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November 1, 2011 Y
FLORIDA DEPARTMENT OF STATE

LEMM, INC. Davision of Comporations
6380 WILSHIRE BLVD.
SUITE 840

LO8 ANGELES, Ch 90048Us

SUBJECT: LPMM, INC.
REF: F0O7000003828

We received your electronidally transmitted document. Bowever, the
document has not been filed. Please make the following corrections and
rafax the complete doccument, including the electronic filing cover sheet.

Our records reflect the current registered agent name and address as:
VCORP SERVICES LLC, 5011 South State Road 7, Ste. 106, Davie, FL 33314.

Please correct block #5.

Please return your document, along with a copy of this letter, within 60
daye or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (830) 245-5892.

FAX Aud. #: H11000260587

Tina Roberts
Letter Number: 411200024802
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FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERLED AGENT OR BOTH

Pursuant to the provisions of sections 607.0502, 617.0502. 607.13508, or 617.1508, Florida Stazutes, this

statement of change is submilted for a corporution vrganized wnder the laws of the State of _ DB

in order to change its registered affice or registered agenl, or buth, in the State of Florida,
s . - ¥ ¥ .
1. The nanue of the carporation: LIMM, INC

2. The principal office address;_

O3B0 WILSHIRYE BOULEVARD, SUITE 500 1L.OS ANGELES, CA 90048
3. The mailing address (i difTerent):
6380 WILSHIRE BOULLEVARD, SUITE 860 LOS ANGELES, CA 90048 -
4. Dae of incorporation/qualification: 13072007 Document tumber: Fo700 ¥ 8 -
5. The name and streel address of the cumrent registered agent and regisiered office on file with the ‘;?;
Florida Depariment of State: (1f resigned, enter resigned) %Ta o
: pi
VCORP SERVICES LLC -
E"“‘—" SR
011 SOUTH STATE ROAD 7, SUITE 106 T_“%?‘ :_E “
25 @
DAVIE FL,. 33314 =P, -
C,;—",r"\
6. The name ond sereet address of the new registered agent (if changed) and Jor regisiercd office
(if changed):
C ¥ Corporation System
e/0 C T Corparution System, 1200 South Pine Isiond Roud

PO Box NOT avcepiable
Planwtion, Florida 33324
The slreed address of s re
as changed will be identicd

authorized by the

Such chanpe was %ull;(érizcdhby resohition duly adoped by its board of directers or by an officer so
oard, or t

7 corporation has been notified in writing of the change.
hlgrzalurc O an wilioer oF dircclor

gii'slcred office and Lhe street address of the business office ol its regisiered agent,

Katie Szramek, VP
i hereby uccept the appoiniment as registered agent and agree (o act in this capaeiry,

! firther agree lo comply with the vai.s'mm' of all statutes redative (o the proper and cor
g my duies, and [ am familigr with and accept the abligation of ny
ductiment Iy buiny fited m_erfy o reflect a ghunge in 1he registered
corporation hias Seen notified in writing of this ¢hange.
CI' Carporation ¢

I1y:

Prnied of Typed name and e

: ‘ Jg:lele performance
posttion as registered agent. Or, If this
office address, T heredy confirm that the
s — o |20 1zo 1
Sigilature a < Mk-A et Dl
Hsigning on behal Mot an entity:
Kristin Bolden

Yy
N lyped or Pri#&%!ﬁg Ly

* %% FILING FEE: 835,00 = =+
CR2ENS (8105}

MAKE CUHECKS PAYABLE TO FLOKIDA DEPARTMENT OF STA'(E
MAIL TO; DIVISION OF CORPORA TIONS, 2.0, BOX 0327, TALLAMASSEL, FL 32314
FLIKK - 2009 7 Sy siemn Unine



