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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERERQ AGENT OR BOTH
FOR CORPORATIONS

~

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508. Florida Statutes. this

staienent of change s submitted for a corporation organized under the lews of the State of ‘New Yaork

inorder o change its registered office or regisiered agent. or both, in the State of Florida.

1. The name of the corporation: LPC SECURITIES, INC.

2. The principal office address: 7100 NEW HORIZONS BLVD.
NORTH AMITYVILLE New York 11701

3. The mailing address (if different): 7100 NEW HORIZONS BLVD. NORTH AMITYVILLE New York 13701

4. Date of incorporation/qualification; 24/05/07 Document number; F07000001856

5. The name and strect address of the current registered agent and registered office on file with the
Florida Depantment of State: (10 resigned, emter resigned)

CORPORATION SERVICE COMPANY S
—. ~a

1201 HAYS STREET E P i

TALLAHASSEE, FL 32301 g V
o 1l
= §i 1
6. The name and sireet address of the new registered agent (if changed) and for registered office — 5
(if changed:; kot )

™~
£

Registered Agents Inc

|

7501 4th SI N STE 300

PO Boy NOT acceptable
St Petersburg FL 33702

The strect address of its registered office and the strect address of the business office of its registered agent,
as changed will be idenucal.

Such c_hnnfgﬁ: was authorized by resolution duly adopied by its board of directers or by an officer 50
authorized by the board. or the corporation ha been notified in writing of the change’

gafv-.,&a, ot W- A James T. Giorgio Jr. - President
Signonre of @ oA ordirfctor ——— ~ T Triicd of Tvped o and THIE

L hereby accept the appointment as registered agent and agree (o act in this capacity. )

! further agree o comply with the provisions of afl statuies relative to the proper and .:'r)m{plere performance
(f/ my dutics, and Iam familiar with and accept the obligation of my position as registered agent, Or, if this
document is being filed merely to reflect a change in the registered office address.'T hereby Confirm that the
corporation has héen notified in writing of this Change.

il etz 06/20/2024
Signuture of Regiataed Agent Dae

If signing on behali of an entity:

David Roberts

Typed or Printed Name
* %k FILING FEE: S35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2ZEMS (04713)



