 T

35—

6. Tho name and street addreas of the new registered agent (if changed) and /or regiatered office 3
(if changed): . LT
InCorp Sarvicas, inc. “ :f

30 . Lhn

17868 87ih Court North
PO, Bex NOT seeeptabile
Loxahatchae, FL 33470

E‘lh:ﬂl:lneﬂ ] ?5 é}:gf:,ﬁmmd offico and the stroct addreas of the business office of its registered agent,

as.puthorized j vy ad by its board of i
i WM m":’e?m&dfg begmﬁﬁy : mwrlﬁggnf the c “;’.' an otlicer 50
P, ‘ g ,,;"- Michael ... Hart, Treastrar

D wRTokT I Oie Trimked ar byped hamed and Olla
! - regi.mmd ! end o Nu ﬂu’s e
R S e AT e et e
D! : , o on of m
’éé’s Or l.r doc cu?:s sfug ,gln} merely fo :gﬂer.'t a c}mn lke regi.t ﬁﬂ _ﬂgm a ﬂid
al the L1 as bean nolifi
¢
Aprii 27, 2017
=0
signing on behalf of an entity:
Jackle Defllippis an behatfof [NCorp Servicas, Inc,
Typed of Pruted Name
' * + + FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STA
MAIL TO: DIVISION OF CORPORATIONS, P.O. Box 6327, Tmmmssne, FL 32314

CR2ZED4S {03/12)

HITOODWEY \0D

313




