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Fiorida Department of State, Jim Smith, Secretary of State

STATEMENT OF CH

IANGE OF R 3
AGENT OR BOTH FOR CORPORATIONS * .
Pursuant lo the provisions of section 507.0502 ur aor.wus Florida Stalulas, thaundeag
- ;!‘gr}aﬁ co‘rpor&;tl::m orgﬁnlzeg under |_:he‘z; laws of the Stata ﬁlf_E].n.r_:L;la. — » SU o
a foliowing statement In order ta change Ita registared office or egl t T
both, In ihe Stats of Florida. ¢ fegisiarad ego ,;.% i § L
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1, Fa nams of the cnrporatlonA " LR 11
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ia. Date of Incorporation '

Documant numbar. =
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/S nama and adE&as ol tha currarit regisiered agenl and olfice;
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3. The nemaénd address of iha new repisiersd agent and afice: ;
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The strest addreas of Iis raglsterad a?enl and the sireat addrass of the business offica

of Its ragistarad agent as changed, will he identical.

Such changa was authorized by resolution duly adoptad by lts board of dife
an officer sa aulhorized by the board,

, ars or by

SIGNATURE

.- DATE
HAVING BEEN NAMED AS REGISTE

RED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ADQVE STATED CORPORATION AT THE PLACE DESIGNATED
iN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE 10 AGT I THIS CAPAGITY, | FURTHER AGREE TO COMPLY
ITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COM-
PLETE PERFORMANGE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACGEPT
THE OBLIGATION OF MY POSITION AS 'BEGIST

EREQ AGENT
- SIGNATURE S

(Reqistered Agunt} C e L,\\ Lea\o

' DATE ’)\9\3\”\\?

Divislon of Carporations, P.O. Box 6327 Tallahassee, FL 323
CR2E045 (7.80)

FILING BEE: $35.00




