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Sunshine State Corporate Compliance Company

- . R rs R -

3458 Lakeshore Drive, [ llakassee, Florida 32372

(850) 656-4724

DATE 06/12/2024

“WALK IN**

ENTITY NAME L-A. Fuess & Partners Inc

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURN ™"

XXXX XXX XX Pl Cpy
5&#5/{{7&4{ apﬂf
Certifieate of Status

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY ™"

&f‘f/éﬁw ggﬂy df /’f‘&!’ &' Aﬂrdﬂﬁrméf
&fﬁﬁbaw a(f q)aor/ §t Lardrig

“APOSTILLE / NOTARYAL CERTIFICATION**

COUNTRY OF DESTINATION
NUMBLR OF CERTIFICATES REQUESTED

TOTAL OWED $35 ACCOUNT #: 120160000072
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Floase call [ira al the above namber faﬁ ary (8SuLS 01 CONCErns, 72«[ goa 5o much’!




COVER LETTER

TO:  Amendment Section
Diviston of Corporations

SUBJECT: LA, F‘UESS & PARTNERS, INC.
Name of Corporation

N »
DOCUMENT NUMBER: 00000002121

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Jeff Maronn
Name of Contact Person

Harbor Compliance

Firm/Company

1830 Colonial Village Lane
Address

Lancaster, PA 17601
City/State and Zip Code

Jmaronn@harborcompliance.com

E-mail address: (to be used for future annual report notification)

For further information conceming this matter. please call:

Jeff Maronn 717 940-7566
at ( )

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite $10

Tallahassee, FL 32303

CRIEQ451104/13)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508. Florida Statwes. this
statement of change is submitied for a corporation organized under the laws of the State of Texas

in order to change its registered office or registered agent, or hoth, in the Site of Floridu.

- - . L.A.FUESS & PARTNERS. INC.
L. The name of the corporation:

o - 3333 LEE PARKWAY SUITE 300. DALLAS, TX 75219
2. The principal office address:
3, The mailing address (if different):
. . . . /2 <) 242
4. Date of incorporation/qualification: Q47172000 Document number: F00000002 121
5

. The name and street address of the current registercd agent and registered office on file with the
Florida Department of Stare: (If resigned, enter resigned)

Paracorp Incorporated

155 OFFICE PLAZA DRIVE IST FLOOR

TALLAHASSEE. FL 32301

6. The name and strect address of the new registered agent (if changed) and /or registered oftice
{if changed):

Registered Agents [nc

L

-

- =

=2

7901 4th St N Sie 300 -
L —_—
PO Boa NOT acceptable . =z __i__
Si. Petersburg, FL 33702 ~ 1
s

™ —
. - = . - . . . "
The street address of its registered office and the street address of the business office of its registered-agent.—
as changed will be identical.

(Y]
Such change was authorized by resolution duly adopted by its board of directors or by an officerso %2
authorized by the board. or thé corporation has been notified m writing of the change: =

/ S'// DW ]&é’&M‘kI/ David Jablinski, Vice President

Sigrature of an officer or director

Printed or typed name and tike

[ hereby accept the appointment as registered agent and agrec (o act in this capacity. .

[ furthér agree to comply with the provisions of all statuies refative to the proper and complete performance
:;{ my duties, and [am familiar with and accept the obligation of my position us re n'.\'rereclp agent, O if this
dociment is being filed merely 1o reflect a change in the registered office address,’T herehy confirm that the
corporation has been notified in writing of this chunge.

Dsiit Foberta 0271412024

Sweanlure of Hegistered Agent

Date

It signing on behalt of an entity:

David Roberis - Assislant Seeretary

Typed or Primed Nune
* % % F1LING FEE: 835,00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF 5TATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEL, FL 32314
CRIEDSS (0413



