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DOCUMENT # 479418
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4, FEI Number Applied For
59-1787162 Nt Applicable
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8. Nama and Addrass of Current Raglstered Agent

L.PS CORPORATE SERVICES, INC.
46 NORTH WASHINGTON BLVD.
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8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida, | am {amiliar with. and accept
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all other like empowared.,

does not gualify for the axamptlons containad in Chapter 119, Florida Statutes. | furmar certify that the miormanon
accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to execute this repert as reguired by Chapter 607, Florida Statutes: and that my name appears |n Block 10 or Block 1 1.f

NF

Hbofof” 239793644

v
\J SIGNATURE AND TYPED OR PRINTED NAME DF‘IONING OFFICER OR DIRECTOR

¥ pde Dayima #hone #




