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TO:  Amepdmert Section

Jivision of Carporanons

SUBJECT:

2017-08-07 12:38'47 CST

COVER LETTER

Luke Buller Coruomiiu?l

DOCUMENT NUMBER:

Name of Corporaiicn

fosobﬂooszzs

The enclesed Statement of Changle! of Registered Office/Agent angd fec are submitred for tiling,

Please return el correspeondence conczrning this mater to the following;

Murcie Davant

Butler Snpw, LlTI‘.P

Name of Contact Person

1020 Highiand C

Firm/Company

olony Pkwy Ste 1400
TTTTTTTTTTTTTT Address T

Ridgeland, MS,j93157-2139
|

MARCIE.DAVA

CitylState and Zip Code

NTABUTLERSNOW .COM

-~

E-mail address: {to be usedfor future annual report notification)

For further information concarmi

Drvlan Doherty

g this matter, please call:

ile 288-3560

at

Name of Comact Person

Enclosed is 2 $35.00 check made

)]
Arca Code & Daytime Telsphone Wumber

paryihle to the Department of State.

Mailia¥ Address; .
Amendinent tion

Street Address:

Aunendment Section

12122023573 From: Kimberly Laughrey

Divisiori:of Corporations
P.0. Bok 6327 _
Tallahassee, FL 32314

CRIEHS (0 2)

B 01NT 31T Wellern b €t s

Division of Corporations
Clifton Building

2663 Exceutive Center Circle
Tallahasseg, FL 32501
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FLEA O TITCIT Wiadnaes hlumae Oviluy

I. The name of the corporation:

2. The principal office address:
|
3. The mailing address (ifdif‘fer:m:):]

4. Date of incorporation/qualification:

STATEMENT OF CHANGE O

2017-09-07 12 38:47 C5T 12722023573 From Kinberly Laughrey

FREGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

Fursuant i the provisions of sections 607.0502, 61 7:0502, 6071508, or 617, 1308, Florida Steraes. this

stercinent of ghange Iy submitied foru carporation organized wnder the kews gf the Staye of Delaware

in order to change iix regisierad office or registered agani, or both, in the State of Floridk,

Lakﬁ Butler Corporation

1 .
ESO?I ST.MARYSROAD ST. MARYS, GA 11558

|

12/09/2008 Document number: FO8G0000522¢

5. The name and street address of rrlul: curren: registered agent and registered office on file with the
Fiorida Department of State: (Ifnel.signed‘ enter resigned)

MCINTYREGERALD

[l '
12232 SPRINGMOOR TWQO COURT JACKSONVILLE, FL 32228

6. The name and street address of the new registered ngens (if changed) and Yor registered office
>

(if changed):

C T Corporation Sye:tlcm

|
1200 South Pine ‘IIsland Road. Plantaton, FL, 33324

S L

T a3

0 Box NOT aceeplabie

>

The street address oF Hs registered
as changed will be-identical.

Such change wus autiwrized by resol
authueized by tlic board, or the comw

L
137

| o
oftice and the street address of the business oifice ofSis’Teaisteeed ag,m‘n,-j

gt

TA
ution duly edopted by its board of directors or by affoiTicerad
ration has been notitied o owriling of the change.

Serah ('_o J(c_r. ‘S&’z'_rc_‘f‘& r}.«

Prmiled or wyped nameand Etde

Signatare of an GiTicer o Jiresior I

Fherebe accept the appointment asiregisiered agemi and agres 1o act in this capacinv
I furthir agree fo comply with the provisions of all siatwes relative to the proper and complete

perjormance of my duites, and I am foamiliar with and geeept the obligation o,
ageny.: Or, if'this docyment is beingifiled merely to reflect a changy ]:" the

hereby confirm that the corporation
C 1 Corporation Sysizin

iy position as regisiered
regisicred office address, |

has been ratified in writing of this change.

9462017

By: O "Q l‘:é’
Sigrane DI‘RCﬁIS&;l;‘ﬂH‘Tf’—‘ Dtz

if signing on behalf af an entity:

Lake Butler Corporation

James M. Halpin
Assistant Secretary

Tiped of Promted Name

*4 % FILING BEE: $35,00 % &=

MAKE CHECKS PAYARLE TO FLORINA DEPARTMENT OF STATL
AL TO: DIVISION OF CORPORATIONS, .0, BOX 6327, TALLANASSEE, FL 32314

CR2EG45 (03412)




