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‘¢  STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant (o the provisions of sections 607.0502, 617.0502, 607, 1508, or 617.1508, Floridea Statutes, this
statement of change Is submitted for a corporation organized under the laws of the State of Florida
in oreer 1o change iis registered office or regisiered agent, or both, in the Siate of Florida.

1. The name of the corporation; _ Laurcatc Imports Compuny
" 2. The principal office address; 3590 Cherokee Street Ste. 1014, Kenncsaw, Georgia 30144

3. The mailing address Gf different); i
-
=
4. Date of incorporation/qualification: _7/19/1979 Document number: _630120 ‘; Lo
£
5. The name and street address of the cwrent registered agent and registered office on file with the r?’ o3
Florida Department of State: 1}". %ﬁ%
20
NRAI SERVICES, INC. = 2
= 2%
= 5
2731 EXECUTIVE PARK DR STE 4 . :; =™
> B
WESTON FL 33331

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Business Filings Incorporaied

1203 Governors Square Blvd, Suite 101,
(B0, Box NOT scceplable)

Tallzhassee, Florida 32301-2960

The street address of ita ;'eglistercd office and the street address of the business office of its registered agent,
as changed will be identical.

Such tharized by resolution duly adopted by its board of direct b ffice
i AR T e R S

%ﬁﬂm Nelda M. Adams, Treasurer
1ENAture o1 AN 0 of dirccior) (Pninted or lypesd name and Htle)

fhereby accept the appointment as registered agent and agree 10 act in this capacity,

furthér agrée to comply with the provisions of all statutes relative to the proper and complete pe%::mam-e

of my dutles, and I awi familiar with and accept the obligation of rgy poston as registered agenl, if this
ncument is being & mgre}}( to reflect a change in thé registaved office address, s hereby confirm that the

corparation has been notified in witting of this Shange.

= WYET O U alaylos
{Signature of Regisiered Agont) (Laats)

If signing on behalf of an entity:

Mark Williams A.V.P., Business Filings Incorporaied
(Typed or Prinied Name)
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